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DOMESTIC ABUSE OF THE ELDERLY

MONDAY, APRIL 28, 1980

U.S. HousE or REPRESENTATIVES,
Serecr COMMITTEE ON AGING,
SuscommrTTEE ON HUMAN SERVICES, 3
Union, NJ..
The subcommittee met, pursuant to notice, at 9 a.m., at Kean College,
Union, N.J., Hon. Matthew J. Rinaldo (acting chairman of the sub-
committee) presiding -
Member present : Representative Rinaldo of New Jersey.

Staff present: J. B. (Pete) Conroy, minority staff director, Su‘bcoﬁ;-

mittea on Human Services.
OPENING STATEMENT OF CHAIRMAN MATTHEW J. RINALDO

Mr. Rivawpo. I would like to call the hearing to order at this time,
please. I will begin by reading into the record an opening statement
that I have and then we will call the first witness. "

A national study conducted by a University of Rhode Islan
sociologist estimated that each year at least 500,000 persons aged 65
and over, who live with younger members of their family, are physi-
cally abused by them. Other studies have indicated that the true figure
may be higher because many thousands of cases go unreported each
year. The truth is, we don’t have any real figures on this most repug-
nant of all violence perpetrated against older Americans. :

I don’t think Congress can take any specific legislative steps in this
area of domestic violence until we have hard data and statistics to
guide our actions.

Fortunately, through the activities of the Select Committee on
Aging, we have that data-gathering mechanism. A new category of
crimes—crimes against the elderly——has been added to the LEAA—
Law Enforcement Assistance Administration—Ilist of serious crimes.
Certainly, armed with the data from this source, I and other members
of the Select Committee on Aging can take effective legislative action.

Another impertant element that enters this picture is one of main-
taining the opportunity of cur elderly to live useful lives for as long as
possible. The single biggest deterrent to continuing in the ranks of the
gainfully employed by the 65 and over age group is the social security
earnings limitation test. Professors Robert Kaplan and Arnold Weber
of Carnegie-Mellon University have said that many of these persons
do not have a choice of work part time. They can work either full time
or not at all. Without the psychological and economic reinforcement of
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i ri independence.
) . lose physical prowess, friends, and 1n‘ % ca.
}Ilglgf;;%t a‘ti(;};r, stg?g join gleyranks of t(,)}ée frail elderly who are the vie
b
i 3 roblem we address today. ) o
tn&s g}fut;'};f glcltl,:;'%hat I would like to hear ?fddlf;iss'ﬁdfi};ﬁ gggnﬂl;lgef
i i ilies caring for their f .
the impact of tax credits on fami : ol the pending og.
i d the new concept of home health care a S | ¢
igistl;g(s)’na’lclha,t vec’rould implement this plan as an alternative to nursing
hoﬁejv'ould certainly appear that thga1 f'espitg ga,rfhi(;isza?f ;vlgﬁ? gc:;ﬁ%e }1)':
health services, will provide ! 1
y IE') aJritn Oftlﬁaml?ezvigst burden of care in serious cases a welcome t%g}rt%%
:,:v:)yr fxgom the rigors that cause emotional strain which crea
i stic violence. ' . o
po};eﬁg?é f;%zgﬁl: sort of exposure being given domestic ?O%gacl;cﬁl)i
congressional hearings, university studies, and crléne Sta;t,lsi Iicidents
prorgnpt all people to more readily :ttept {for;v:ggogvried;pghat wcidents
know of, or even more importantly, .'
f;l:gts o:sf) v'giole,nce exist and seek thle helg geslc‘llﬁ tt: Ig:ﬁlsz lf.will take
Because domestic violence is no long rivate il fa ke
proper cor
what we learn today back to the Congress az or, donmitfees
it wi 1 the eriminal and sociolog
where it will be incorporated with _ al and soclological dato
in. Then I, as your representative, and othe: . ‘
?;tﬁ?:ai}rrxéneﬁective, legislation fg c'lle,al with this disturbing crime—
ic vi inst the elderly. .
do’}‘n}?:tfli(;'s?gs}ii?ézsavgv?ll{lls)e Mr. Meye¥ Schreiber f_romgthe Kean College
program on adult protective services. Mr. Schreiber?

STATEMENT OF MEYER SCHREIBER, ASSOCIATE PRgffES%I({)R?;‘
SOCIAL WORK, DEPARTMENT OF SOCIOLOGY AND SO )

KEAN COLLEGE, UNION, N.J.

Mr. Scmremer. Congressman Rinaldo, Mr. Conroy, thank you very
for inviti to participate. ] ‘ )
mli%lf t;(l);;:gx;lst llelgeslrgi Scﬁreibex? I am an gssoc%a{e prolfelsligg (z)zft ?[%%?11
' ] i al work h
work at the department of sociology and soci hore ab Hean
g t few years our college
College of New Jersey. During the pa(,is ; . lege has been
i ] t protective services, :
extremely interested in the area of adu rvices, and last
de conference on adult pr
May we conducted the first statewi tevence on adult protective
1 nd the following October we held a ci izen :
ffeg‘lxryllg::”bli adults. In June we are conducting a second annual con
dult protective services. ) ) _
felielv}fSu(ljg ﬁk: to%uggest that those of1 us 13 social .Wogli Is::;e ﬁ’jﬁgﬁﬁ
i ily violence than the crimina. \ ]
D e OF ilable and there are some experiences
think there are some figures available and re A rlences
i tective services, so I wou
available through the area of adult pro e e oho conant ot
. d the 10 minutes I have at my disposal looking at th .
;?ilslIl): IIirotect,ive services and applying it to the phenomenon of family

Vlﬁ?ucl% protective services is a shorthand term which represents a

i i involved in dealing
failures of all the delivery systems invo
%g%h?)llldﬁgrgzgerians, systems such asd t?e famli}y, lev%ﬁf:ﬁ:te}?é’a 12;}}116

the mental retardation sys en, are, 1 ;
gfél ts;l (1)1;.3, lltﬁl}lll:g}f::ﬁ,he language of adult protective services is con

-»

n
i st
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fusing at the present time because social workers speak abeut social
protective services such as homemaker service, while lawyers think
in terms of legal protection services such as guardianship, conservator-
ship, and commitment. There is no real definition of adult protective
services that is used universally, and I would like to share for the
committee’s use the definition used in the title XX plan of the State
of New Jersey, and T quote from the plan.

their own interests becatse of ignorance, incompetence or poor health who are
harmed or threatened with harm through action or inaction of another individual
which may result in physical or mental injury, neglect or maltreatment, or in the

~ failure to receive adequate food, clothing, shelter or entitlements due them or

diminution of their resources.

Really, the terms implicit in this definition are “abuse,” “neglect,”
and “exploitation,”‘A great deal of our work with adults has been

“abuse,” to me, adult abuse means intentiona]l inflicting of pain, injury
or mental anguish, unreasonable confinement or deprivation of services
which are necessary to keep a person well, and we see that coming up

Neglect, then, refers to a situation where an adult is living alone or
iving with others and is not provided the services necessary for living,
or is not receiving assistance from anybody else, such ag g family
member.

Finally, I would see exploitation referring to the illegal or improper
uses of an adult’s resources for another person’s profit or advantage.

There is no Federal legislation or legislation in all the 50 States
dealing with the common definition of adult protective services. T am
preparing a text dealing with this area, and I have material from most
of the 50 States. Many States have no provisions, some States are quite
advanced. Our own State of New Jersey has made a small beginning
in the boarding home law, which took considerable effort to pass, but
the definition of adult protective services, the norms or standards of
what constitutes abuse, neglect, and exploitation need further develop-
ment, and this is one area in which T believe this committee can stim-
ulate much needed activities in terms of model State legislation regard-
ing adult protective services, particularly mandatory reporting.

One of the problems which T see in family violence is that there isa
silent conspiracy in which judges, social workers. doctors, hospital per-
sonnel, and family members hide the real facts from people who should:
know. An example which g county welfare worker shared with me
recently was that of a 7 0-year-old woman who had g terminal illness
and the doctor suggested ‘she go to the hospital where she could get
the proper medical care,

The family, desirous of getting her money and not wanting to spend
the money for medical care, felt that it was more appropriate for her
to die in her own bed in her own home, and I feel that this is a kind of
violence, a kind of abuse of the adult’s need or the older adult’s need
for appropriate medical care, However, legislation will not solve the
core question, which is the personal liberty of adults and older adults,
or put another way, when do we have a, right to intervene in the affaire
of others? Like, does a person have a right to remain in g dangerous
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1 ent if he or she wishes, or in the hierarchy of value, which is
?1?(:;'1: 2nmlgortant, physical or emotional well-being, or freedom, or who
determines the best interest of the older adult, or which right is more
fundamental, self-determination or the right of the State to intervene
i ’s best interest ? . )

- %gsres((l)lllleitly, I would like to suggest some specific recommendations

ommittee consider. . L

th%rgg e% think the committee can be extremely helpful in deve é)m%
model legislation for all the States. The Childrens Bureau, a Fe }?_rail
agency, did a superb job in developing a model child abuse act, whic
most of the States have passed. It seems to me the Select Committee 3&1&
use its expertise very fully in this regard to develop such neede
legislation. [_ :

- might point out, parenthetically, Congresman, one of my classes
Wals in gWasI})lington :l,?og a week and had a session with Mr. McLanequ
the staff of the committee and found it to be rather exciting and help-
ful in terms of the kinds of things that students need to know. .

Second : Title XVIIII of the Social Security Act in terms of med1£
caid and medicare—there is a great need to include a_wide range o
home services through the mechanism of matching funds. 3,000

Currently, for example, in New Jersey there is a shortage of 3,
nursing home beds. We know that the stress that is created when ser\ﬁ
ices are not available sometimes leads to the phenomenon we ca

ily violence. o
fain{[ljlryt}‘;ivd recommendation in terms of title XX of the Social Secu-
rity Act—if there could be some useful definition of adult protective
services which particularly includes mandatory reporting. From my
own limited experience I found, unless there was mandatory report ’1%
which made it obligatory on the part of certain professional persci)nne
such as doctors, social workers, and others to report instances of abuse,
neglect, and exploitation, that we could never really find out the tflui
nature of what was happening. So in the child abuse area, we find tha
the accumulated experience ims helped us learn a great deal about how

ould properly help people. o _

WchourthI:) II}i) terInS o%%ocli)al security and Veterans’ Administration
payments, one of our biggest problems is that of the representative
payee. There are many people whose rights are being violated, and
I think it is another form of family violence where checks are being
taken by family members and others because they are not acting in
the best interest, and we depend upon the voluntary efforts of people
to take care of funds for others, and this seems to be a national prob-
lem and we have to look at this whole area much more fully. ]

My final recommendation is in terms of a look at the Older Am«?rb
cans Act where some impetus can be given to voluntary activity be-

of the need for personal services. o )
cm’i‘sﬁe one thing t'hat? comes across in much of family violence is that
people who are locked into terrible situations can’t stand the pressing
problems, and some of the needs of older Americans in this regard
are to be plugged into a support system where people can provide
caring services.

In %he citizens conference which we held here last October, we had
a number of organizations who indicated how with very little money
personal services could be made available to senior citizens, where

>

teenagers brought food to senior citizens, whera teenagers wrote letters,
where telephone insurance programs or where postmen were helped to
learn when people didn’t pick up_their mail whom they could call
and find out who was sick and needed assistance, so that such ‘nnova-
tive programs need considerable encouragement, considerable exten-
sion in order to provide some of the personal services which people
need in some instances as much as the money they need to live on. ,

In closing, I would like to say, in terms of family violence, that I
think that our figures are very, very soft and impressionistic, but I
think there is one area where we haven’t looked at the experience
because of our stereotypes of public welfare, and we tend to forget
about what happens every day in our county welfare offices, municipal
welfare offices, State programs such as division of youth and family
services, and I refer to all the statistics, all the evidence we have about
what harm is befalling adults, because eventually, the public agency
becomes a catch basin for the problems that the family and the com-
munity ean’t solve, and so, when we want to look to statistics, with all
due regard to my professional colleagues in academia at the Univer-
sity of Rhode Isiand and others, they have neglected in their academic
style the large accumulated experiences that people in public welfare
have found out about how people do each other in, and I would like to
say that there are many States, including New Jersey, who at least
have a beginning awareness and have much material in terms of case
histories that could be very, very profitable to the committee as it con-
siders Federal legislation and other means to deal with this very
pressing national problem.

N Thank you, very much Mr. Congressman, for inviting me to speak
ere.

Mr. Rinawpo. Thank you for your testimony. :

I might mention to you right at the outset that our committee is
aware of the reorganization of human development services within
HEW. The fact of the matter is that we are meeting with the HEW
people this afternoon in Washington regarding that very reorganiza-
tion, so I thought you would be interested in knowing that.

Mr. ScureiBer. I might point out, Mr. Congressman, that our own
correspondence with HEW people, and by the way, I am a former
HEW employee, HEW is in the Neanderthal age as far as the prob-
lems that this committee is considering.

When I wrote them we were developing a conference and invited
participation, they gave me materials that were moldy and rusty and
antiquated, and HEW regrettably, in some instances responds only
after the situation has developed, and I guess in the way our demo-
cratic society operates, the legislative sometimes has to prod the execu-
tive in terms of doing something about areas such as family violence.

Mr. Rinavpo. I agree with you on that point,

Let me ask you this: Do you feel that title XIX and XX of the
soclal security s the best vehicle for legislation ?

Mr. Scureiser. Well, T couldn’t say exactly the best vehicle, but if
we look at title XIX in terms of medicaid and medicare, one of the
concerns we have is, how can we get people to get the services that
they need in their own homes without having to give up life and limb,
and how can we extend the idea of people being self-directing, com-
petent people, and why do we have to inappropriately place people in

66-642 0 - 80 - 2



6
facilities that they don’t have to be in, and I think that’s a national
problem.

Most of us in social werk feel title XX has been a much needed
service, particularly since in 1975, with the development of SSI and
the separation of income from services, there was a big gap in serv-
ices; that under the old social security regulations, when you had old
age assistance, at least a social worker visited an older person and
found out what that person needed in terms of services or what kind
of housing the person had, what was the plight, the fate, the condi-
tion of that older person. With the separation of income from serv-
ices, that didn’t happen until title XX came along. I think title XX
has fortunately made available an array of services that we needed,
and in terms of adult protective services, I think that has been one
innovation that has been extremely helpful in all the States, because
most States did not have adult protective services, or if they did, they
didn’t have the money to make it extensive and universal.

Mr. Rinarpo. How about the Older Americans Act?

Mr. Scuremer. The Older Americans Act is basically concerned
with services, and many of us believe it is an excellent act in terms of
programs such as the senior citizens nutrition programs and senior
citizen centers, but I think the amount of money one could say is
miniscule compared to the need, and this is one complaint that I think

other witnesses who are more expert in the area will testify to, but
the piece that I related to is that it seems to me there are ‘a number
of areas that, if we could extend under the Older Americans Act,
tapping into the excellent experience that older Americans have them-
selves and making possible services to people who need them, people
who are locked in their homes who can’t go shopping, people who
can’t get out, people who are not in touch with others. We have bare
beginnings of programs like telephone reassurance programs, and
those are good and those should be extended, but there are a number
of other things which I think have to be done which I think you will
be hearing about a little later.
My, Rivaroo. Thank you very much.

Mr. Scarerser. Thank you. _
Mr. Rinarpo. Our next witness, Bernice Manshel, director of the

New Jersey Division on Youth and Family Services.

STATEMENT OF BERNICE MANSHEL, DIRECTOR, NEW JERSEY
DIVISION ON YOUTH AND FAMILY SERVICES

Ms. MansueL. Thank you, Congressman. )
Mr. Rivawpo. I would like to mention, if you have an extra written

copy of your testimony, we would appreciate receiving a couple of

copies.
llt{[s. MawnsuEeL. I don’t, but T will be glad to send something after-

ward, if you would like.

Mr. Rinvarpo. Thank you.
Ms. MansHEL. Congressman Rinaldo, Mr. Conroy, I want to com-

pliment you and the committee for holding these hearings to bring
to public attention the issue of domestic abuse of the elderly. It’s an
important problem, it needs attention, and it needs us to look at ways
to explore improving the Federal role and bringing about a leader-
ship role from the Federal Government for this problem.
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Our agency is the State’s General Soci i
) . ocial Service A
major focus has been in child welfare through our 32g31il:t};,i§:ngfﬁ%g

Private agencies to provide services both to chj ili
_ ildren, famil
gﬁszlgfr:u;llll c%stllllomm?atlierts'ei‘wlcfs’ transportation siarvicesl,egilgnfdfl}llg
e, Jrough the title XX program, we are als ising
the social services provided by the cognty ’Welfare agﬂgnsclilgjrﬁ(ling

Since 1974 with the Dodd law in N l
R _ ‘ . ew Jers '
aggressive child abuse prevention program. We hgz:a ;V 34?}?31(131' %2%1:133
cgll; ;gﬁ(;f}t’n%g suspected cases of child abuse. We also have 24-hour staff

I response in emergencies,
relforged e suspfected o i, emer é,.encms Last year we had 20,000 calls
1 the area of adult family abuse, we have funded 1 j
3 »
gg%ered women throughout the State with $1.1 million %Ifojti({etstift?g
) money. New Jersey, by the wa; , 15 a leader among the States

violen i : i
1%1ve ci:g, gvzglgu{mly for the protection of women from spousal abuse,
érsey are now beginning an effort in coordinating pro-

Unfortunately, S. 8117 did not h i
J nately, S. ave any new funding in i

zﬁcﬁgl asg:;‘srlecei atslpects Iof the program, soytha,t wenwlirlllgk}:a1 ;ltmir!?gl: fc;)}lllti'

totine—I am rather concerned about loadi
system, but we will be takin calls on th ine. Tho eally noyy e

: at hotline. The calls will b
referred to the county Welfa,lge acrenon " i istoring thow
: . cies, We will be registering th

complaints and followine yu on th is will give us on oppas
turﬁt’;y to col{;{a_cfif:i dalta on b%arl()iing hoe;rf; Bls)ﬁsgllls il give us an oppor-

,5 very diticult to get data on abuse of the elderly in i
:(f)?llll:ué’)(f) Iiltgaglops, but we do become aware of those sitﬁgt}i’og g}rlxlt‘;gflnafll
< both 1n child abuse and through the county welfare agenciges

wo
cases that we have found through this work, although as T said, we
)

are not in a positi i
reatoy 1 position to collect overall data on internal family
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Also brought to our attention was a woman whohwa,s ;2 %:§n%g$ed
She was blind bedridden, a stroke victim, and s de Wh_ e g cared
£ e‘b her 4-5-}’73&1'-01(1 daughter. The daughter had a his Vf of ems-
o {r oblems and was mildly retarded. Her mcome was om the
tlor}a.l p;'curity payment. The daughter was anxious to ca,tr}tlae for ber
som&l : but was unable to provide for needed care because the motne?
mod Pg’extremelv specialized care. We were providing v%m 1ee ? murse
ne?i }el emaker services, but those visiting people began ot? bruiees
?)Irll th: Ixillother. The daughter was c\{eé'g fe:ﬁ':uvlv g‘lﬁaéz ';.11:)% 1{)1: ﬁ?ancially
1 ome an a b
b%)lplg c%{ieou%ség zgzr?rﬁer};t and so therefore was not repmt tlllilisfl toct;};z
' ;eoeplg compmg in about the problems she was having in taking
ey e ane 1 ot thr S T
in guardianship of the m b
gllllztblg %?a?ce:dogc aa n%]lrlsing home, The daughter had refused to hav
thlhslggv?gj}?ét we were able to do W?‘J;l find %,1 ra\gusg}l‘%e }rxo;rg :Vélllch haiil1
' ‘n » home section so the mother and hter aced
Elggzlr‘r?é%;cﬂity and they could maintain their family tu(a)s; * alt free
Another woman who came to our attention Wasd n B i
diet. She was weak, frail, and living with a dlvori:{e d do egmorn'mg
her children. The daughter was gomng out to woi‘f e g hes
leaving the mother, who was unable to dress h%vrse ’e%e e e
o ot;ﬂy gy brfe . ;%ndfﬁgrrf(iﬁg;l gv:g g%;;‘,ed (ian“s;n‘ adult day care
ziﬁgi'ess;n&?atthgﬁe azzr(r)lllﬂ%: have activities during the day and remain
WltC})luﬁgl eafb%rlrilz%fy ?g ngl)%gfr'ide services in these kinds of .sﬂgvlgtéggsn;i
mewhat limited because we can’t get into the bcir}nles, we are nov
m de aware of these kinds of situations. We now wil alve- the snther
ptm to investigate boarding home complaints, and in the 4 e
lisyt,he authority in the Office of the meudgmag; 'flfx:esti;ate insﬁi:
which is in the Department of Community Aﬁ"%lrs ltt'm ate nsti.
tutional complaints concerning the elderly, but getting
i i i i t. . » . .
Slt%é?%I;ifzs.tﬁgg%o%gic;lpiece of legislation _Whmh we fw111 beslzxﬁgglglé
to the attention of the legislature which is. as P}Il‘p ﬁsscg'uld e
inted out, based on the child abuse legislation whic “id | call for
p'%izens to i)ring complaints to our attention and Whouh gés b
ci";nmunity and would give us the ability to get mto tt_e ?}Ixrcla - A Sy
issue in this whole problem of bringing to public attention the q

' ilies is the civil liberti blem of people who
i the families is the civil liberties pro - >
Ofaablxlxi?s ge]at;lé?ual%y Jooking for service and forcing sexi)wole 0(1)11?;)3 &e&
l;kyya,,c_::a,'mst their will is a key problem which has to be ,

and it’s a legal problem that we were concerned with in developing
OmI‘ 1;7133% fg:éaxﬁi?rofessor Schreibsr Itl}éafhzhsv ;I?E}?;ﬁlvl;se gﬁiﬁ({é{é
%}I;gaa%‘ga:%}ﬁgg%gg\fﬁuﬁg 3:$E§f§§1 11;} ’gl;lz gﬁ)r?l?;tgi% glhseg:ﬁl)(ggé
grogsg I{)nga(}gf {s?r?de %r? gigzi%olgga%ify%lor one of those grant pro-

grams, the State had to have the model legislation in place.

P

w gt
» ) R
e T S e

g S RS

e BT S R

e T

9

. J %st a few recommendations on what might be done at the Federal
evel.

First, you discussed earlier the title XX program. The title XX

program is being brought to bear on these problems in New Jersey.
Unfortunately, the funding level of title XX has been a problem.
The title XX program has reached a leveling off, and at the point
where we in New Jersey are beginning to expand our program for the
prevention of abuse to the elderly, this comes at a time when our title
XX funds are leveling off and have been heavily committed in many
other areas. We were hopeful that title XX would be increased even
to a small extent this year, and that the priority for those funds would
go for protective services-for the elderly. At this particular moment,
H.R. 3434 within which is the title XX program, has not been enacted,
and we are not sure what our funding level is going to be, and our pro-
gram for protective services for the elderly has been stalled at a level
that we are not happy with because we are waiting to see what is going
to happen to the title XX funding, so that I would say the problem
with title XX is not with the concept involved, but the level of funding
and our ability to expand services through that funding source. B

We would also like to see subsidized demonstration grants which

would try out various approaches, so that would give us a combination
of overall social service funding for broader programs that we are
running statewide, but also the ability to try some demonstration pro-
grams and try out some techniques working with adult protective serv-
1ces. The possibility also of sponsoring a national conference on adult
protective services so that States like New Jersey could share our
experiences with other States would be very helpful.

In terms of prevention, the home health care for the chronically ill
is an important preventive technique in order to relieve the pressure
that families are undergoing in taking care of the elderly family mem-
ber. Respite services ought to be increased. We would like to see coun-
seling and training on ways to handle behavioral problems without
violence, and we have found the medicaid program very helpful in
working with people both who we can provide homemaker services to
and people who need other kinds of health care both in the home and
in nursing homes.

You might be interested in the fact that we have in New Jersey
tried to coordinate between the three major sources of Federal fund-
ing; that is, the money coming in through the Older Americans Act
and title XX and title XIX. As a matter of fact, we had a conference
last fall, T think we called it 3-19-20, and got people who were admin-
istering all of those three different sources of funding together so that
they could coordinate. '

I would be glad to respond to any questions.

Mr. Rivarpo. In reference to using inplace systems of family abuse,
can all abuse reports be made to the same agency, in your opinion ?

Ms. MansuEL. Yes; we could coordinate abuse reports, We are going
to be doing it with boarding home abuse complaints. We will be co-or-
dinating those. They will be followed up by the county welfare
agencies. We are not going to, with State staff, go out and investigate

abuses the way we do with child abuse complaints, but we will be
coordinating the complaints.
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Mr. Rivarpo. Is it your judgment that the problem is getting worse
at the present time, or is that a difficult question to answer because
of a lack of hard reliable statistics? .

Ms. MansuzL. It is difficult, but we find that stress results in abuse,
and the more stressful a society becomes, the greater the possibility
of abuse, and we have found this with child abuse, that a stressful
situation often results in abuse of children, and the abuse of elderly
family members comes from the same kinds of causes.

Mr. RixvaLpo. Are you aware of any States that have developed any
successful projects to deal with abuse of the elderly? Projects that
are working successfully ?

Ms. MansuzL. I can’t think of any offhand. It is a field which has not
gotten a great deal of attention. I think that in New Jersey with our
working with county welfare agencies and our conferences on protec-
tive services, we may be in advance of many of the other States in
beginning to take a look at these problems.

Mr. Rivawvo. In New Jersey, you don’t have hard figures?

Ms. MansueL. No.

Mr. Rivawpo. So that without the statistical base, you really can’t
develop meaningful legislation to know where the abuses are occurring
and what type of abuses and how much funding is required and how
the problem can be, hopefully, ameliorated.

Ms. MansuaeL. We don’t have hard figures within the family, no. We
suspect a great deal is not being reported.

Mr. Rinawpo. And I would assume that you don’t have adequate
funding to really handle the problems once they are reported, is that
correct ?

Ms. MansHEL. At this point, we do not, and we are very concerned
about the future just in the small area of the boarding home abuse
complaint, because we received the responsibility, but- we have not
gotten any new funding to carry out that responsibility. We had hoped
that we would be able to squeeze some title XX dollars out in the

coming year, and we are still waiting to see what happens with title
XX, but at this point, we have increased responsibility and no new

funds to carry it out.
Mr. Rinarpo. How would you handle the cases in New Jersey if

there were mandatory reporting?
Ms. MansurL. How would we handle—how would we react and

provide services? Is that the question?
Mr. Rinvawpo. First of all, there isn’t the mechanism and there isn’t

the. funding, so if there were mandatory reporting without adequate

funding, you wouldn* be able to handle it.
Ms. MaxnsuEL. No; we would have to have funding to go with any

new responsibility that we were given. .
Mr. Rivarpo. I would like to just quote something from the older
American reports newsletter: -

Most of the White House Conference on Family members were skeptical about
the new surge towards funding home health services as alternatives to nursing
homes. They said it’s hard enough to inspect conditions in institutions, but the

job of checking peoples’ homes could be impossible.

How would you respond to that statement ?
Ms. MansueL. We do go into the homes and provide homemaker

services. We are doing it now in New Jersey.
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Mr. : . .
boardilllzgn\;glrlggé.%tnsvagﬁl?(;ig}:ainozv’ O imenioned certain abuses in
case of suspected abuse of the eigderlll;'?o @ Private home where there is a

S. MANSHEL._It would be very difficult, just as it is very difficult

We were not welcome by the family,

Mr. Rinarpo. Pri : . .
Federal level, o to the implementation of any program on the

would you feel that g
- : research grant
tllateggﬁgngelﬁsggﬁi; rﬁ(i) setlzlﬁ?slt? the States to co%nre upbvyvitt;}}iestl‘;igsili?sl
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S. MANSHEL. Yes; I think that '
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W_‘i‘ild cate to Lict have physicians, or any other reason that you
Mf' 11\%;4.1\11?11;«3)14 %7 lﬁﬁné{v thlc&se are all contributing factors,
your ezlz\%irience.? ould you say was the main reason, based on
S MANSHEL. I don’t know that there i A
E 1S any o i in;
é‘g:igrilr.l oIhfg:mk tEhat there are a number of ]g’ro}IJIIZnIi: rgl(ﬁkir Igail:n
00a. goo&(:i Lo ;1&:1 a ushes. I would have to say that there are manera li)
sion S boa rblngd.omes, and I would not want to leave the ig:x N
mporty, ol ﬁoaé' Ing homes are abusive situations. T think E;‘e,s‘
proortant ref‘ fﬁ: the cases where there are abuses and (o in1 15
Fave SO majoxl'ecauos ethia gvc;o%%ie,hbut in terms of picking oug Whiclairl:is
4 e, uld have to say it’s i i
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—— brovide whatever the individual needs in the way of
Mr. RiNatpo. Thank i
helpfal to the Com et e).rou very much. Your testimony will be very
Ms. MansuEL. Thank you.

Mr. Rinarpo. Our next wit; i
: . _ ness 1s Dr. June H. i
tor for the family studies program of Kean C(?llllgég.r’lt)}f ffsﬁgfﬁf é

STATEMENT OF DR JUNE H
. ANDLER, COORDINATOR OF
STUDIES, EARLY CHILDHOQD DEP’ARTMENT, KEAN CgIA:II}IIﬂ%]:]Y
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! . rely coordinato : . cq .
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Congressman Rinaldo, Mr. Conroy, honored guests, colleagues, I am
pleased to testify today. The problems of abuse in our soclety are
serious and widespread, reflecting the tensions in American life and,
according to Dr. Richard Gellis, whom you quoted, of the University
of Rhode Island, a society which glorifies, accepts, and approves of
violence as a solution to stress and problems,

I am aware of parental abuse by adult children and abuse by grand-
children and realize it may take the form of physical, emotion, and
financial abuse or deprivation. Miss Edith Fleshner, the program
director of the Bergen County Office on the Aging, has shared with me
information related to their protective service program for the frail
elderly, their concern for their clients. She mentioned the verbal abuse
and threats, forced environmental changes and infantilization im-
posed by some adult children, the withholding of necessities for life,
or removal of money or other assets from parental control imposed
by others. ) )

I am a specialist in early childhood education and family studies.
Any contribution I may make has to be from that point of view.

We all know factors which seem to correlate with abuse, such as high
unemployment, inflation, societal violence, social, economic, and psy-
chological stress. If we look at child abuse, we see features which seem
to have implications for our subject. Kemp and Helform view three
criteria. First, there was the person with the potential to abuse
acquired over time; then there was the child seen as different for a
variety of reasons; third there was a crisis or series of crises viewed as
precipitating factors. Add to this emotional immaturity, developed
through a lack of a very strong attachment to an important-person
when very young, poor trusting relationships and nurturing interac-
tions and a limited understanding of realistic expectations for
children.

We might utilize the above and say that the adult child who abuses
his or her parent may equally be a person who has found it difficult to
have a trusting relationship, who does not receive enough nurturing
responses from someone else, and who has limited understanding of
realistic expectations for the elderly.

We can add to this an elderly person seen as different and a series
of crises of social, economic, or psychological nature. I myself would
also theorize that the abuser, like many adolescents, finds it difficult
to develop a sense of inner power, a feeling that he or she can effect
change or that tomorrow is important. If one feels inner power, the
pull of yesterday, today, and tomorrow, the sense of self as a total
human being, one can deal with differences across generations in more
emphatic ways.

Most elderly persons refuse to be victims, The emotionally, economi-
cally, and physically frail find it more difficult,

I would like to suggest that we need to start long before there is a
potential for abuse. T wish to emphasize the following:

One: The Government should sponsor infantile, preschool, and
after-school centers for those in need of these facilities, and I don’t
mean only if they meet the title XX standards. They should also spon-
sor nearby senior citizens centers. Education must begin with the very
young and continue through lifelong learning to develop in people a
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Sense of self as able to make g difference, and a sense of different others

as Important and necessary to their well-being,
_ The right way te evolve cross-generational understandings and skills
1s through interactions across gerierations. The elderly have a right,

r-i-g-h-t, to connections with other generations, and it is g rite, r-i-t-e,

Three: The Government, in this i

: 20 this year of the White House Confer-
&Illce on the Family, should design and augment a national policy For
e family that supports family functioning across generations and
recognizes the divergence of family patterns and lifestyles. Let me .

gglzllc:ntra*e on each of these, recognizing how each of these affects the
er, ‘
First: If from childhood children sense that they h '

‘ . ) ave

effect change, then their actlons are a way to reinve};lt the vggggrzgg

I they come to terms with the life tasks the must itk

. . - St l
2,t various stages, as Ericcson said so aptly in C‘gildhood ;:1111(% %gc:vegl
They will understand that to grow is to eventually grow old, and that

to is ulti
theﬁsgggf’;’he elderly is ultimately to set an example and so to nurturfa

Second : Right from infancy, children are developi
from ¢ Ing attachments
to others. .They Intuitively relate to those who ELI% c%nsistent gxa];d
caring, cuing into their needs in a reciprocal fashion. When these

a confidant, a force to grandparents connecting with t 1 ‘
sters and/or their families as we]] as with older gh?l’dren.mub od young-

66-642 0 - 80 - 3
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Connections should be maintained in colleges and in the market-
place requiring services of one kind by both groups, the young and the
old, so that each is seen as necessary to the other. Interactions should
not be just in the school, but on schooltime in the community, and with
those who are homebound. Thers should be articulation with the De-
partment of Education. Courses in family education should be re-
quired curricula, kindergarten through 12th grade. We are beginning
to do this in New Jersey, reflecting that we live in a multicultural,
multigenerational society.

Emphasis should be on understanding, on appropriate levels, the
developmental needs of family members across generations: different
types of family systems, familial and community influences on parent-
hood, and healthy family functioning. Skills should be developed in
familial comanunications across generations and communications with
other institutes that educate across generations, establishing sensitive
generational boundaries and networks, dealing with familial stress,
providing nurturing, healthy and safe familial environments across
generations, and parent education, which is considered under some of
the above.

There should be opportunity to talk about older persons and what
helps or hinders inactions. There should equally be opportunities to
engage with different kinds of families.

Third, we have lost a great deal of our extended family concept.
Community centers serving the entire family across generations should
be set up all across the country, emanating from a hospital such as
Rahway Hospital in New Jersey, a child care center such as Babyland
in Newark, a school such as School 1 in Elizabeth, and a college such as
Kean. Space should be allocated by observed commitment and accessi-
bility to that particular effort in the community. I would visualize
close ties with an infant-toddler center, preschools and school centers
such as Babyland is planning for Babyland IIT, which is going to be
in the heart of a housing project and a senior citizen development.

The Government might start with six demonstration programs. This
kind of center could establish a sense of kinship with people in the
neighborhood, eliminating the feeling of loneliness and desolation
that could be faced across generations. In many ways, neighborhoods
do this now. :

I propose formal Government sponsorship with an appropriate al-
location of funds. Paraprofessionals from the community trained in
various helping professions should he available to help adults develop
skills useful for adult children interacting with their parents. These
paraprofessionals should also be available as a mitigating influence
acting as a buffer against potential abuse, giving a continuing relation-
ship to both the elderly and their adult children on a one-to-one basis
and in small groups. They would also suggest appropriate profes-
sional resources when necessary. The paraprofessional helpers must be
there when persons can feel a sense of belonging, who can cope with
the ever-demanding reaction from an abuser, a potential abuser, or the
victim.

The crucial sense of belonging, of connecting in a loving relation-
ship, of believing in a tomorrow and in one’s capacity to effect change
are necessary to continuously feel human. Special programs should be
available at the center to help youngsters struggling with that sense
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of self and behef in the future At
. . the Cce;
loaned to them as lovmg grandparents wi HlIlg to hsten to them and be
: 3

productive ways.

This is not to say th $Yigs
Y there are not facilities for elder]
ey of compunty conotme . senin st o T am
of the e dg, fin egal services. What I am advocating is less slz, agr tl'ns,
bossons soal 1l Mugmentaion s way of coninusse. s
. and g1 N :
UHII“%Illlelz%ss,I capabilites, usefuhtlge;s‘;l,ralt%lc{) frlxlligr::]';n;apprecmtmn of their
appen whise o 3 my first three points and realize they canmot
Tigoen ess Ive have a national policy for family, At tﬂe Ess0
Conferen cglonaF State Conference to prepare for the White Houi;X
Family B milies, I was privileged to lead the group entitled
ment ofya naltlicam(l)%—-ﬁ:amﬂy Life.” We recommended thepdeveloe
diverse familyogtiucgggsy fl?élcg vghu(:ih supports family functioning
a,gency,lprefeia,bly the Dei)artmen(i; (;)fr Hlﬁ?rfzg Ev;i;ﬁl;r;c%rsle cablnet level
eoitthz(r)l afdvog:layted federally subsidized quality day c;Lre services +
seiool and after scton] and the ey, op, 208 ond toddlers, pre:
: . e elderly. : ’ )
klnsllllgz ststems would be a part of thirs iatla\i{)};lglo gg?gzgr of nelghborhood
importa,nta:rfn Sl}t%gestlng 15 costly, éspecially in a recession Funding i
ernment lak())cf .lsdpohcy to succeed. I advocate an alliance of gc;ls
elping raot T, Industry, the arts, volunteer organizations andgtIY-
spage % I(}i otessions, Including schools, to seek the necessary fund )
» and personnel to effect change. There should be closeryties bs.’

look forward all the pr
: brograms the Government ha,
9 tﬁg Iﬁgﬁ;ﬁ}gz icﬁ:i;,(}algt fatfﬁ'ect fa,m(iilial functioniilg,e th), Sg: }ilfa:ofllllee
- 1T we spend in thi i i
less té)_ support the results of violerlfce a,nl<Ii1 Z’l};rlssflfisc}tlllgllll e il spend
timately, what happens reflects how thi :

diminution of its posi-
want to lessen adult
will serve as an advo-

womb to tomb, -familial efforts from

In this .
be nlllof;};lfhzfar ofdthe White House Conference on the Family, let it
5 8 Sooet thivgr s. Without funding, that’s all it is, What we Z; ef "
poet Browznincé gf(gll'};éaﬁsd ablout human heings. Can we say Witrﬁl tﬁg
. LI along :
last of life for which the first Wag nvlvafglela.’l’ne‘hgllﬁ{bye;g lvseg;s t;ntlfcl?e’ the

What type of a,‘ ropriati
the program you erll)x]r)isié)rf l?atlon would you say would be required for



16

Dz Hanprer. I would like to also see title XX enlarged.

I have a hunch that if we looked for funding, for instance, under
the Department of Labor, and I am not familiar which specifically,
which funding there is, but if we looked from different departments,
we might find that we don’t need new funding, but we need all the
funding put together. ]

T also think we need to use industry much more than we are using.

Mr. Rinarpo. What Federal appropriation, what amount of dollars
would be required at the Federal level ¢ )

Dr. Hanprer. I really don’t know. I would like to see maybe in the
same way we started with Head Start and home start or with different
programs all over the country, I would like to see us with maybe six
demonstration programs over the country to begin to get this com-
munity network going. I really don’t know how much funding would
be necessary. . .

Mr. Rinawpo. Well, let me ask you this: How much funding would
be required to put into effect the six demonstration programs? Do you
have any idea of that?

Dr. Hanprer. I have a hunch we could do it with probably $100,000
each.

Mr. Rivarpo. One of the problems is that more three-generation
families are living together in the United States at the present time
because of increased longevity. Isn’t this a change from the past, and
doesn’t this contribute to the problem, in your view?

Dr. Haxprer. I think what contributes to the problem is basically
that we don’t try to help young children understand their grandpar-
ents, or the fact that they have something to offer, even when three
generational families are living together. I think the stresses that so-
ciety brings to it keeps the children from their grandparents, so I
really don’t see them as appreciating the status and what the grand-
parents can give, even though they do live together.

Mr. Rinarpo. Wouldn’t you say that most young children though do
appreciate the grandparents? That the problem occurs when there are
crowded conditions in the home; that the problem occurs when the
parents become a burden or viewed as a burden, when people are
crowded together, when they have financial problems? At that stage,
it’s not the young children that are abusing the grandparents or the
parents, there are people, that because of a variety of different types
of circumstances, then tend to physically or in some other manner
abuse their parents or grandparents.

Dr. Hanprzr. I think it’s much, much more difficult, and when you
talk about it that way, of course it is, but I think if you look, for in-
stance, across classes, you begin to see that young children either
through neglect or through the kinds of things that they may be say-
ing, also abuse their grandparents. T don’t think it’s a kind of hurting
abuse as much as when there are more stresses in the family such as
you mentioned.

Mr. Rivarpo. We are concerned about, naturally, the less stressful,
but also the more stressful, the more violent types of abuse. I can even
give you a case that came to our attention in our office. A family ac-
tually prayed in the presence of a 90-year-old father for him to die
because they couldn’t afford to place him in a nursing home,
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Now, certainly when he sees them pravin for hi i )
form of abuse, it goes without saying})anﬁ ti%ey feltnglll;t? iilll?:,hg}ill? tc;:n?
mlgd 1t was Justlﬁabl’e under the conditions that currently existed

. t}r. IXAZE\TDLER: I don’t know whether someone is here from the Office
Z). he £ ging of Bergen County—is somebody here from that office to
estify ¢ Good. I have a list of those kinds of cases here too, but T a
stﬂ];1 very, very concerned that as we are a technicalsociety "we are aﬁ
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, 1at young children in cross ¢ 1
country and cross language efhnic lines are either abusilrlllgtu(fx?s n;nlgéf-‘
ing. I think we have a great deal of neglect in those parents or 0'§and-
parents, and I think that this is a problem that we need to deal with in

with older persons. I don’t think we conneet
Mr. Revazoo, Thank you, Dr. Handlor 08
ur next speaker is Mr. Robert Famichetti. di
College gerontology program. Mr. Fax?l?g}%etﬁ?, director of the Kean

STATEMENT OF ROBERT FAMIGHETTI, DIRECTOR, GERONTOLOG&'
PROGRAM, KEAN COLLEGE, UNION, N.J.
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.og%cal or verbal abuse outranks physical abuse in frequency
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peoble over &5 is left to chance. When overbl’lrdened and unprref,gaul‘(e):i1

adult chi 1 g
ablll Ser(;',}ldren take the care of their parents, many of them become
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The literature on battered parents is becoming more voluminous, and
my own research into the topic for this presentation revealed a variety
of research material. . o

Currently, the Administration on Aging has funded two university
programs, specifically to study the battered parent. A colleague and
friend, Dr. Thomas Hickey, and Richard Douglas, at the Institute ot
Gerontology at the University of Michigan began a grant in October
1978 entitled “Maltreatment and Abuse of the Elderly, Incidence
and Program Model,” which, although the final project report had not
been received, a preliminary paper presented at the Ge?oqtologlca,l
Society meetings in Washington of 1979 revealed that the incidence of
parent abuse greater than one’s expectations, and as with child abuse,
it covers a cross-section of the population.

Hickey in this recent paper begins to explore the development of a
model for abuse research and intervention. )

A second AOA funded study was conducted by Dr. Marilyn Block
at the Center on Aging, University of Maryland. This project was
exploratory in nature and ended in October 1970. o

Dr. Block’s final report unfortunately did not reach me in time for
this presentation. However, in a phone conversation with Dr. Block,
she confirms the previous research findings of Dr. Hickey with regard
to the incidence of abuse and also makes certain recommendations for
treatment and intervention in her papers.

Case histories of parental abuse have been recorded by caseworkers
in past years. However, little, it seems, has been done. _

Media presentation sensationalize the brutality and seemingly
irrational aggression of child against parent. For example, in thcago,
a 19-year-old woman confessed to the torturing of her 8l-year-old

father and chaining him to a toilet for 7 days. Also in Chicago, 2
newspaper reported a 69-year-old father was charged with involuntary
manslaughter after his son died during a scuffle with him. )

A recent survey was conducted by Legal Research and Services to
the Elderly in Boston, Mass., and reported that more than half of the
355 survey respondents had knowledge of at least one case of parent
abuse in the previous 18-month period. To my knowledge, no such
survey or research exists in the State of New Jersey. However, when
T was invited to participate in today’s hearings, I began to telephone
my colleagues at various institutions and facilities across the State to
see if they had any information to give me. Of the practitioners that
T spoke with, all had at least one case to relate. They wanted me to
act as their spokesperson before you today, for many of them have
szid there are laws to govern the child against abuse and also wives,
but there are no such elaborate mechanisms for reporting and inter-
vening in cases of parent abuse. It hds clearly become a problem unto
itseldf. .

A case related to me was that of a daughter who willingly .accepted
the responsibility of caring for her 76-year-old mother. She is 48 and
a grandparent herself. The family resides in a, small but comfortable
home in one of northern New Jersey’s counties. After 9 years, the
daughter is frustrated and angry, relates the practitioner to me. The
old woman is often bruised or visibly upset when she arrives at the
senior center each day for her meal and daily activity. She does not
speak about the incident to the practitioner if she suggests that some-
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thing is wrong. The practitioner is unable to do much about the
situation except to be there. The old woman refuses to talk about
what is increasingly apparent.

Another case also shows that it is very often a third party who
brings attention to the frightful ordeal.

A student of mine, a middle-aged woman, came to my office one
afternoon jusi about 2 weeks ago to relate what was apparently a
distressing event. She had left her home and didn’t know quite what
to do. She was and had been abused by her husband for several years,

but in recent weeks was also now the victim of her daughter’s revenge.

This woman was not dependent on her husband or daughter for her
well-being, but if you could have seen her anguish, her guilt and her
sense of utter despair, I could offer little except consolation and tem-
porary shelter at a local hotel, but her story is only one of thousands,
several of which I have heard this past week in preparing this
presentation. .

It is extremely significant to note that the seemingly recent phe-
nomena of parental abuse has existed for some time. A colleague
related to me early last week in Washington that her father had
been victim of abuse by other residents n the nursing home and
eventually died, and this occurred more than 20 years ago, and that
she is aware of at least half a dozen abuse cases in her county. The
cases are reported, but because no formal or legal means exist to stop
the action, especially when the victim herself does not wish to openly
accuse their loved one, but there is nothing but frustration and anger
for the practitioner who holds the truth.

In one of the few non-AOA funded parent abuse studies con-
ducted by Dr. Jordan Koseberg and Elizabeth Low at Case Western
Reserve University, they report that 1 out of every 10 elderly persons
living with a member of the family had been subjected to abuse in
the Cleveland area. If we were to interpret these figures to the State
of New Jersy, it would translate to roughly 50,000 cases of parent

~abuse in New Jersey.

Perhaps my State estimates are high compared to the estimated
1 million nationwide cases of parent abuse, but as Dr. Steinmetz
projects, it is disturbing news when it is compared to the annual
number of child abuse cases, battered adolescents and wives each
year.

It is perhaps true as Dr. Steinmetz and other family study educa-
tors allude to, the violence of the American culture and the violence
of parents within the American family system. Xoseberg and Low
actually believe the rate of parent abuse to be much higher than their
study reports, and cross cultural literature also begins to show parent
abuse or abuse within the family is a universal phenomenon. Wong
reports that ancient oriental mythology speaks of the aba suth, which
translates as “granny bashing,” and England is the first labeled
granny bashing country according to the literature.

What kinds of abuse are reported and what types of people are
abusers? Koseberg in a paper presented at the 1979 annual meeting
of the Gerontological Society in Washington, D.C., reports that
“dependent parents are often incapable of reporting abuse.” They
are afraid to be evicted or ashamed to admit that they have suffered
at the hands of their own children. Of the cases reported through
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the researchings of people like Koseberg, Hickey, and Steinmetz,
four types of abuse seem to be most prevalent. Physical abuse, in-
cluding direct beating and the withholding of personal care, food,
medicine and necessary supervision. Psychological abuse, verbal
assaults and threats provoking fear. Material abuse or theft of money
or personal property, and fourth, violation of vights, forcing
a parent out of his or her own home. In the Cleveland study, for
example, three-quarters of the cases were physical, one-half, includ-
ing psychological abuse, and in almost every case, there was a vio-
lation of rights.

‘While every State has laws against child abuse, many States have
no such laws specifically for the protection of the abused elderly.

What about the victims themselves? Victims of family violence,
battered parents, children and wives, have certain common traits. In
general, the victims are smaller; they have less physical strength and
feel helpless in relation to the aggressor or aggressors. Victims, it is
noted, are dependent on their aggressors for financial, physical, and
emotional support and care. :

Steinmetz notes that with an elderly parent at home, the adult child
feels guilt, ragse, frustration and the enormous fatigue of caring for a
person for the night and then getting up to go to work the next morn-
ing. This kind of daily routine year after year can make people very
angry and frustrated, even violent.

In a paper I just heard last week in Washington at NCOA, if mid-
dle-aged children have a chance to prepare for their parents growing
dependency, and if the process is a gradual one, they are less likely to
be overwhelmed by the caretaker role. I believe this is true in such
cases of parent abuse as well. Even if the parent-child relationship has
been reasonably good, assuming the care of an elderly parent is
fraught with stress.

A woman may have many motives for assuming the care of a par-
ent. Love, a sense of obligation, an inability to face the guilt of place-
ment in a home, or peri.aps even increased financial income from the
social security checks. All of the motives are reasonable and perhaps
even understandable. However, to witness the aging of one’s own par-
ent is painful. The best of parent-child relationships can deteriorate
as the burden of caring persists, yet across the Nation there are no
support systems for the child caretakers. No useful roles for those who
require care so they will continue to feel like people.

According to Gray Panther activist Maggie Kuhn, less than 4 per-
cent of the outpatient mental health centers across the Nation are deal-
ing with anyone over 65. One only needs to look at the National
Institute of Mental Health statistics on suicide, divorce, and alco-
holism rates after the age of 65 to prove that point.

‘With the cost of living rising and more women working, the prob-
lem of parent care and parent abuse is not likely to diminish. Only 11
States require physicians and other professionals to report elderly
abuse cases. Another 11 are considering them. No abuse law specifi-

cally protects the elderly, although a domestic violence bill now pend-
ing before the Senate could provide assistance.

The State of Connecticut is the leading exception to the general rule
of government neglect. Since 1978, anyone who regularly deals with
the elderly must report suspected abuse cases or risk a $500 fine. Even
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without much governmental ass;
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in bringing the grandparents into the home. They are unable to afford
nursing home care, and therefor, they feel that it’s better to take mom
into the home.

Finances are tough with inflation increasing, and as the researcliers
have pointed out, as inflation increases, the problem will increase
proportionately to inflation, that finances are a problem.

Mr. Rivarpo. Are you saying that in your opinion family abuse of
the elderly occurs more trequently among poor families?

Mr. FamremerTr. No; that’s not what I’'m saying. The data that we
have from the studies like Steinmetz indicate that rich as well as
poor are abusers, and that money is not the crucial factor, but can be
an intervening variable, can be a factor in the placement of mom into
the home.

Mr. Rinawno. OK. Thank you very much, Mr. Famighetti. Your
testimony will be helpful to the committee.

[A brief recess was taken.]

Mr. Rinarpo. At this point, we will reconverie the hearing. I would
like to point out to the remaining witnesses that we are running be-
hind schedule. We have to return to Washington, and must leave here
by noon at the very latest, so I would request the remainder of the
witnesses, if you have a typewritten copy of your testimony, to hand
it in. It will be included in full in the record, and you can then sum-
marize, and in all cases, it would be appreciated if you would limit
your testimony to the 10 minutes.

Our next witness is Mrs. Irene Salayi, director of the Glen Gardner
Center for Geriatrics.

STATEMENT OF IRENE SALAYI, DIRECTOR, GLEN GARDNER
CENTER FOR GERIATRICS, UNION, N.J.

Mrs. Savtayr. Good morning. Thank you for giving me an oppor-
tunity to speak with you on what I consider to be a subject of prime
1mportance.

I am speaking today, not from my vantage point as the adminis-
trator of a facility for older persons, nor as a policy analyst, nor
planner, nor legislative researcher. Although I had spent considers-
ble time preparing a text which gave my credentials as an expert
in the field of aging and social policy analysis, something happened
to me over the weekend which drastically altered the presentation
which I planned to give.

The standard text would have listed what sort of approaches a
congressional committee might take in identifying the extent of the
problem: That is. the potential number of older persons who might
be abused in the home, and also would have asked vou to consider
the possible causes of the problem and alternative solutions which
have been tried or might be considered. I even had some sobering
statistics for you of the growing numbers of older individuals who
are faced with major social service and health needs and have inade-
quate support systems and financial resources.

You know as well as I do the enormous chunk that health care
takes out of the Federal budget annually, and the large proportion
of funds within that chunk that goes to health care of older people.
We have so many old people now, and we have the technology to keep-
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them alive for much longer than ever before—we even categorize
ther as the “young old” and the “old old,” to distinguish between
those who live among us and function reasonably well and those who
are older, frailer, and in need of real or potential services.

But let me tell you what happened on Friday night. I was on my
way out of an apartment house in Trenton with friends for a Friday
night “cool-out” evening. This apartment house is only a block away
from the State House. It was once the residence of middle-aged and
older whites who had lived there for many years. Today those older
individuals still live in the building, but they share it with new
neighbors. The building is located in an area in transition ; that is, the
neighborhod will either be 80 percent black and Puerto Rican in 5 years
or will revert back to the white enclave it once was. Up until this
month, the superintendent in the building and his wife—who were
Irish—ran the building and kept an eye out for the many little old
ladies who lived there. :

The other tenants who were younger seemed to have a protective
attitude toward the older residents and, all in all, it was considered
a pretty good place to live. Recently, a young family from Puerto
Rico took over the management. They seemed very capsavie, but a
serious language barrier exists now between the older renters and the
superintendent. I find it difficult to understand the new “super” when
I speak with him, and can imagine the difficulty that an older person
who may have limited vision and poor hearing might experience.

This was dramatically illustrated to me when the apartment ele-
vator stopped on the fifth floor, one floor above the floor that I was
visiting. When the elevator opened, I saw a women of about 70 or 80.
Her white hair was in total disarray and her eyes reminded me of a
frightened colt. She couldn’t have weighed more than 95 pounds. She
was in a disjointed conversation with the superintendent who was
about to enter the elevator to join me and my friends. I don’t know
how we might have appeared to her. I wasn% dressed as I am now,
but in what you might call a “hippy” looking outfit, my hair in braids
and wearing dungarees.

My two companions were men—one with a full red beard and curly
hair and the other a young black man. She looked at us and bolted
out of the elevator and started to try the doorways in the hall, all
the time conversing in a nonstop dialog with the superintendent who
spoke with a heavy Spanish accent. The elevator door closed and we
went on down to the ground floor. I couldn’t leave the building for I
was worried about her. I could still hear her excited voice and the
superintendents’.

I walked up each flight to the fifth floor. I guess part of me as a
social worker has this “rescuer” or “do-gooder” fantasy. I tried on
my best clinical voice and spoke calmly to her, introducing myself
and asking her her name. She calmed down, told me she’d lived there
for many years, and appeared very suspicious when I asked her if she
needed some help to find her way back to her apartment. I could
almost hear her wondering whether I sincerely wanted to help or was
a threat. She backed away from me and said she was going upstairs
and desperately looked for the steps. I didn’t know what to do. On
the one hand I knew she had survived here despite numervus problems
for a long period of time, and I didn’t want to be condescending to
her, and perhaps she could find her way back.



24

Perhaps I had misjudged or overreacted to the situation. ‘When she
said, “Dearie, I've lived here all my life,” I thought to myself—“Who
am I to think she needs my help”—so I simply helped her to get
oriented by telling her that she was on the fifth floor, that there was
no floor above her and that if she went down the steps she would
be on the fourth floor. I wished her a good evening and left.

When I rejoined my friends, another older woman joined us. She
told us a little bit about my friend on the fifth floor. Apparently she’s
been wandering around the building, out in the cold and in the streets,
for a long time. She said the police regularly bring her back when
they find her barefoot on State Street. About a month ago she was
found sitting on the top landing of the fourth floor with her money
spread all around her. The woman who was telling us this was kind of
built like a battleship, and didn’t seem to be intimidated by anything.
She said, “It’s a wonder poor hasn’t been mugged, how long
will it last¢” _ .

My friends and I went on to our evening’s outing, but I couldn’t
get her out of my mind. Is she better off where she is, or at Trenton
Psychiatric Hospital, or at Glen Gardner—the center I run for about
190 older persons who were formerly in Trenton Psychiatric Hospital ¢
Of course Trenton is tightening up its admission policies because of
reduced budgets and a conviction that many people have been inap-
propriately placed in State hospitals because of a lack of community
services. Does this woman have a family? Does she get health care?
Does she eat properly? When has she last seen a doctor? What will
happen to her in 5 years? I realize that I don’t have the answers to
these questions, and you don’t either. .

To look on the brighter side, she’s probably a lucky woman in some
respects. She’s not a “bag lady” at Port Authority Bus Terminal as one
of our residents at Glen Gardner was for over 1 year; she hasn’t lived
in a chicen coop with her brother for 8 months before being taken to
Trenton as another of our residents had been; and she had the money
for the rent, or she wouldn’t be living there. She may even have a
family who supports her and visits occasionally. Compare her situa-
tion to those who live in complete isolation, never leaving their build-
ing, or those who have completely given up and become senile escap-
ing inside their mind in an effective manner.

I am told by caseworkers that some old people who are brought to
hospitals obviously abused by their children, sisters or brothers or
spouses, refuse to admit to the nature of the abuse out, of shame, fear
of retaliation, or from intense feelings of guilt and self-worthlessness.
Others refuse to press charges simply because the individual 1s the
only significant other in their lives, and physical abuse is a preferable
alternative to total isolation. ) )

A number of approaches have been suggested for dealing with the
increasing phenomenon of inadequate assistance for the elderly frail.
T have a few suggestions myself, but I don’t know if any of them
will address the much larger issue of our attitude toward older people.

How do you feel about your pending old age ? Problems facing older
persons are different from any problems facing any other special
need category ; that is, I can point my finger at, prisoners and attempt
to get some help for their plight, but I really can’t imagine myself as
a prisoner. Similarly, I can feel a reasonable detachment from indi-
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viduals who are on welfare, and retarded children elicit my empathy,
but I don’t identify with them. However, unless something is done
to drastically alter the way we hold—that is, the context in which
we hold older individuals—you and I will suffer the loss of dignity,
the sense of powerlessness and the ridicule which is generally reserved
for older individuals. This will be doubly compounded if we are poor.

‘What minimal services, rights and dignities do we owe that genera-
tion that made our generation’s contribution possible. If we are the
generation which supports the young and the old through our present
earned income, what debt will we claim of tomorrow’s middle-aged

- productive workers? :

If for no other reason but self-interest, we might want to start
asking hard questions and seeking workable solutions.

Mr. Rinarpo. Thank you for your testimony. '

We had discussed earlier, of course, the lack of reliability of statis-
tics and lack of information that we have on this subject, but it was
also proposed that we should have family education. Would you advo-
cate family education courses in these schools as one method of hoping
to solve or at least alleviate this problem ? :

Murs. Savayr. It would not be my first choice with the limits of
resources we have, no. :

Mr. Rinatpo. What would be your first choice? :

Mrs. Savayr. I think some sort of respite care is needed to relieve
families with a major burden of this sort. I think that hospitals that
have downtime or empty beds or health care facilities that have it
could give a break to families who have to deal with an individual who
no longer is functioning, may have the risk of setting themselves on
fire if they are working in the kitchen, or have limited abilities to
control themselves, maybe incontinent at times. :

Families need relief, at least on a periodic basis, if you want to pre-
vent the kind of abuse that exists, or premature institutionalization.

Mr., Rivaroo. I just want to indicate that I certainly agree with you
as far as the respite care idea. It’s something that in my opening state-
ment I advocated and is part of the home health care legislation that
is due to be voted on by the House in the near future,so I do agree with
you on that point. Thank you very much.

Our next witness is Mrs, Veronica Kane representing the New Jer-
sey Federation of Senior Citizens. Mrs. Kane.

STATEMENT OF VERONICA KANE, NEW JERSEY FEDERATION OF
SENIOR CITIZENS

Mrs. Kane. Congressman Rinaldo, Mr. Conroy, I am very happy to
have the chance to talk today.

First of all, these are my peers that we are talking about, and I am
dealing through the New Jersey Federation of Seniors and through
the RSVP program, which I am supervisor for in Union County with
these people. I am also one of those that is going to be 75 in 2 months,
so I am very, very close to the topic.

- Mr. Rixnawpo. I might add for the benefit of everyone here that that’s
u real young 75, because a couple of years ago, Mrs. Kane worked as a
senior citizen intern in my Washington office, and she kept up with
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the 25-year-olders and did a terrific job, and we were very, very proud
to have you d0¥}ri thle;re at that time.
. Kaxg. Thank you. . v _

%Ie;s aEeA all aware X;hat the physical impairment and social 1os§es
make older people highly vulnerable to crime and to abuse. MI},:I)Ch anz
been said about the elderly’s susceptibility to crime, but the pro .lemho
abuse by children, other relajmlbives zll,n% %areba,kers in the community has

sed over and seriously neglected. .
beeAanI)Jasis of the elderly are rga,ny, and they include physical verbal and
psychological assaults, financial abuse, misuse of money, belongings
and property, and violation of their rights asa person. : th

We must now realize that children and battered women are no The
only family members who take beatings from their loved ones. : %
battering of aged parents has joined the ranks for many re“asons,t hrs
to control their behavior, t?i force their glgggtugenclyin wills, force them

; ver stocks and bonds or money 1n the dang. . .
w E:lr;r%per care or lack of care, both physical and medical, hk(:,1 with-
holding food or withholding medicine, and general neglect and even

rolonged lack of sensory stimulation. Intense verbal
;%Slllslg,s Ihlgﬁwp one dgaughter that calls her mother who is bedridden
every day on the phone and just annoys her by saying—the woman,
by the way is bedricuen and has had a stroke, and she keepés1 sa,%rmg
to her, “you could do something if you wanted to.”You could get up
out of bed. You don’t need to be a burden to us, and this goes fon
indefinitely. “You can walk if you want to. X,.’ou are just lookn;gn or
help. You are killing all of us. You just don’t want to do anyth dg,t
and T have been in her home when this happened and I have hegr it.
Then there are threats of putting them in a nursing home, and even
threats of turning them out of their house with nowhere to go.
My generation happens to bea generation that is timid about nursing
homes simply because of reports that we have had for the pasthnum-
ber of years. They are not being educated to the fact that nursing homes
are changing, and particularly, since we are getting volunteers In
them. » ;.
one woman who calls every couple of weeks, calls cur o
ﬁc:(g lgllcawasks for help, crying because her sm@e’r threatens to put h%z
out. of the house and she never knows when it’s going to happen. :
hasn’t happened yet. We go there, we talk to both of them, and 11;1 e;l i
again, but finally we hear about it. We are not sure someday 11: al 11
really won’t take place, and there are other forms of psycho o}%m;a
abuse, often accompanying physical abuse or neglect. These abuses
usually occur when there are no witnesses. The elderly victim ma{fl or
may not be able to tell anyone about what has happened because their
family will say, “oh, don’t pay any attention to her, she is %ettmg
senile, she just says those things,” so the extent of physical abuse 1s
ed. . . e
no%xi'gg?ll(‘;al abuse, like forcing signature on wills, mlsappropmatloln
and misuse of funds and forcing the transfer of accounts 1 haV? al-
ready mentioned, but there is another which is coming into first p ac%,
and that is a parent who willingly turns over their bank accounts_and
their social security check to a daughter or a relative or a close f'lillel‘:)e
because they love them and because they believe that they wil
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taken care of my these people, only to find that it turns out differently
and they are not cared for and their money is used for other purposes.

There are also patterns of violence from generation to generation.
Pride, embarrassment, fear, isolation, lack of access to services and
mental confusion are all obstacles to seeking professional assistance.
Many elderly will lie rather than admit that their daughter or relative
is abusing them, because they are ashamed to let it be known. Neigh-
bors, friends or relatives who are aware of what is happening may be
frightened or unsure of how to deal with the problem, and so they
say nothing, and there are those who say, “Oh, I don’t want to be
involved. It’s none of my business, so I’ll just keep quiet.” "

There was a study of abuses of the elderly over 60 done some time ago
at the Chronic Illness Center in Cleveland to determine the extent
and nature of their clients, abuses. This is an agency that serves the
aged and chronically ill clients in the community. Out of 484 clients,
404, or 86 percent, were elderly; 9.6 percent were identified as abused
cases. Out of 39 patients that they used, the abuses were, 3 cases of
self-abuse. These people were abusing themselves because they wanted
to die; they were in the way, nobody loved them and they wanted a
way out. Thirteen cases of abuse were by daugthers, 6 by sons, 6 by
grandaughters, 5 cases by husbands, 5 by sisters or siblings, 4 were not
relatives, 2 by a son and daughter, 2 cases by a daughter and grand-
daughter, and so there were 49 abusers for 39 clients.

l\ﬁmy times the elderly are abused because the children were abused.
They are also abused because young people who are taking care of them
don’t know how to cope with the situation, and I do believe that
there should be some instruction for families who are taking care of
the elderly, because they are the burden, physically and financially to
their children. .

The geographic fragmentation of families and smaller families of-
fer less support to the available individual who is taking care of them.
Community resources are less available to the elderly person cared for
by the family than the isolated person alone in the community.

There is another reason for abuse, and that is the wish to preserve
an inheritance, and perhaps even a wish for the older person to die
so that the inheritance can be obtained. The chronically ill elderly
person is not highly regarded today in our community, and he or she
1s—their passing, possibly, would be viewed as a lifting of a burden
rather than a loss, which it really is. :

We also have a new phrase coming to light now, and that is known
as “granny bashing.” This abuse is by grandchildren. Often, the elderly
are put off by themselves in rooms and left alone with only grandchil-
dren to tantalize them. Sometimes the people have been tied to their
beds or their chairs, because they can’t be cared for and a case I know
where the family went off on a trip and left the elderly person bedrid-
den in a room in a house by themselves with only one relative to come in
once a day to bring them something to eat, and it was generally some-
thing to drink and a sandwich.

Many times, they are oversedated to keep them quiet. I know a case
recently where the grandmother who was bedridden askéd for some-
thing too many times, and one member of the family would say cen-
stantly, “If you don’t give us a rest, I am going to take you out and
shoot you,” and she bragged about saying this. Then they would give
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her a pill and sedate her, and they bragged about that, to keep her
quiet. She finally died. ' o

The elderly are frightened of going to nursing homes because of the
reports, as 1 said before, about them. They would rather suffer and
put up with abuse they get at home because of their fear of nursing
homes. Many times they would get better care in nursing homes than
they do, and they realize it, than they get at home. )

T am now getting elderly into schools as volunteers. We are hoping
to bring back the relationship of grandmothers to children. We place
them at tables at lunchtime. We are making every effort to once again
bring respect to the elderly. I am desperately also trylng to get an adult
care center in the city of Elizabeth which I come from. )

Today, the care of about 22 million elderly is left to chance, and if
the population ages as the trend predicts, the figure could swell drasti-
cally. We are assured by the decline in birth rate of the increasing sur-
vival in quantity but not in quality of life to the elderly. We must
strive for counseling of the whole family, when there is a need, rather
than a part of the family. Whenever there is abuse in the family, all
people are involved in some way or another, not just one person.
We also need to work with the abusers and to help them.and to come
up with ways of protecting the person abused. .

T have a case now where the father is in one hospital and the mother
is in another hospital and their daughter has just got the father to sign
out his stocks and bonds to her ; the mother refuses to sign. We are not
able to get them in a nursing home because of this situation.

Money also has been set-aside for abused children and battered
women, and now we must look to the problems of our elderly and to
set-aside money to take care of their problems. We must also look to
take care of items that are uncovered by medicare. This is a problem
to the people who are taking care of them, like eyeglasses, we give them
a paper to read and they can’t see it. They need hearing aids. We put a
television in front of them and they can’t hear it, and we give them
nutrition programs, but no teeth to eat the food with, and they also
need prescription drugs, which we thank God we have here in New
Jersey.

Wg have been told that there will be very few improvements or ex-
pansion in the medicare program this year, and that certainly is sad.
Also, the Congress will go along with the President’s request not to
make any increases or he would veto them, but in a couple of years
when our financial situation has improved, then there probably would
be room for expansion, but until that time, about 1982, God help the
elderly if someone doesn’t come through. Thank you. _

Mr. Rinarpo. Thank you. I have a couple of questions I would like to
ask you. Your views are on record, but first I would like to state and
I am pleased to see the Kean College students here, and also would
like to acknowledge a few officials n the audience, Peter Schields,
head of the Union County Office on Aging, Dr. Louis Levitz, the
Deputy Regional Program Director of the Administration on Aging
in New York, and also Theresa McGeary from the Union County
Council on Alcoholism. She is the executive director of that division,
and T would like each of you to know that although we only have two
more witnesses, we are going to hold the record open, and if any of
you have written testimony you would like to submit, please mail it to
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my office or to the Office of the Select Committee on Aging in Wash-
ington and we would be pleased to include it in the record.

I would like to ask Mrs. Kane or state to you that earlier, I think
you were here at that time, I’m not sure, Dr. Handler, the coordinator
for the family studies programs at Kean College, mentioned the value
of education, the importance of educating young people at an early
age in family studies and family problems, and I was wondering
whether or not it is your perception that young people really don’t
understand the needs and problems of the Jderly. ~

Mrs. Kane. I believe that is true, the majority. My director and I
have gone into some high schools and have talked, and it’s surprising .
that some of the things we say to them they are rather shocked about,
so we know that there is education needed there. ‘

This generation is sort of set-aside as something unique, and I do
feel that there is education needed to know that we are just one of
them; we are the same as every single one of them out there. Some of
us do need help, but there is education needed for the children and
for the people who are dealing with the elderly. There should also be
some means for them to be able to go to when they reach a problem,
these frustrated, and rightfully so many times, frustrated people who
are taking care of them don’t know the answers, don’t know where
to go for help, and they need something like that. I think, too, a day
care center should really be in every town. .

I think that if we could take the elderly who are able to be trans-
ported to a day care center where they would meet with their peers
and enjoy the day and have something, I don’t think that the family
when they returned home at the end of the day would be as frustrated.
They would come home happy from a day care after having been
with their people, and then the children would come home from their
jobs, or even if they had remained home, there would be a different
attitude, I think, and I think that is true, that we do need to get the
elderly with their peers, since there is such a gap now between the
other groups and the other generations. I think if they could have
that, things might be a bit different. I believe it. -

Ido be%ieve also that we have got to come up with some sort of a
hospice where, if a family wanted to go somewhere and they couldn’t
take their parents, they could drop them off for 1 week, 2 weeks, 3
weeks. We have been called many times, and once in particular by a
man in Hillside who said for 4 years he had planned to go to Europe
and couldn’t go because he was taking care of his mother, and he said
“T just won’t leave her unless I know she is going to be taken care of,
and there is no place around here to do that with. You wouldn’t put
her in our boarding homes today, we have not found good ones,” so
he hasn’t a chance. That must be frustrating too. He loves his mother,
wants to take care of her, but also he would like to go to Europe and
should be entitled to go, but there is nothing for that, I am hoping
that if T ever get that day care center, I get another spot that could
be a hospice where some people like that could be dropped off, and I
am hoping for it anyway.

Mr. Rinarno. This is where the respite care center that we discussed
earlier would come into play and solve the problem, and I agree with
you that based upon the people that walk into our office or visit the
mobile office we have, this is a major problem in this district, and



30

1 wavs look upon Union County as a microcosm of America, I
zlr?lc?:;"étz}in %75’8 a prolblem that’s universal from Maine to’Texas and
Oalifornia to New Jersey, throughout this country. It’s a major

em. -

pr(ibilso recognize some of the ambitions and desires of young people,
and their frustrations are expressed sometimes 1n mail to me. They arg
paying higher and higher social security taxes, people that get out an

enter the job market, and does your experience indicate that this typg
of tax, higher and higher taxes that young people have to pagr an

don’t obtain any immedi%te lﬁréeﬁts is causing a wedge to be driven

oung and the old* _

betg{vs:-nlés}:;g Ma;xy of those people that are taking care of the elder%g
are being strangled, and this is another reason for it. This you wou

say is a reason that you could look on them as their death bem% sor(ile-
thing very happy and something to rejoice over, because the burden
would be lifted from them, and they do have this burden and they ff;re
frustrated just as much as the elderly are because there is no way Ior
them to go, and rents are going up, food is going up, everyphlnlg is
going up, and you are well aware of that, and they are gett.mg“ %ss,
and 1t’s hard. They also feel as though they take pride in sayl,n% }rln
taking care of my mother or father,” and yet they really can’t do the

j ey want to. _
30%{{12§§1;g};b51rems aren’t with people who abuse their parents phy-
sically. Much of it is because they can’t do the right things for their
parents. They havin’t kgot the know hﬁw. Thank you.

~varpo. Thank you very much. _
lg)a:llli.areNXiLWitneSS is 5ITS/Irs. E}:iith Fleshner, director of the Bergen

County Adult Protective Services.

STATEMENT OF EDITH FLESHNER, DIRECTOR, BERGEN COUNTY
ADULT PROTECTIVE SERVICES

rs. Fresaner. I am Edith Fleshner, program director for the pro-
tecg‘,{ive services for the frail elderly program, a unit of the Bergen
unty Office on Aging. ) _
COI a,rz pleased to %lzltlvge this opportunity to testify here today. ol
A rising incidence of reports of alleged parental abuse—physical,
emotional, and financial—by adult children was part of the nnpetq?
for the establishment of the protective services program for the frai
eldlgzlc%use the Bergen County Office on Aging realized that New Jersey
has no legislation that specifically empowers this intervention, the pgo-
gram was designed to: Identify specific cases fest our existing so 111-
tions, create new methods of intervention, identify gaps in the orderly
process of intervention both in legislative and programmatic areas.
A pilot project funded under title TIT of the Older Americans
Act of 1965, as amended, has enabled a multidisciplinary team—so-
cial worker, attorney, public health nurse—to undertake the assess-
ments of individual needs of a small group of clients. Designed to
serve 100-125 clients a year, the program, during 1ts first year,
processed. 242 requests for service, 176 requiring individual assess-
ment.
e this program is the first in New Jersey and one of the few
in Stﬁacecountzgr t%lz'tt has identified the parental abuse program, the
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materials that we have developed have been requested and widely
distributed to students, Government officials and other interested par-
ties, both within New Jersey and throughout the entire country.

We feel that indepth research studies should be developed to ex-
plore the underlying causes of this newly identified area of family
violence.

We identified four types of abuse: Physical, deprivation, finan-
cial, and emotional. The first three are being addressed today.

.Of all the inquiries received, only a small number of the referrals
thus far, have a'leged the types of abuse which concern this hearing.
However, from the information we have gleaned in the more than
900 requests for service received to date, 1t is our impression that
there exists more abuse—especially financial-——than has been reported
to us or to other agencies. We believe this is due to the absence of
protective service legislation which would mandate the reporting of
suspected abuse; designate an agency to investigate all cases in which
abuse was reported; and grant immunity to both the reporters and
others involved in the investigatory process. The provision of legal
protection and procedures would encourage concerned persons to re-
port suspected abuse. : '

One of the most frequently encountered situations concerns an in-
creasing number of frail elderly persons who do not have the mental
capacity, or physical strength to ask for assistance. Many of these
persons are living with children who have long histories of emo-
tional instability. Protective services legislation again, could and
should permit by legally appropriate means the use of an intrusive
power to allow us the ability to work in these cases.

The lack of medicaid nursing home beds and/or home care services
is increasingly creating another situation where even capable, well
meaning children caring for very physically mentally impaired par-
ents are strained beyond their physical and emotional capacity to
cope with the daily care arrangements. This can often lead to involun-
tary physical attack.

We earnestly request revisions in both medicare and medicaid legis-
lation that would permit an increase in home health aide services to
chronically ill elderly persons who are at risk.

It is urgent that these community services be provided as soon as
possible in order to prevent the increased incident of abuse.

We also need in the State of New Jersey, again, need additional
medicaid beds, some of which could be used for the respite that was
discussed earlier, but mostly to relieve the people whose burdens are
so much beyond their capacity.

Thank you very much for the privilege of presenting this testimony.

Mr. Riwarpo. Thank you.

Are you saying that the solution relies significantly on more money
and more programs?

Mrs. FLesaNER. Absolutely.

Mr. Rinarpo. How much money would you estimate would be re-
quired in the State of New Jersey and how much nationally and what
type of programs would you advocate?

Mrs. Fresuner. Well, I don’t think I could answer you as far as
dollars go, but I’'m sure there are people who are doing studies who
can tell you this. Certainly, medicare itself is very limited in the kind
of coverage right now that it provides for older people in terms of
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home health aide services to 100 hours. We don’t know, maybe people
need service for the rest of their lives. . o ]

I know, moneywise, it costs a lot less to provide service in their own
home than it does in a nursing home. _ o )

Mr. RixaLpo. You stated in your testlmon{, you said “we believe
this is due to the absence of protective service legislation which would
mandate the reporting of suspected abuse.” .

Now, how do we get around the civil liberties problems of those
who do not want to report crimes against themselves or their families?

Mrs. Fresaner. That is taken care of in the legislation that we are
attempting to draft for the State. .

There is a question of a person’s competency. Of course, the incom-
netent person, I believe there is something that the State says, and
I’m not an attorney, where the country has the responsibility to act
in lieu of being a parent, so for an incapable person, certainly, society
has a responsibility to act for them and to assist them.

Mr. Rinarpo. Suppose they are not incapable, suppose they are per-
fectly competent, but for a variety of other reasons, including em-
barrassment, they don’t want to report the case? . ]

Mrs. FLesaner. Then that turns into their own right for privacy,
and I wouldn’t want to be one who would violate that. . .

Protective service legislation could mandate that a situation be
looked into. It does not mandate that anything necessarily has to
happen if the person doesn’t wish to press charges. o .

Mr. Rrvawpo. Should the aging network, in your opinion. that is
set np under the Older Americans Act be the reporting mechanism?

Mrs. FLesaNER. In protective services?

Mr. Rivarwpo. Yes. .

Mrs. Fresuaner. It could be. There have been a variety of sug-
oestions in the State about who might do it in the State of New Jersey,
for example, because I think probably this has to be—I don’t know
if we can have a universal protective services program throughout
the country. since many States already do have their own legislation.
It needs to be done through local welfare departments or through the
nging network itself. I personally would be in favor of establishing it
wherever there is an existing agency to do it so we don’t have to build
. whole new bureaucratic structure.

Mr. Rrvarpo. Thank you very much. _

Our final witness will be Mr. James Pennestri. He is the director
of the New Jersey Division on Aging.

STATEMENT OF JAMES PENNESTRI, DIRECTOR, NEW JERSEY
DIVISION ON AGING

Mr. PennestRI. Good morning. My name is James Pennestri and
I am director of the New Jersey Division on Aging in the Denartment
of Community Affairs. I appreciate the opportunity to testify before
you this morning on the critical needs connected with abuse against the
elderly. Because I know your agenda is crowded, I will keep my
remarks brief. )

The major problem we have found in the area of elderly abuse is
that determining its extent is almost impossible. The data currently
available is tremendously conflicting. Estimates of abused elderly
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persons, for example, range from 250,000 to 2 million depending on
the source you consult.

I would suggest, therefore, that one of your priorities could be the
establishment of a better data base so that all of us who are concerned
with this critical area could have a firmer indication of how many
seniors are being abused.

I am sure you remember we had similar problems when we began
taking a close look at child abuse and batterdd women. I think the
programs and the publicity techniques which were used then could
easily be adapted for older citizens.

Another concern we have is in clearly defining what we mean by
the term “abused elderly.” Generally, the term applies to a willful
act either physical or psychological. Unfortunately, however, there
has not been success in separating an act done on purpose from an
act of simple neglect or what is perceived to be neglect by the older
adult. I am not saying that acts of neglect are not important. There
is a difference, however, which I think should be recognized.

There are other differences which, I think, must also be mentioned.
Older persons tend to deny that abuse has occurred and many refuse
to report such act for fear of retaliation. They feel ashamed to admit
such treatment by their own children. They may also be afraid of the
living alternatives such as a nursing home. ‘

Children, of course, can be taken away from a family and placed
in a foster home or similar setting. Battered wives now have a number
of shelters where they can find refuge. Senior citizens do not have
these alternatives and must weigh what is available with present
living conditions.

In addition to the suggestions I have offered, I would like to make
a few other recommendations which I think will be helpful. :

In 1974, the Child Abuse and Treatment Act was passed and estab-
lished by the National Center on Child Abuse and Neglect. I would
recommend you either consider amending this law to include the
elderly or perhaps introducing similar legislation on behalf of our
senior.

I would also hope that the Federal Domestic Violence Prevention
and Services Act be amended to insure that provisions are included
to help elderly victims of domestic violence.

To further explore abuse of the elderly, I believe State and Federal
Governments should expand research efforts to establish a more firm
data base. The 1981 White House Conference on Aging should also
focus some of their discussions on this area.

A final recommendation would be passage of mandatory reporting
laws which would assist in further identifying this problem. A current
bill in the New Jersey Legislature, A-337, is an example of a positive
step in this direction. This bill, known as the New .J; vsey Protective
Services Act for Elderly Persons, would require such a reporting sys-
tem for both professionals and nonprofessionals in the health and
social services field.

I would like to make one final comment concerning this Subcom-
mittee on Human Resources.

We are deeply grateful that you have shown a willingness and
commitment to tackle the really difficult problems we are facing
today. The area of elderly abuse is but one example of this concern
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on your part. I think I speak for all of New Jersey’s seniors as well
as many nonseniors in offering you our gratitude for your commit-
ment in this area. Thank you.

Mr. Rinaroo. Thank you. I just want to make a few comments
on your testimony. .

Hs.;ou stated tha}t,: the 1981 White House Conference on Aging should
also focus on some of the discussions in this area, and I want to state
for the record that I agree with you 100 percent. I think this is vital,
it’s extremely important, and I am definitely going to recommend
that that be made part of the agenda, and I will do my best to get
the full Select Committee on Aging to back me up on that proposal,
because I think it is tremendously important just from the hearings
that we have already had and the testimony that has been elicited
that this be part of that agenda. o .

Mr. Pennestrr. Thank you, Congressman. I think it’s very impor-
tant, and I’m sure that for the rest of the people in the audience, they
are aware of the fact that as far as the White House Conference is
concerned—it is beginning now, as far as many of the community
forums are concerned—I think that they should be aware of what is
happening in their community so that they can have the input that
is necessary to make it a success. _

Mr. Rinarpo. The second point I wanted to comment on is another
area where we are in complete agreement, and that is the major prob-
lem you mentioned early on in your testimony, and that is determining
the extent of the problem of elderly abuse.

You mentioned that the estimates range from about a quarter of a
million to 2 million, depending on the source, and that’s why I think
it is so vital or our highest priority. One of our first actions we take
should be to establish a firm data base so that we can proceed intel-
ligently in this area. I mentioned that in my opening statement when
I stated—I mentioned the national study conducted by the University
of Rhode Island sociologist who estimated that at least 500,000 per-
sons aged 65 or over who live with younger members of their family
are subjected to abuse, but other studies have indicated, of course, a
true figure may be significantly higher, because many thousands of
cases go unreported each year, and the fact of the matter is, we rea,ll’y
don’t have any hard data on this problem, and until we do, I don’t
think Congress can take the kind of legislative step: that are so
necessary in this area so that we can properly handle the problem
and at least alleviate some of the suffering, misery, and discontent
that it breeds.

I would like to ask you if the elderly who use the local offices of the
aged, would you say that they are the most active, informed elderly?

Mr. PennestrI. Well, T just was reviewing a study that came in
nationally concerning our nutrition program as 2 study that was com-
pleted. The study indicated that those that participated in the pro-
gram were those probably most in need as far as finances are concerned,
and that the program was hitting that group.

Now, that’s a service organization versus say an office-type opera-
tion. I'm sure that if we were to go through the individuals on a case-

by-case basis, we would find that those individuals are those in need,
or theadult children of those in need.
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I think we constantly look at offices on aging as dealing directly
with the older person or the older person only. That’s not exactls
true. We are dealing with all segments of the society. The adult chii
dren, the service organizations that come in contact with older persons,
as well as the older persons themselves.

Most of the service organizations I would say in this State know that
they should turn to the county office on aging for any assistance as
far as the older person is concerned, unless, of course, they know the
agency that is supposed to provide service directly.

My feeling is that if a survey were to be completed, that it would
truly indicate that those individuals who do know where to turn, and
including the older person. We maintain a hotline in the State, a toll-
free number, and these individuals are for the most part older persons.
They are referred to the local agency, followup is made as to whether or
not the individual has received the proper attention at the local level,
so my feeling is that if they do know where to turn, they are the
agencies they come in contact with. That’s why we find it very difficult
to separate information and referral from a service agency.

When we fund a program, we like to say that part of its activities

- will be information and referral, because if that’s the agency the older

person is turning to for service, that’s the agency that the older person
1s going to turn to for help. That agency should be able to know where
to find the means to provide assistance, and we are saying that infor-
mation and referral through the county offices on aging is succeeding
in this respect. f

Mr. Rinarpo. How do you reach out to all the others who are iso-
lated and really where it becomes more difficult to provide them with
the care they need or assistance involving a particular problem ?

Mr. Pennestrr. We have established a network of outreach pro-
grams throughout most of the State, and this is usually conducted by
older people themselves either through the title V' program, which 1s
the senior service program, or through title IIT of the Older Americans
Act, which directly employs the older person, whereby they do go
through the neighborhoods.

One of the primary sources, of course, in locating older persons is
through the tax records that are maintained in each municipality which
would indicate those individuals that receive, for instance, the senior
citizen tax deduction as far as New Jersey is concerned. This imme-
diately spots that older individual that has a limited income, because in
order to receive that, the individual must have an income of less than
$5,000, so these individuals are found.

It is also through these records that we can go through the com-
munity and find those other individuals in need. Of course, it becomes
very difficult in our urban areas, because here is where you have the
difficulty. If they are in rental units, it means going through all of the
rental units. In public housing, it’s not that difficult, because if you
know what they are, they can see to it that they do receive the informa-
tion that is necessary.

Again, outreach is very important in all of our programs, and I’m
sure that you are well aware that the emphasis of the amendments of
1978 to the Older Americans Act places a great deal of emphasis on
outreach and outreach activities. We in New J ersey are quite proud
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‘ j d. . .
noﬁﬁ%?e]l?sglgn, at 11 :50 a.m., the hearing was adj ourned.]
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APPENDIX

KFEDERATION OF PROTESTANT WELFARE AGENCIES, INC.,
New York, N.Y., May 2, 1980.
Re Abuse of the Elderly.

SELECT COMMITTEE ON AGING,
House of Representatives.

The Federation of Protestant Welfare Agencies, a planning and coordinating
organization for approximately 300 voluntary non-profit social service agencies
providing services to one and one-half million New Yorkers, is pleased to have
this opportunity to submit comments on the growing problem of abuse to our
elderly.

Within the Federation membership, more than 100 agencies provide services
to the elderly, either in residenfial care, residential health care, community
service programs, or home care programs. In recent months, these ageiicies have
noticed an increased incidence of abuse to the elderly which is clearly not con-
fined to those programs providing residential care. This growing problem, horrify-
ingly termed ‘“‘granny bashing”, has been highlighted in our local media, on
ielevision, and in research studies conducted in Boston, Maryland, and Rhode
Island; all attest to the growing awareness on the part of professionals of this
hidden problem.

The potential for abuse in residential settings such as adult homes and nursing
homes has, for some time, been recognized, and many states (such as New York)
have made first attempts at combatting elderly abuse in those settings. How-
ever, we believe that the potential, and actual, abuse of the elderly in the com-
munity and in their own homes is just as real but less well recognized. As our
population lives longer due to the medical advances of our society, and as the
segment of the population over 60 becomes a larger percentage of the total, it
can be expected that there will be an increasing incidence of domestic violence,
or physical and psychological abuse and exploitation of the elderly by relatives
and friends. ,

Following this Committee’s hearing in New York City on April 21, 1980, Fed-
eration staff conducted an informal survey of some of our community-based
agencies serving the elderly. The response to our questions is telling.

1. In senior centers where numerous activities and services are provided for
the well elderly, the directors identified very few cases of domestic violence or
abuse. Yet during the discussion which ensued regarding one’'s individual percep-
tion of the term ‘*‘abuse’, and the intent of the Select Committee in soliciting
this information, several issues became obvious. First, the elderly abused client
comes to the attention of center staff not due to a report about'a physically abu-
sive or exploitative relative or friend but because of a stated need for a concrete
service such as financial management, counselling, help with an alcoholic grand-
child, employment guidance, ete. Second, directors of senior centers recognize
that abuse is not readily disclosed by the elderly victim. Staff members who have
developed a close relationship with the individual may not be aware of the
problem. It is not acceptable among older people to talk about the fact that one's
own? ilyora friend is exploitative or physically abusive.

2. ii sSome of our agencies which provide services to the physically and men-
tally frail elderly, directors estimate that approximately 5 percent of their total
caseload are abused. Again, the clients usually come to staff attention through
a referral by a neighbor or friend for a general case assessment and support
services, rather than as a referral directly mentioning physical abuse or exploi-
tation. The agency directors felt there was a single identifying factor which

characterized the abused person: i.e. the abused client tends to display an
inordinant degree of vulnerability. This may be the cause of loneliness and isola-
tion, since they are in the words of one director, “not very friendly or pleasant
people”.

3. In those agencies where abused elderly came to the attention of staff, an
estimated 50 percent lived with family. By and large, the abusive relatives reject
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intervention, feel threatened by inquiries of eoncern, and seek approval from
agency staff of their behavior. In cases of neighbor or friend abuse, the abusive
individual tends to reject all attempts of help from agencies, and refusing to
recognize his/her own role in the elderly person’s victimization. ’

4, The agencies surveyed indicated that they would refer the abused elderly
client to another agency or organization for help, depending on the severity of the
situation. Among those referrals mentioned were police, hospital, protective serv-
ice for adults, youth services agencies, and geriatric mental health teams. Direc-
tors often find the referrals are rejected. What is clearly seen as abuse or
exploitation by the professional is often seen as a ‘‘tradeoff” by the elderly client,
even if the client admits to the facts of the situation.

5. Our survey also noted that an overwhelming percentage of the abused clients
are female (75 percent), with the exception of a program which has a large al-
coholic male population, where 75 pcreent of the cases were male.

This informal survey is certainly not conclusive of the actual incidence of vio-
lence and/or victimization of the elderly. We include our findings here to high-
light several factors:

1. Elderly who have been victimized, abused, or exploited by relatives and/or
friends are coming to the attention of professional social workers in community-
based settings, in increasing numbers. .

2. The incidence of abuse may not be exhorbitantly high, but it is significant
enough to warrant attention from our federal, state and local governments.

3. Abuse of the elderly is not limited to family members, but may include neigh-
bors, friends, care-givers such as home attendants, and any other individual who
may use the physical and/or mental impairment of the elderly person as justifi-
cation for his/her own actions.

4. Compiling the necessary facts of the specific situation for court intervention
is a slow, tedious task made extremely difficult by all partners to the battering,
including the victim. If the vietim will not testify, although she/he is competent
and knows the consequences of the decision not to pursue a legal course, the
dilemma for professionals in the fields of social work, medicine, and law is acute,
since none of the professionals could or would violate the individual rights to
privacy or to self-determination. In these situations, alternatives to legal process
should be made available: i.e. a safe environment in which to live, medical care
which is sympathetic to the special needs of this population, and services which
are made easily available to those too timid to negotiate complex “service deliv-
ery systems”,

Based upon the experiences of our member agencies providing community-
based services to the elderly in New York, we would like to make the following
recommendations to this Committee.

First: Mandatory reporting should be implemented. As previously mentioned,
the membership of the Federation includes many agencies which provide services
to. children, youth and families. Our child welfare staff notes that reports of el-
derly abuse seem very similar to those of child abuse, and that the general situ-
ation is reminiscent of the hidden tragedies which existed before mandatory child
abuse reporting was implemented. Great strides have been made in the protec-
tion of children by the passage of mandatory reporting laws; we believe that the
same beneficial affects could be achieved by mandating reporting of abuse of the
elderly.

Second : Increased reporting necessitates increased funding for protective
services. A campaign to seek out the abused elderly will have no effect if there
are insufficient funds to aid the victim once she/he is identified. In New York, and
we assume in most states, funding for adult protective services will always take
second place to child protective services as long as the latter is mandated and
the former is not. (In New York, while the service itself must be included in the
Title XX plan, the level of service capacity and funding is not specified and is
wholly insufficient for the current demand, much less the potential population in
need.) We strongly recommend that the threatened retrenchment of social serv-
ice funding at the federal level must be vigorously resisted, and that block grant
programs which are most conducive to the funding of this type of service, such as
Title XX, must be expanded rather than cut.

Third : Any attempt to deal with the problem of elderly abuse should not focus
solely on family abuse. We are extremely concerned about the potential for abuse
of the elderly by aides in the growing home care industry and of the incidence of
physical, psychological and material abuse by neighbors and friends as well as
that by family members.
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Fourth : Rather than a continued focus on discrete research projects, we rec-
ommend an analysis of gross figures nationwide. For instance, an analysis of
overall crime figures against the elderly, hospital emergency room data, and in-
formation available from those organizations which are frequent contact points
for the elderly (such as senior centers) would help differentiate between real
dgmger spots and perceived danger spots. With the vulnerable elderly, self-
victimization often results from fears which are not borne out by facts. An over-
all analysis of gross statistics may also help to isolate specific problems indig-
enous to certain areas and lifestyles, such as urban/rural, live-alones/live-withs,
male/female, second generation American/immigrant Americans, ete.

.F'ifth: For the many elderly who are abused or vietimized but unable or un-
willing to take legal recourse, alternatives for living must be made available.
Safe. housing arrangements, job opportunities, easily accessible and affordable
medical care and other services, all are factors which can help the vulnerable
elderly continue to live independently in the community without fear of exploita-
tion or victimization.

We applaud the pioneering efforts of the Select Committee on Aging in delv-
ing into this area, and we welcome this opportunity to work with you in devel-
oping a sound public policy which will benefit the elderly now, as well as all of us
who are aging each day. Thank you for this opportunity to comment.

: MARGERY H. AMES, Hsq.,
Consultant on Public Social Policy.
ROBERT L. POPPER,
Chairman, Committee on Public Social Policy.

STATEMENT oF TERESA C. McGEARY, EXECUTIVE DIRECTOR,
UnioN CoUnTY COUNCIL ON ALCOHOLISM, INC.

I. One of the problems with the elderly is the number of addicted. Alcohol and
medical addictions are enormously high as with chronic diseases casually treated
by the medical profession with pain killers and sedatives. Drug addiction is in-
ordinately high, arthritis, respiratory complaints, gastric diseases with no cures
and medical treatment is casual.

I1. Psychologically, in the United States, in this century, the family unit has
been one of rejection. Instead of grandparents and elderly relatives presiding
in the nuclear family, parents and other relatives are hustled off to nursing
homes, good and bad. They are persuaded to maintain ‘“their independence” by
living in unhappy isolation. This type of existence is lonesome, unrewarding,
frustrating. Instead of the usual emotional outlet, these individuals turn to seda-
tives, both liquid and solid.

II1. Unoflicial reports, even in the exclusive retirement areas, report alcoholism
is rated very high. Actual statistics of this type would be impossible to determine.
A funeral home owner, from his observation, says that the alcoholism rate of his
clientele is very high and deliberately obscured.

IV, The New York Times, New Jersey section, printed an article on April 27,
1980 on a grandmother, with a number of children, ushered into isolation, lack of
love and attention. Ignorance of facts on Alcohol and Drugs is sadly noted in the
news item, the family and the professionals involved.

V. Any serious planning concerning the aged has got to consider the effects of
aleoholism-sedativism-substance abuse on that population.

The frequency of the degenerate type disease in the aged is naturally high and
is treated primarily with sedative type drugs. Simple conditions such as arthritis
in addition with some highly sophisticated drugs (such as cortisone which need
blood work and monitoring) today are treated by aspirin and its substitutes, not
only dangerous in itself but not too efficient.

VI. In many instances more “efficient drugs” are ordered which immediateiy
sets up possibility of cross addiction. Alcohol is a sedative devastatingly efficient
for the relief of pain and unfortunately even life itself. It is readily available
even without a prescription.

According to the experience and evidence concerning the fatal consequence
of mixing alcohol with prescribed drugs, the mental confusion and forgetfulness
which is common with the aged has proved to be a causative factor. This forget-
fulness situation is, as we all know, characteristic of only the aged and as we also
well know, forgetfulness and mental confusion is a common side effect of even
small quantities of ingested alcohol. Many of the cases of overdose can be ex-
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plained. that the aged patient did not remember whether the initial dose was
indeed taken and also will forget the exact dosage as to the quantity of pills or
liquid for that particular dose. One of the partial solutions to this particular
problem could be the use of the ‘“unit dose package.” This is an individually
packaged item, liquid and solid, which by virtue of its packaging emphasizes its
singularity. Using this system with greatly enlarged printing on the containers
concerning the exact dosage would also be helpful. We are aware that this is
merely a self help projeet and in no way is as valuable as a trained person to
administer the drug, liquid and solid, in the proper proportions.

VII. Awareness, understanding and resources about alcoholism for all mem-
bers of the family should be readily available. Many of the aged suffer from
alcoholism while other old people suffer because of a family member who is
alcoholic.

VIII. Recommendations : :

1. The need to understand that older alcoholics are a heterogeneous group with
a variety of past experiences; they did not all reach their drinking problems by
the same route. )

2. The need to provide care delivery systems which insure maximum access to
treatment facilities, often a problem in a population group having less physical
mobility.

3. The need to supportive social network with the family unit as one
component.

4. Development. of public information efforts including multi-media programs,
community forums and public announcements to increase awareness and encour-
age community involvement in senior substance abuse issues.

5. That the Department of Licensing and Regulations undertake to inform the
public about its role and services and to institute training for service providers in
how to seek disciplinary action against physicians, pharmacists or other health
care providers who allegedly engage in illegal practices. Training and continu-
ing education of the above including nurses, dentists and other health care
personnel. ’
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