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_Preface =
This manual attempts to provide an overview of elder abuse that
is useful to both practitioners and policy makers. It reviews

- the current research; presents intervention strategies and proto-

cols; discusses model delivery systems and legislation; 'and pro-

.-vides information and materials for practitioner training and .
_+!public- education, S Ce ‘ : -
Knowlédge~of thé nature and éauées_ofiéldér abuse is,limited.'

- 5till less is known about treatment and prevention. This manual’

ghould be read not as a definitive statement but rather as a guide
to the exploratory steps that have been taken in the field.

‘This manual is general in nature, - except for the review of Oregon
“laws and rescurces in Part-V. Any person or agency working with
‘elder abuge in a state other than Oregon should have a comparable
- review prepared for that state. s ‘
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- 01d age is no guardian agalnst the forces that breed violénce in

."1970's a third form of family violégce, no less shocking or socially

.often an adult child. Elder abuse is not a new phenomenon any more

" political action galvanized, and legislative reforms initiated.

- Ndw-is the time to take similar steps to investigate and address
- elder abuse in its various forms. The victims and potential.
victims of elder abuse are an extremely vulnerable group, physically,

. situation and a commitment by society to a wide range of assistance
~'and reform, their vulnerability and suffering will continue.

IR PART I:
ELDER ABUSE AND FAMILY VIOLENCE IN THE HOME:
A REVIEW OF THE RESEARCH

the home. Child abuse and spouse beating are now common knowledge,
i1f their causes and cures are less well understood.. Since the late

damaging, has emerged into public :onsciousness: elder abuse. In
its most flagrant and disturbing form, it consists of a dependent
elderly parent '"cared for" and battered in the home by a relative,

than child abuse or spouse beating. All three can be traced throughout
history. What is new in America is the growing determination to
exsnine these problems, even at the expense of lost illusions about
our own innocence.. Child abuse and spouse abuse have been documented,

These are beginnings.

e

psychologically and financially. They are comparatively powerless
ia our political system. Without improved understanding of their
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L. wel ¥ :e. - CHAPTER' 1.
- ‘. THE CURRENT RESEARCH ON ELDER ABUSE

‘ Most"ofitheﬂinformation‘on elder abuse ¢ "'me’“act 1s contained in
. four research studies, all completed 1" - =~ 't two years. The
- following is a review and analysis B Wdings. .

e joo
Y.L
= A Summary of
Professionals and Parapro. ..sionals by Legal
Pesearch and Serv1ces for- the Elderly.

‘Thejpurpose of,this survey conducted,in-March and April, 1979, wasb

to gain descriptive information on the extent of the abuse of elders

' residing at home by their families, friends and other caretakers.
" Specifically, information was sought to answer the following

questions: '

® Which professionals encounter abuse7 -

" @ What are the characteristics of the abused and the
.- . abusers?

. " @ What kinds of inc1dents occur7
e, What responses are made by the helping prore551ons'

L

For theipurposes of,the survey, abuse was defined as "the willful
" infliction of physical pain, injury, or debilitating mental anguish,

unreasonable confinement or deprivation by a caretaker of services’

- which are necessary to maintain mental and physical .ealth "

Results are based on 322 responses to a survey of 1044 professionals
and paraprofessionals. This is a response rate of 32%. Fifty-five

percent (55%) of those responding cited an incident of elder abuse

. within the prior eighteen months. The majority of citings were

reported by visiting nurses, hospital social service directors, and

',,private social services agencies.

.Physical trauma constituted over 417 of the reported 1n3uries
“and included bruises, welts, cuts,. punctures, bone fractures,
fdislocations, and burning. - Other types of abuse less frequently
._reported included verbal harrassment, malnutrition, financial

mismanagement, unreasonable confinement, over- sedation and sexual

'abuse.

The profile of the victim that emerged was that of a very old person

(36%7 were over 80; 54% were over 75) with a significant physical

‘or. mental impairment (75%), female (80%) and living with- the_abuser“

page Blank .
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" (75%2). Sons, husbands, and daughters were the iargest categories

- (74%), with alcohol and drug abuse cited most frequently (28%). The

_were made, they were most often to social service agencies (48%),

Barriers to service provision were cited in 70%Z of the responses,
. allow corrective action to be taken. In 45% of the citings, respon-
- tell little about the actual status of the abuse situation. o 'p(miﬂﬁf

~Main limitatiﬂns of the survey:

(75%) who was usually a family member (84%) and who abused the victim
on a recurring basis (78%).

The abuser was most often a relative (86%) living with the victim

of abusing relatives, accounting for 24%, 20%Z, and 15 of all abusers
reported. The abuser was reported to be suffering some form of stress .

TR P TR s o T A et
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elder was judged to be a source of stress to the abuser (63%) due to
the high level of physical and emotional care required of the
abuser (482)

Questions designed fo'yieldAinformation abut income level and
incidence of other types of abuse in the family yielded unusable data.

Among the number of responses made by agencies encountering abuse, X
placement or attempts at placement of the victim ranked high. Where R
direct action was taken by an agency, placement was the single step :
most often taken or recommended (36Z). When emergency action was

taken, removal or recommended removal of the victim from the home ] -

was the course of action in over half the cases (562).* When referrals T

including mental health clinics, home care corporations, hospital
soclal services, family services, visiting nurses, and public welfare - N
agencies. Legal services represented 20X of all referrals. cou e

particularly the refusal of the victim to acknowledge the problem or

dents indicated that the problem was resolved, although the responses

r

e The ‘sample was not random, and therefore the results
cannot be generalized

Co RN

R e T SO DRy I e e et e
. '

SRy
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"o ”The 183 citings do not necessarily represent 183 separate
~ cases since respondents could have been reporting on the
_same case.

e LI

el oy

PRI

£3

) Certain optnion"’information was requested;

. @ Responses based on memory as opposed to written caces
" were acceptable.

*Removal® - refers to emergency intervention to take the elder out of
the home/abuse situation temporarily. '"Placement" refers to finding
a long-term alternative living situation for the client. .
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2.  Maryland: The Battered Elder Syndrome' An
o - Exploratory Study by Marilyn Block
and Jan D. Slnnott

The purposes of this study, conducted at the University of Maryland,
were to make preliminary estimates of the prevalence of physical
and psychological abuse of elders by their adult relatives, to
develop ‘a model describing different. types ol maltreatment aad

to test different research wmethods for feasibility, cost, adequacy
and usefulness. o

Four types of maltreatment are défined which taken together, describe

what the authors call the "battered elder syndrome'". The four are:

® DPhysical abuse: malnutrition. injuries such as bruises,
+ welts, sprains, disLocations, abrasions or lacerations.

@ Psychological abuse: verbal assault, threat, fear and
isolation. ’ :

Material abuse: theft or misuse of money or pfoperty;

Medical abuse: withholding of medications or aids
required (e.g., false teeth, glasses, hearing aid).’

-The reported findings are based on a final aample of 26 cases:

"4 from agency records, 3 from responses by a random sample of

. community-dwelling elders to & mail survey, and 19 from responses
by individual professionals to a mail survey.

The profile of the abused that emerges from the data suggests
. that the abused elder is older than averag: (mean age: 84;
range 60-92), female (81%), Protestant (61X), lower or middle
class (15% and 582 respectively), and living with relatives (762).
Nearly half manifest ‘a moderate or severe mental impairment and
'vonly 4% are free from physical impairments.

Ve .

. Nearly 802 of the abusers are relatives. primarily children of
. the victim (42%), who tend to be in their forties and fifties

(53%). The majority are female (58Z), white (88%), and middle
class (65%Z). The abuse incidents were often repeated (58%) and
were done more for psychological reasons (58%Z) than economic
reasons (31%), according to respondcnts.

Results indicated that psychological abuse was more commen than
physical abuse. (The four separate behaviors identified under
psychological ecbuse had frequent rates of 46%-58%). The mwost
frequent types of physical abuse, lack of personal care and

lack of supervision, both occurred in 38% of the cases.
- Beatings were cited in 1>z ctf the cases.

e
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.fExtrapolating from the data, Block estimates a national incidence .
of 4% of the elder population (or. approximately one million victims),
& figure comparable to the incidence of child abuse. Block concludes
.-that elder abuse is similar to other forms of dependent -abuse in

that it 1s repetitive and committed by family members suffering from-
stress, especially economic stress.- She contrasts it with other

V:'forms, however, by stating that the abused elders usually sought

some form of help but were unable to find it. This would seem to
suggest that learned: helplessness is ‘not  a primary cause of elder

‘;abuse.’

Response rates to survey~questionnaires were 1ow-—negligible from agency

records, slightly over 167 from community-dwelling elders and about -

. 31% .from individual professionals. Although the advantage of each

method is explained none is specifically recommended

Hajor limitations of this study.

e The sample was very small and non-random, and therefore'~
the results cannot be generalized. :
‘o It is not clear that duplicate reporting of cases -was
i_“eliminated._ : . , . .

" ‘e The survey asked for ‘some information based on opinion,
' ‘not ‘fact.. It is often difficult to judge the victim's
financial stetus, reason for attack, and the extent to
" which acrion was taken. This ‘also raises questions with
_ respect to the middle class nature of abuse, the suffering
-of economic and psychelojical stress by the abuser, and the
apparent refutation of learned helplessness as a factor
in abuse. : . -

'ﬁ_3;>Miohigan:i’A Study: of Maltreatment of the‘Elderly'and

Other Vulnerable Adulis by Richard Douglass,
Tom Hickey, and Catherlne ‘Noel.

nThe purposes of this study, conducted at the Institute of Gerontology
-and the School of Public Health ‘at the University of Michigan, were

to ascertain the extent of abuse and neglect of elders and other

* yulnerable adults, identify its characteristics, identify potential
.case finding procedures, and relate the findings of social etiology

of these problems to the pychosocial literature on domestic v1olence.
The year—long project was completed in November, 1979.

.Personal interviews with 228 professionals in five community sites

constituted the primary method of investigation for the domestic -
portion of the survey. “An adoitional 36 interviews with staff of
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“does -exist’ althouch ir is not pervasive, Most prevalent, accordina
p -

_although respondents in virtually every rrofession had some exper-

- abuse was cited particularly by lawyers and judges while physical

. . anonymity in an urban setting may lead to more adequate case

12 nursing homes were conducted to form an institutional survey.
Secondary data analyses were performed on nursing home intake
forms for publicly supported clients in Michigan and on Detroit’
Police Department records of crimes against the elderly in 1978.
The purpose of the former was to ascertain the extent of impairment
and the potential for alternative care at home by families. The
purpose of the latter was to determine the extent of criminal
charges involving violence by family members toward elders.

A typology of maltreatment was developed with four categories:

. PaSSive Neglect: includes being ignored left alone,
isolated or forgotten. = -

o Active Neglect: includes having needed things withheld
- such as companionship, medicine, food, exercise, or o
assistance to the bathroom. , Coes .Y

e Verbal or Emotional Abuse: includes name calling, and
being insulted, treated as a child, frightened, humiliated,
intimidated, or threatened.

) Physical Abuse: 1includes being hit, slapped, bruiced,
‘sexually mrlested, cut, burned, or physically restrained.

Based on their interviews,‘the authors conclude that abuse and
neglect of elders and other dependent adults by their caretakers

to the sample, was passive neglect, followed by verbal and
emotional abuce.: Active neglect and physical abuse exist to .
a far lesser extent in the experience of community practitioners,

ience with explicit evidence of physical abuse.’
Direct experience with particular types of abuse ‘and neglect varies B . oG
widely by profession. For example, familiarity with financial . -,"'a;‘_4i'

abuse was more likely to be encountered by caseworkers and mental e s
health workers. Geographically, it appeared that reports of mal- PR
treatment were higher in urban/metropolitan areas, although it

may be that the higher ‘level of services available and the greater

recognition.» ‘ - oo L S nE

To elicit information about causality, practitioners were asked to
select the most and least important causal factor from a list of
four hypotheses previously developed by the authors based on their
review of the domestic violence literature. Briefly, the four
hypotheses. are:
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" the authors. ..’

e . Dependencies incurred in old age incrééSé;the risk of A
" abuse or neglect, '

e A child who.is abused or who witnesses abuse grows up
to be an abusive adult (i.e., transgenerational family
pattern). . ' ‘ :

e Life crises, in either the abused or abuser, trigger
abusive behavior. :

e Environmental factors play a major -part ir bringing -
about neglectful or abusive behavior. o

No pattern emerged that indicated one cause more important thau
another. Respondents did, however, raise other reasons for mal--
treatment, most- commonly economic factors, alcohol abuse by either
perpetrator or victim, and the general inability of .some caretaker
families to meet the needs of a dependent adult. Behavior of
the victim, such as aggression, belligerence, or disorientation,
were also cited as possibly provoking aeglect and hbstilify
toward depeadent adults. ' E

The authors noted as most significant the fact that so many respon-
dents reported little or no regular, direct experience with any

of the categories except passive neglect. Self~referral or referral
by friends was consistently mentioned among all provider categories.
Lawyers, caseworkers, adult service workers, and nurses also
4ndicated high. rates of refeiral from agencies. W

A b
PEEEN

specificaliy designed for domestic maltreatment of vulnerable .
adults. While several systems were equipped to intervene in
obviously criminal behavior or on behalf of persons with no home
or no personal resources, such protective services were far less :
common for adults in the care of relatives and friends. e

In the 1nstitb;ional study, nursing home administrators, nurases and
aides did not consider abuse or neglect to be a major problem in

their homec. This conflicts with results of investigations of some
~of those homes by private and public agencies in Michigan. '

¥

The analysis of nursing home intake forms for 300 Medicaid patients
indicated for the majority a multitude of severe physical problems
requiring extensive medical and personal care. If dependency is
associated with a higher probability of maltreatment, then this =
group is at an elevated risk, However, if this group were to be-
comz dependent on their families, a very great demand would be
placed on the family members. Given existing resources and pro-
cedures, nursing home placem=nt appears to offer the most appropriate
care to meet the needs of the maiority of such persons, according to
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n .v'j"_' o : personal care, food and medical care; lack of supervision.

" The analysis of reported crimes against the elderly in Detroit in

1978 indicated that a relatively small proportion involved family

° members and acquaintances. Relatives were implicated ir only 1.5%

- of assault crimes and .2X of ncn-assault crimes, acquaintances account
for 5.3% and 1. 7% respectively. .

‘Thevlimitations,of this study:
o The sample is not a probability sample and cannot be

' generalized to larger. populations.

. o:.The kinds of data collected and the’ methods of tabularv
’ ;'presentation make quantification extremely difficult.

e :The survey called for subjective judgements of practitioners -
: without" referral to specific case records. - . <

e Data included opinions of: those with no direct experience
o vith maltreatment. ' : :

4. Ohiaai ®*Abuse of the Elderly by Informal Care Providers"™
- ' " in Aging, September/October, 1979, by Elizabeth E.
'Lau and Jordan. I. Kosberg. = o . '
_The purpose of this study, conducted at the Chronic Illnéss Center
in Cleveland, was to describe the types and extent of abuse of elders
. living in the community and dependent upon family or others for ser-
‘vices necessary to enable the elders to remain in the community.

Lau and Kosberg classified abuse into four types,

o Physical Abuse: includes direct beatings; withholding

o Psychologicalebuse' includes verbal assaults and threats,
4provoking fear, isolation.

i _ e Material Abuse: includes monetary or material theft or 3 S e
IS S L . . - misuse. , L o o PN R

v ol»Violation of Rights: includes being'either forced out_of
-one's dwelling or forced into another setting (most
.. often a nurslng home)

: :Aﬁfifth category, self-abuse, is discussed in the: report but not
"used in che tabulations. o

"
N

- The methodology used in this descrip -iva research was. a retrospective
" review of all case records of clients over 60 being served through

. the ‘Chronic Illness Center. Workers received 404 cases, initiated
4in a twelve month period erding May, 1978.
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_ the refusal to, accept 1ntervention.

- of elder abuse be extrapolated from its findings.

Based on the study's definition of abuse, a total of 9.6Z (39
individuals) of-all elders seen by the agency were determined to’
have experienced some - form of abuse during the year.

The profile of the abused clder which emerged from the 39 cases

is that of a severely impaired persen (over 75% had at least one
major physical or mental impairment), female (777) widowed (58%),
white (752), and living with relatives (66%).

Physical abuse occurred most frequently, existing in nearly 75%

of all cases. . Within this category, the most common incident was
lack of personal care (49%) although direct beatings occurred in

28% of the cases. : Sl - o
5 : : s

Psychological abuse characterized 51% of the cases, with verbal

assault occurring frequently (33% of all cases). Material abuse
(31/) and violation of rights (18%) were less common phencmena,

In a single case, there was likely to be more than one form of abuse
occurring. Researchers found a rang:z of one to eight forms per
client with most experiencing two to five forms of abuse.

,The most common~reactions of the abused person were denial or

resignation. In only four instances did the abused person seek

‘protection. This supports intezke data which indicated that the

presenting probléems for referral to the Center were. health problems.
Abuse was, uncovered only after staff investigation. :

Of a total of 46 different abusers, over 90% (all but four) were
relatives. Abusers were daughters twice as often as any other

‘relative (31%), followed by sons, granddaughters, husbands and

siblings (usually sistets) R IR

In analyzing outcomes, researchers found institutionalization,
occurring in 46% of the cases, to be most common. Assistance was
provided in 287 of the cases, including nutritionm, homemaker, .
recreation and guardianship services. In 26% of the cases the
problem continued-due to denial both by abused and abuser and

The major limitation of this study is its narrow focus. It con-
centrated on a group of elders already identified as chronically
impaired and already involved as clients of one agency in a single
metropolitan area. . For these reasons, its findings cannot be

generalized to a larger population, nor can estimates of incidence
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Discussion of the Four Studies

What conclusions, if anv, can be drawn about the nature of elder
abuse from the four studies? To what .extent are the studies con-
sistent with each other? How do they add to our knowledge about
the phenomena of elder. abuse and vhat future directions do they
indicate for research?

Severe physical or mental impairment as a characteristic of the
abused elder is consistently and strongly supported by the three
studies which developed profiles of the abused (Massachusetts,
Maryland and Chio). The Massachusetts study found that significant
disability cut across all subcategories of age and appeared to be
present in a much higher:-percentage of che abused survey population
than in the elder population as a whole. Further investigation is
warranted, however, to determine conclusively whether disability is
independently correlated with abuse or simply a function of the
sampling done (i.e., agency caseloads have a higher percentage of
disabled clients). | ' '

The profile of the abused as being very old is supported by the
Massachusetts and Maryland research which are the only two that
investigated .age.. Females as the predominant class of victim was
also affirmed (Massachusetts, Maryland and Ohio). Even when analyzed
according to the male-female ratio in the mational elder population,
the Massachusetts study found a disproportionately high percentage y'
of women as victims in each subcategory of age. -

All three studies'dhich préfiied abused persons supported the con-
tention that the abused tends to be victimized by relatives, lives
with those relatives, &nd experiences repeated incidents of abuse.

Characterizatidn.of_the abuser as a relative, living with the victim, .
is also confirmed as the converse of these characteristics of*thg-

abused. . . e

No reliable estimates of incidence are available from the research
because of the non-representative nature of the sample groups.
Within the studies, incidence ranged from 4% to 55% of the sample
population. The-4Z (Maryland) estimate is most reasonable given
the survey sample of community elders,but the sample size makes it
suspect. ' . :

Major problems occur in attempting tc compare findings on types -

" and frequency of abuse. These problems are due to the lack of ‘
consistency in defining types of abuse. For example, what one researcher
(Maryland) includes as physical abuse (lack of personal care and
supervision) another (Michigan) will label as active neglect;
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and yet another (Hassachusetts) will exclude altogether. “Even when

. the definitions ‘are somewhat comparable, as in the Maryland and Ohio
definitions of physical abuse, the presentation of the data and the

basic differences in the types of samples makes it inadvisable to

" draw conclusions with any degree of confidence.. -Conflicting results
as to whether psychological or physical abuse is more prevalent may

.relate to these differing definitions and .to sampling differences,

Perhaps the only general statement that can safely be made is that

. three of the four studies found a significant ‘level of both physical
and psychological abuse among -the .populations they surveyed. The
exceptioa is Michlgan, where the definition was extremely narrow and
uhere responses were not case-specific and not- quantified.

‘-The response to abuse by agencies indicates a trend touard removal
or attempted removal of the abused from che home and placement’ in
an institution (Massachusetts, Ohio). Data on resolution of the
problem are unclear because they tell very little about the actual
status of the abuse situation and the appropriateness or the effec-
r'tiveness of the intervention. Information contained in all four .
'fstudies does indicate’ thc existence of barriers to intervention
" and resolution of abuse cases. .These barriers consist mainly of
"ethical dilemmas concerning the client's right to refuse service,
- lack of legal. authority and protection for workers, and lack of
clear agency policy and procedures for handling cases of elder abuse.

;The research findings clearly give strong support’ to the impairment/

" 'dependency theory of the.etiology of elder abuse. Theories involving

individual pathology, demographic and social changes, and attitudes
toward elders and disabilities were not specifically addressed in

" any of the research designs, nor was original data presented which
would confirm or refute these theories. (For a review of elder
Mabuse causation theories, see Chapter.2.) -

Research did include questions geared toward testing whether theories

~ ‘about family dynamics were factors in elder abuse. Specifically,
" the Massachusetts study attemyted to elicit data about other types of
- abuse eccurring_in the familv, Because the majority of respondents
did not know vhether other forms of violence existed, researchers

. felt the data did not lend itself to interpretztion. The 1ssue of

whether patterns of family violenee are transgenerational must await
'further research. : - - - : S
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 (Wescott). Specifically, the study examined whether families who

- the importance of control groups. We must Le certain thac variables

Attempts were made to investigate a number of external sources of
Stress to determine their correlation with elder abuse. The
Massachusetts survey found in . almost 75% of the cases the abuser was
experiencing some form of stress--substance abuse (usually alcohol),
a long-term medical problem, or financial difficulties. Alcohol
abuse by either the perpetrator or the victim was also cited
in the Michigan study as a reason for maltreatment.

Questions designed to ascertain income level of abusing families
ylelded data that must be viewed with caution. The Massachusetts
survey yielded a high level of low-income families. However, there
was also a very high no-response rate by professionals. It isg
likely that professionals dc not know the total family income in
many cases. It is also possible that respondents serve mainly

low-income families. If that is the case, results should not be
construed to mean that poor eldérs are more likely to be abused.

In contrast, the Maryland study states that abusing families are
predominantly middle class. Since respondents were asked to
judge only the economic status of the abuser, rather than supply

income figures, this statement cannot be accepted with any degree’
of confideace, ‘ :

One final commeﬁt'should be made about efforts to relate facﬁors

drawn from the research on family violence to elder abuse. A recent - -

‘unpublished study examined five factors drawn from the literature

on family violence based on the assumption that factors involved
in child and spouse abuse are similar to those in elder abuse

abused their elder relatives differed from those who institution-
alized them (on the assumption that institutionalization is an
alcernative behavior pattern to zbuse). The five factors were:

Previous' history of abuse in the family. '
A femily member experiencing a problem with alcohol,
The phrsical canabilities of the elder.

Social isolation of the family.

Financial resources of the family.

The study found no significant difference between families who

institutionalized and those who abused. Both groups had very
similar profiles on all five factors. Although these findings may"
indicate methodological or conceptual problems with the research
rather than the factual situation, it serves to caution us about

identified as prominent factors in elder abuse do not in fact exist
in similar proportions in the rest of the population.

The research done in the past two years has contrfbuted to our
knowledge about elder abuse in susbtantive ways. More importantly,







‘.. 71t has served to raise public and professional awareness of the.
" - existence of problems of abuse and peglect. The information
.generated is provocative and challenges us to assess critically
“’the strengths and weaknesses of research to date. Our goal
" ghould be to move beyond exploratory and descriptive studies by
. refining our research.so that we can better understand the:true
.. 7. extent, .types, and etiology of ‘elder abuse. This is essential .
- " 4{f we are to develop strategies for intervention, treatment, '
_and prevention. . . - oL S
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Two major broblemé‘éxist with the cﬁrrenfly available research’:

lack of a common definitional framework and methodology.

"'As long as the definitions of the phenomena of abuse are incou-
. gistent from study to study, comparability and collaboration '
-will be limited. -It would be most advantageous to the advance-
“ment of the state of the art if collaboration could result in
the use of a common classification system. Only in this way x
) ' can we be sure that several pieces of research which claim to
v be measuring abuse are indeed measuring the same thing. Given
;.. the facc that so little is being done to measure elder abuse,

_ the field of adult protective services would benefit greatly
~¢+. from such professional collaboration. o

LR ;

inth;respect{to methodology, a basic problem is the use of .-
Bmall‘and/or.non-representativevsamples;-~Each of the studies
reviewed cautions ‘against generalizing beyond the particular .
. and ‘unique Gata set.  This casts doubt on the validity of their

own. specific findings. Lack of control groups also hinders our

ability to understand domestic violence against elders. By not

.using a control group, -we cannot know to what extent the clarac-—
teristics attributed to individuals in the abusive situation

apply to the population in general. The findings by Wesco:t
1l1lustrate this point. = =~ °  o.e el Sl P ¥
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In discussing approaches to research on child abuse, Gelles

“makes a point that ‘is equally valid to elder abuse. To para-
“.phrase, "elder abuse' at present is. a political term, not a
specific behavior which can be measured and tested. Research
on elder abuse in the future must examine clearly defined, -
.-discrete behaviors whicn are measurable. .
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Systematic, broad-based data collection related to elder abuse
" 48 also needed. -There is currently a wealth of empirical data
. potentially available.in states which have mandatory abuse

" .. reporting laws. Development and odoption of a carefully
»i’ 7 designed unifurm data collection system would allow aggregation
. and comparison of this laigely untapped source of information.
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- There is vciy iittle theory in.the'field of

. discussed earlier refers to the major t
.in.the siudy of child and spouse abuse.

" to be most P

1‘Elders most likely t
and/or mental impairments.
_ dependency which

;a50se{
“.abuse to describe conditions o

"7 jnerease vulnerability to abuse as t

v‘l'the'Elderly designed their sur
" in mind that the abused elder
-’ dependent on the abuser for care.
' pairment was a

CHAPTER 2

THEORIES OF CAUSATION

elder.ebuse and
unique to elder abuse. Theories in this field

family violence research. Each of the studies
heories which have emerged

A common and logical
approach has been to test selectively those theories which seem
lausible as explanations of elder abuse.

neglect which is
draw heavily on

The following summarizes the major theories on the causes of

elderly abuse. N » ) . . ax

A

L o Impairment ~
o be abused are those with severe physical
Impairments are thought to lead to
results in a high level of wvulnerability to
Indeed, some researchers 1ise the generic term dependent
£ domestic violence. Furthermore,
“dependency has long been a condition associated with child znd
‘spouse abuse. Lau and Kosberg. take the view that impairments

he basic assumption underly-
ing their research. One of the four hypotheses in the Michigan
research is that the normal dependencies incurred by old people
increase their vulnerability to abuse or neglect by people in
their.domestic situation. Based on a prior literature search on

-family violence, researchers at Legal Research and Services for
vey of elder abuse with the theory

was likely to be very old and/or
The presence of a severe im-
1so a basic hypothesis of the Maryland-study.

. ‘A corollary to the impairment theory is the concept of learned
‘helplessness. As dependency increases due to impairment, a per-
son may come to feel that s/he is powerless to con
no efforts s/he can make will affect the outcome of a situation.
This perceived lack of control, whether realistic or not, may

- aécelerate dependency and ¢

ness is' similar to the learned role mocel theory formulated for

spouse abuse.

L

trol life, that

ontribute to abuse. Learned helpless-—

wia







Do e g semie s s am

gzt s ga

4individual Patholbgies of the Abuser

The basic premise of this theory is that the abuser has personality
traits or character disorders which cause him/her to be abusive.
Research on elder abuse has benefited from the advances in theory
on other types of abuse to the extent that it is now generally
recognized th;t individual pathology, as a sole cause of abuse,
.too simplistic an explanation. Nevertheless, individual 'predispo-
sition to committing abuse remains one factor to be considered.

“The Michigan study observes that one underlying cause of abuse
is the flawed development of the abuser, although it is more
useful to view it as a learning disorder rather than a disease.
One of the hypotheses in this study was that maltreatment
behavior, whether of a child, a spouse, or an older person,

may well originate with developmental deficiencies arising
earlier in life. This, combined with family structural factors,

- may produce abusive behavior in some people.

A second concept related to individual causality is that-of the
"non-normal" caregiver, a term used in the Ohio study.. This would
include, for example, situations in which parents have cared for a
mentally il1l, retarded, or alcoholic child. As the aged parents '
weaken and regquire care Lh**"elfbs, th& adult child becomes an -
abusing_and/or neglecting caretaker because of an inability to

make appropriate judgments. This concept is also useful to
describe cases where the caretaker is elderly and-has expeériénced -

. such organic brain deterioration that s/he is not aware either of
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his/her own behavior or of the effects of that behav1or.

"Internal Family Dynamics
A major premise in the theory of causality of domestic violence holds
that violence is a normative behavior pattern learned within the
‘context of the family. According to this theory, the child learns
. from observation and participation within the family that violence is
an acceptable response to stress, and even learns a variety of scripts
for future violent behavior. This establishes a cyclical pattern in-
which each generation learns violent adaptive behavior from che pre-
ceeding generation, practices it, and, in turn, passes it on to
succeed1ng generations. i .

Behind Closed Doors‘ Violence in the Amerlcan Family by Gelles,
Steinmetz and Strauss (1980) appears to confirm that ''wviolence begets
violence" in the American family. This study of a representative
random sample of over 2000 families indicates high correlations







. concept applicable to elder abuse. Acc
" healthy development requires the adult child to go»beyond'a state
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’ between_the'personal'obéervation'of familvaiélénéé.dr victimiza-

tion in childhood and later experience with family violence in -

adulthood. Unfortunately, this study did not examine abuse of

the elderly. .Researchers in family studies, however, have raised

" the logical question of why we should assume that family violence

‘stops at middle,age.‘_(Chap;er-3 examines Behind Closed Doors 1n'-’.
‘greater detail). ' : : o K ‘ :

Failure to resél&é_the filial crisis is another "family dynamic"'
‘According to this theory, the

qf:adblescent rebellion‘tq-one~of.emanéipatiéntfr6m parents. Even-
tually, the mature child sees the parent as an_adult with an identity'
‘beyond the parental role and establishes a relationship on this basis.

_“Failure to move beyond adolescent reﬁellion,éaﬁ mean permanent'"war“
" on the parent and hence abuse. - : T -

bi- The internal streesAﬁth'caﬁ bé placed on a family by the burden>of
" .care for an older relative 1s also cited as-a potential cause of

" abuse. . 0'Malley describes a number of studies indicative of high

levels_of;ghxiety,.headachés, insomnia, and depression among family
careglvers.. A New Zealand study found that on an average, chief
caretakers spent 28 hours per week - the equivalent'of a part-time
job - providing physical and psychological dssistance to frail older -
family members... Two-thirds of these caretakers reported negative

.affects on their health, including fatigue, anxiety, and general

daterioration (Koopman-Boydesn and Wells).. Block describes that
adult children, .looking forward to a freer, more relaxed lifestyle

f{fafter'their'childrea:ing years,‘mayvnot welcome the caretaking role.
" .Responsibility often falls on only one adult child in the family who

may regard it as a burden without relief. Where children still re-
side in the home, afmiddle—agéd caregiver, usually a woman, way be
caught between the needs of her husband and children and the needs
of her parents and/or in-laws.

. When'é:péreht‘moVes’in‘ﬁifﬁ adult children, it can disrupt the family

routine. Power conflicts can develop between the elder and other

members of the family over freedom cf activity, household procedures,
and discipline. All these factors -can lead to unrelenting stress on
gomeone ill-equipped to cope with it. - o : : :

- External Stress

* ‘Research oﬁifamily violence in the 1970's increasingly recognized. the
_ importance of external stress on the family as a major factor contri-~.
- ~-buting to violence. How much stress and what types of stress are
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most likely to be found in abusive families is a major theme of
Behind Closed Doors. The authors found that certain sccizl factors

1? © . appear to be important correlates to domestic violence - in particulaz,
: age, income, and employment status. Of lesser importence were
i : religion, urban/rural residence, region, and race.

I . PR . . . . . .

. Demographic and Social Changes

The literature on aging repeatedly cites demographic trends which
‘may exacerbate the potential for elder abuse. The elder population
. is increasing in size relative to younger age groups: the popula-
“tion 60 years of age or over has grown from 6.4% in 1900 to almost
©15% in 1975; and the segment of the aged which is growing most rapidly
is the "old old " i.e., persons over 75.

This-means,that today's middle—aged adult is mere likely to have a <
living parent than counterparts in previous generations. Additionally, Yig<'
- since family size has decreased steadily over the past hundred years, :
_ there are now fewer adult children to share the responsibilities of
cating for a frail parent.

‘Care of the frail parent has customarily been tﬁe responsibility of -
) ] " 'married daughters or daughters-in-law who are at home caring for their -
L . . °  'children. The fact that 502 of all married women are not in the labor
o ", force by choice or by economic necessity means the pool of able and
7+ willing caretakers has shrunk at a time when the number of old pevple -
L ~ - - especially the very old - has increased. These trende miy well place

: .- - . excessive physical, emotional, and financial demands on families.

! - - .These in turn may be factors associated with elder abuse. .

o . A - .. e . Nra e . Py ah . N <. . ‘.
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“Attitudes Toward ithe Elderiy and Disabled

. Block, in The Battered Elder Syndrome, theorizes that patterns. of abuse
and neglect may be reinforced by ageism. Ageism involves stereotypes
. that are negative in their appraisal of older people and their roles im~
society. Block cites a Harris Foll in which the image of older persons
.7 4in America is that of "senile, lonely, used-up bodies rotting away and
"« waiting to die." She notes that our expectations can distort our per-
- ceptions and that the resulting misperceptions may play a major role in
creating situations conducive to abuse.

e

P T

i " - Since abused elders are thought to be characterized by severe disabil—f
‘ ities, it is also useful to comsider society's attitudes toward the.
disabled. Nearly half of the non-disabled population has primarily
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negative attitudes toward the disabled, according to studies by
' Further studies indicate that the media, especially
television and comic books, tend to portray evil characters’ as
having physical disabilities or abnormalities, and that over-
all attitudes toward the physically and mentally ill are similar
Block insists that the effect

English.

to attitudes toward the elderly.

of negative attitudes toward aging be closely examined for the
potential for creating abuse of older family members. For
example, an adult child might justify unreasonable confinement
of an aged parent on the grounds that “mother's too old and
senile .to know the difference." '
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' CHAPTER 3
'ELDER ABUSE .AS AN ELEMENT OF FAMILY VIOLENCE:
* . A SUMMARY OF BEHIND CLOSED DOORS . '

Behind Closed Doors is the first cOmﬁréhensiVevnational.studyvbf 

" ing of elder -abuse for three reasons:

" . American family violence. This book is important to the understand-

.. e It is the first comprehensive study of family violence
. using a large random sample broadly representative of
- American families as opposed to prior svudies which .
. were done on groups-already identified as abusers.
.This strengthens the case for applying the findings
to American families as a.whole, -~ =~ -~ .

élnit»tes;éd measurement devices to score'ihcidence énd' .
. types of violent behavior and, more importantly, to
predict family violence. L '

" &~ It encompasses énd'interfélatés several discrete types
~_of domesti;vviolence, i.e., spousal, child, sibling’

.. and: parent abuse. - S L '
Behind'CIOéed.Dobrs does not iﬁvestigafe elder abuse'specifically,
but its conclusibns can generate hypotheses‘concerning elder abuse,

“This chapter outlines the key themes of Behind Closed Doors. For

more spec;fic,informatioq; the original work should be consulted.

Before déscribing the findihgs,-tﬁedtieé and recommendations of the
study, ‘its limitations should be reviewed..

o The sample iﬁcluded‘intact familiés'onlj;'i.e.; no single-
" . parent families were included. This procedure reflects
_the statedﬁintention of studying spousal violence.
. @ The Sambie'excludéd interactions-of parents with children
" under three years of age. T -

©.  The response rate of 65% is lower than hoped for, although
" the authors feel that in light of the sensitive nature of .
the questions, it represents a significant accomplishment.
The final size of the sample was 2,143 completed interviews.
The sample population closely resembles the characteristics
of the approximately 46 million American families in the
. United States in 1976 (with the exceptions noted above).







" many people regard slaps and spankings as legitimate and necessary

" tion with the concept of violence.

:ﬂ’a'snbcategory they call "abusive violence."” This they define as
- “ap act which has the high potential for injuring the perscn bteing

ff“f;'ﬁ L. Got information to back up (your/her) side of thinns.

@ The study is confined to the social causes of violence.
In part, this reflects the authors' conviction that
" soeial rather than personal variables represent most
'canes of family violence.

5, The findings may understate the extent of violence in
J',the American family, given the ficst two 1imitations
s mentioned above.

PP L

The authors' definition of family violence is "any act carried

out with the intention or perceived intention of causing pain or

* injury to another person.” This definition covers everything

from a slap to murder. The authors term this full range of vio-
lence "normal violence" because of the apparent frequency ci all
forms of viclence in the family. The authors also selected the
term "normal violence" and its inclusive definition to raise ques--
tions about all types of hitting within the family, including
spanking. . Both the term and it: definition are controversial since

teaching and disciplinary tools that should be free from associa-
Within the broad rénge of "normal violence," the authors identify

“hit," e.g., punching, kicking, biting, hitting with a hard object,
beating up,. shooting, ttying to shoot, stabbing, or trying to stab.

Family violence is measured by responses to the Conflict Tactics
Scale which enumerates 18 discrete behavioral responses, ranging

1_from rational discussion to physical force, used to resolve con-
~ fliet among'family members. The Conflict Tactics Scale is as follows:

“a, Discussed the issue calmly.

?:?“ c. Brought in or tried to bring in someone to help
~“gettle things. : : LR
Insulted or swore at the other one. SR
" Sulked and/or refused to talk about it. o
- f." Stomped out of the room or house (or yard).

 g. Cried. B

“""h.. Did or said something to spite the other onme.

“'-4. Threatened to hit or throw something at the other one.
. j. Threw or smashed or hit or kicked something.
“’7¢ k, " Threw something at the other one.

"1, Pushed, grabbed, or shoved the other one.

"Slapped the other one.
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n. Kicked, bit, or hit with a fist.

o. Hit or tried to hit with something.
p. Beat up the other one.

q. Threatened with a knife or a gun.
r. Used 2 knife or a gun.” (p. 256)

Responses to the last eight items provide the basis for statistics -
on the extent of general family violence. -This includes the entire
range of physical behavior from pushing and shoving to the most
gevere, such as shouting or stabbing.

Additionally,- statistics were analyzed for severe violence only,
i.e., those actions enumerated under the definition "abusive vio-
lence" (the last five items on the Conflict Tactics Scale) It is
these more severe forms that are described under the general labels
of wife-beating, husband-beating, and child abuse.

Findings

“spousal Violence

[N

g e e

In a one-year period, 16% of husbands and wives commit at least one
violent act against each other. During the entire length of the
marriage, 287 engage in at least one act of violence. This repre-~

“sents the percentage of persons admitting to such assaults.

H

'»;The incidence of wife-beating. i.e., actions confined to the ‘more

severe forms of violence, was 3.8%Z for the year immediately preced-
ing the study (one out of every 26 wives). Extrapolated to the

- population of American families, this mcans 1.8 million wives cach
" year are beaten by their husbands. .

The incidence of . huaband-beating is even highet, at 4.6% (one out.
of every 22 husbands per year). It is not clear, however, how much
husband-beating is part of mutual violence or involves self-defense.

Other studies indicate that husbands engage in more violent actions )

and do more physical damage.

Almost one out of every eight couples admitted to engaging in spouse

abuse at some point in the marriage. Spouse abuse is a pattern for
about half of the couples involved in it over a one-year period; for
these couples, abuse is not an isolated event occurring only once or
-twice.

Responses to questions on the prevailing norms or attitudes about
marital violence tend to confirm that for many a marriage. license .
is o hitting license. A full 25% of the wives and 33%1 of the hus-
bands felt that slapping is necessary, good, or normal.

.~
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. Interv

" forms was most common:

. ing of the child was reported by 58% of the respondents,
and .71% at some time during the child's life. . S

_Extrapolating the finding

" bitten; or punched by a parent at some time in their lives.

.1 and 1.9 million experience
- 2.3 million children are beaten at some point while g

© As Qith spousal abuse, _
. ings/slappings occurring 9.6 times per year;

"abusive violence," on their children.

© groups.

Again, preyéiling’éﬁltural norms

. was necessary, normal,:or goo

violence Toward children
iewers fandoml& éelectéd_one child per fémily for. study. Of

parents with children between the ages of 3 and 17, 73% reported -

using violence at sonme time during the child’s life. Use of milder
. 41% pushed or shoved the child in the study

year, and 46% sometime
for the year

s of moré'severe‘fotgs of violence, the ..
authors estimate that between 3.1 and 4 million children between the -

ages.of'3,and 17 living‘withﬂboth parentsvin,1975'h3d been kicked,:
" Betwveen

d these actions in 1975. - Between 1.4 and
e growing up, and -
between 275,000 and 750,000 were beaten in 1975. Between 900,000 and
1.8 million have-had a parent use a knife or gun on them in some .
fashion. ’ . R A L .
: T g : : o o : - : .
there is a pattern of violence, with spank-
kicking/punching/biting,
8.9 times; and beatings about 6 times. C o : o
use violence, including’
Possible explanations include:

more time with their children; they are held more respon-
interfere with their

Mothers are.more likely than fathers to

mothers spend
sible for the children's development; and children:

plans and self-concepts more than the fathers.

Sons are more frequently the victims of violence than daughters.

Younger children (aged 3-4) appear more vulnerable, suffering vio-
lence during childhood 86% of the time. _ This figure drops steadily
to about 33.5% fqt'teenagersjaged 15-17. It should -be recalled that:

" _children under three were excluded from the sample although other

studies indicate they are the most vulnerable to abuse of all age
‘ A support parents. in their use of
“violence againer. thelr children for discipline and socialization.

When asked whether slapping'and_spanking of a twelve-year-old child -
d, 70% said it was normal and 713 said

_ it was good.

sibling Violence

In 82% of the families,
53% of it was severe,

Sibling violence is virtually universal.
‘spme_yiolent‘aCt{had occurred within the year;

‘during the life of the child.’ Spanking or slap-. -
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i.e., kiéking, biting, punching,

or hitting with an object. Indica-

tions are that parents often view fights between their children as

practice for skills that are requi

mates. Girls are only slightly less violent than boys.

The theories of causation of family violence_described in Behind

L. . causes of Abuse

¢
@

LN

*

Closed Doors can be summarized as follows: -

o

The authors cite answers to attitudinal questions in their own

The norms of American Soclety as a whole support
and legitimize the use of violence in the family

" to solve disputes, to train, to punish, and to

“ . and education are related to domestic violence.

3

_Stress is a major cohtributo:ﬁtoffamily violence.

© control. 4

-~

Violent behavior is learned within the family con-
text and becomes transgenerational. A significant

- percentage of -persons who grew up in homes character-

ized by spousal or child violence in turn practices
these forms of violence in their adult lives and
passes them on to their own children.

"Social factors such as income, age, employment status,

study as well as results of other attitudinal polls to support
the first and underlying cause. They also point to the media -

“to television shows in particular-as Presenting violence or

threats of violence in situations intended . to be comical or

heroic. .

. R s . T F R o A e e oy

To subétaﬁtiate the second theory,‘the authors present statistics

from their own study which indicate, among other things, that men

. who have seen their parents attack each other are three times as
"~likely to hit their own wives. Roughly the same statistic held

for women. People whose parents were never violent had the lowest

f rate of husbahd—and,Wife—beating (2%Z). The one-third of the res-
. pondents with teenagers who reported hitting their teenagers during

the year had an almost identical rate of being hit by their own

par.nts when they were teenagers (37.3%). Those who experienced

the most punishment as teens have a rate of spouse beating four‘

times greater than those whose parents did not hit thenm.

red to deal with friends ard school-
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In addition to their own research, the authors cite other studies
which indicate that purderers, presidential assassins or would-be
assacsins, violent prison inmates, and viclent juvenile delinquents
seem to have experienced frequent and severe violence as children.

Specific social factors were examined by taking the findings on
violent families and analyzing them according to the following :

- variables: region, city/county, race, religion, age, education, . T
income, occupation, and unemployment. The analysis indicates that. o
some of these factors do have strecng bearing on inclination toward
family violence. Most strongly related are:

e Age. Younger families, those where the respondent
: was under 30 years of age, were more active statis-.
tically in every form of domestic violence. ‘

- & Income. The. lowest income families had. the highest
rates of family violence. . This relationship is the
strongest for spousal violence.

‘e Employment Status., Families where the father was
unemployed or employed only part-time had high
rates  of violence.

~To a lesser extent, religion, urban/rural residence, region of
the country, and race were related to violence in the home.

o S *©  Under factors cf stress, the following characteristics were
s . analyzed: number of children in the family, a "stress score'
' (based on responses to a list of eighteen common stressful
situations such as the death of a family member or loss of a
job), the authoritarian exercise of power, and degree of shared
uecision-making in the home. S

e ‘ o For those scoring above average in the stress test, the higher the
o . score, the greater the association with child abuse. The correla-
- L : - tion with spouse abuse was even higher. :

= . " - - The safest-homes‘were found to be those with fewer than two children
o ’ " .where the husband and wife experience little stress and where a
: ‘ ©  democratic system is used to make decisions. S

The authors point out that the standard treatment for violent families
usually consists of personal counseling for the violent family member(s).
This form of treatment is based on the. assumption that something is-
“wrong' with such a person. Although the authors indicate that per-
aonality factors cannot be ruled out as a cause of family violence,
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"< ChdfécteriStichthatia;g important for wife—bea;igg

they conclude that'pérsonal-codnseling.will be inadequate to end
..or prevent violence that has’as its primary causes social factors.
"In short, psychological help cannot effectively treat or prevent.
family violence caused by poverty, poor health care, or social
‘norms that legitimize physical force. : S -

_Prédiétion of Abuse

In order to see if all the Separate,charécteristics associated with
spouse abuse make up a constellation which can-be used to predict

_ spouse. abuse, the authors developed a list of the twenty-five most
‘common characteristics calleéd the Spouse Abuse Prediction Checklist.
One point was assigned to each characteristic. An individual family's

score could range from 0 to 25, depending on how many.of the charac-
‘teristics it exhibited.  The Spouse ‘Abuse Prediction Checklist reads: .

® Important for .both wife-beatingfana,hﬁsband-beééinqi'

. Hysband employed parc-time or unemployed
" Family income under.$6,000 o
"Husband a manual worker S , :
" Husband' very worried about economic security ’
‘Wife very dissatisfied with standard of living- - -
Two or more children. S SR
Disagreement over children - ;
Grew up ‘in family in which father hit mother
Married less. than ten years :
Age thirty or under -
" Non-white racial group.:- R A
Above average score on Marital Conflict Index
“Very high score on Stress Index .
Wife dominant in family decisions
Husband very verbally aggressive to vife
wife very verbally aggressive to husband
Gets drunk but is not alcoholic .
Lived in neighborhood less than two years
No participation in organized religion’

€00 90000000660 1BOCT 0600

e Husband dominant in fahily:dECisions
- e Wife is full-time housewife: v _
o Wife vgry‘worriedﬁabout economic security

O e a L e O







Characteristics that are important for husband-beating

% S ) e Wife was physically punished'at age thirteen plus by father
; ' o Wife grew up in family in whichk mother hit father
e Wife is a manual worker" (p. 203)

Results indicate that the checklist is a useful predictive tool.
Couples with only three of the characteristics have violence rates
under 2%. The rates then increase sharply. Of couples with twelve
or more characteristics, about two~-thirds are violent. This tally
referred to the total range of normal violence. 'A higher checklist
score produced comparable results with regard to abusive violence.

The authors also developed a Child Abuse Prevention Checklist: The
checklist predicted child abusers only about one-third of the time.
This means it was.wrong about two thirds of the time. The authors
caution against the use of the checklists, particularly the Child
Abuse Checklist, for predictive purposes. Checklists raise serious
ethical and legal issues about the possibility of intrusive family
surveillance and: false labeling.

'Reducing Family Violence

The authors describe saveral short~term solutions to protect victims-‘
and/or reduce stress: L . . S

LAt

e The child welfare services must have adequate numbers
of well-trained staff with the capacity for immediate
intervention and for providing services which reduce
stress, educate families in parenting, aud offer con-

4 tinuity of care. i . -

. . ; P -
: : e More emergency shelters and day care progra~9 should be
1. stablished.. . o _ e

‘@ Police. should be given better training in handling
domestic disturbances.

o Courts need to streamline mechanisms for handling
domestic violence cases.

e. Both police and courts must eliminate sexist attitudes
and hands-off policies in dealing with abuse cases.

e More family planning and individual and marital counseling
should be provided. :

e e o s
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';x:raditionkofydomgstic violence.

The long-range solutions presented in Behind Closed Doors require
reconsideration and alteration of some of our society's. fundamental
attitudes, values, ‘and behaviors. They are: - .

_ Step 1 Eliminate the norms which legitimize and glorify
) "violence in sc-lety and in the family. This in~-
- cludes,;orporal punishment in any form. : :
Step 2 _Reduce.violence4proVoking stress created by society.
»4JThis includes unemploynent, poverty, and poor health .
<7 care. o . T

Steg'33'1ntegra;e families into a network of kin and com—.
"7 . . munity.: Since social isolation is so frequently
"~ characteristic of child abuse, membership in groups
is needed to reduce isolation and alienation.

Step'dl Chaﬁgé’thé sexlist chéracte: of society and the fawmily.
.,Sexual inequality in the home and in society is at the

heart of the battle of the sexes. It is a prime con- .

jvi S j:;ribhtor to violence among family members.

2.7 Step § : Break the cycle of violence in the family. -Reduce
277 ./and gradually eliminate the use of physical punish-

ment and develop 2lternative technologies for child

rearing-and education for parenthood programs. :

. By théﬂaﬁtﬁoré‘ own admission,
tal. . They challenge our basic notions about the privacy of the famnily
and are seemingly unworkable. The authors contend however, that the

alternative is the continuation an

these long-range solutions are monumen—’

d perhaps the escalation of a deadly







PART II HANDLING CASES OF ELDER ABUSE ,
FACETS OF INTERVENTION | ‘o
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‘General Principles
" Efforts to assist in cases of elder abuse and neglect should be
governed by the following six principles.

1. The Client's right to_self détermination..

Competent adults are entitled to decide where and how they’
x live and whether or not they receive social services and other forms
~of assis! nce. This concept embodies a number of basic civil rights.

“

B 2. The use: of thp least restrictive alternative in treatment and
o Elacement.

o Ten . i

A 'This principle has emerged as a legzl doctrine from the mental

B - health area. It embodies the concept. that society should intervene

o722 7+ to assist people only to the minimum extent necessary; that an indi—
- <O vidual should retain- maximum independent decision-making.

>

j; ; " -3.- Maintenance of tne'family'unit wherever possibleL

o . , The evidence available strongly suggests that most victims of

AR . abuse and neglect will receive better care if the abuse or neglect
- -7 1is dealt with as a family problem and if the family is given the

necessary resources and assistance to overcome the problem,

7_' T, . . ,

-+ 4. The use of commu1ity—based services rather than institutionalization ,
) : © wherever possible. o L Rt T

Institutions such as nursing homes are no substitute for family
life. They deprive older people of freedom and familar surroundings.
In most instances the older person is much happier if kept in the

" home and supported with services from the outside.

BN
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The avoidance of blame.

5.

the atuser, making that person more difficult to deal with, and
reduce the chances for terminating the abuse or neglect.

6. 1Inadequate or inappropriate intervention iaay be worse than
.hone at all.

Intetvention and assistance that promise a great deal and
deliver little, or come at the abuser and victim from all sides,
may cause them to reject assistance now and in the future. In
some instances, such unbalanced intervention may grcatly increase
the risk to the vicitm.

g g e ey -

To place blame is generaily dysfunctional. It may antagonize

e







'Lvas variously attributed to
“feelings of kinship and love for the abuser,

g to accept services.

_ Fourteen percent of the. surveys in
. constituted the barrier to care. Legal problems included:

. Thirteen percent of the surveys ‘
of the abuser and/or family with whom the elder was residing was the

. CHAPTER 4

" IDENTIFICATION, ASSESSMENT, AND MANAGEMENT

'Barriers.to Access

2

he Massachusetts report found that 70% of all the professionals
responding to the survey indicated that some barrier to “service

‘,provision ‘existed. . Of those respondents who reported barriers, the
. greatest percentage (36%

) indicated that the refusal of the victim

to acknowledge the problem constituted the barrier. This refusal
“fear of retaliation" from the abuser,
or simply as a refusal

dicated that a’ legal problem ‘

v

* @ ~Lack of legal protection for workers who intervene
in the family situation. o : . o

Ce

:.i‘.. » . Lack of eye witnesses to the abusive act (lack of proof)

mqwhen the abused person refuses to file a complaint.

'-uo“"Lack of an appropriate person to accept guardianship
for the elder. . v :

‘e ?‘Requirement of a formal complaint from the abused
'3‘individual before police can act.

.ffo“; Unwillingness of. witnesses to test*fy.

) o'h;Lack of statutes protecting elders from
'_manipulation/exp]oitation. o o -7" R

indicated that lack of: cooperation

“principal barrier to services. provision. = An additional 11% stated

that lack of services was the barrier..-
unavailable includad protective services- for adults, ‘respite care.

facilities, temporary shelters able to care for persons requiring"

‘assistance in activities of daily living, emergency. foster care
for elders, and nursing home placements. -

Needed services which were -

L "Lack of coordination among
'service providers was . also cited in this category » o

Cva.






In 9% of the surveys, access to the elder was cited as the barrier

to services provision, i.e., the worker was barred from entering
the home by the abuser or family. An additional 3% of the surveys

" stated that agency attitudes were a barrier to service. Examples
include: a worker deciding that the abuser was "not reachable by
counseling'; an agency dropping the client because of an obstructive
family; a doctor refusing to acknowledge the problem and take some

- form of action; and time demands of the case forcing a worker to
reconsider his/her involvement with the case. :

Perhaps the most difficult and dramatic barrier to access occurs

" when the worker finds that a relative discourages or even prohibits .
a meeting with the alleged victim. The worker may be forbidden to

- enter the house, the victim reported as too ill to see anyone,
‘telephone calls intercepted by family members, or legal and physi—
cal threats directed at the worker. R S

Some workers, frustrated by such barriers, have resorted to using
housing inspectors or landlords to investigate for them. Such
approaches are usually illegal. Some workers call in the police
to investigate. This approach has the unfortunate effect of crimi-
nalizing what is fundamentally a disturbed family relationship and
- of polarizing the relationship between the worker and the family.
The presence of the police often precludes further serious efforts
at improving conditions in the home. Institutional placement is
" then the only alternative remaining. " In general, the police should
- ‘be used only when the victim is Deiieved to be in seriOus and
.. imminent danger. . s

f.Betteriapproaches to family and victim resistance to assistance
,'_include. a . . T 'iwﬁf‘;yni{.{”-'»
Offering services that can help both abuser and victim.

._ Checking eligibility for social health, and: income programs.
-‘iAvoiding reference to neglect" or abuse. ’

_.Sympathizing ‘with family members who bear the burden of
ilcaring for the victim._ K i

ifFocusing on the future by pointing out that conditions can )
gﬁbe made better for the family. N :

"oming back when the resistant family member is out.

.:.9: Approaching other family members.

b'o. Being patient.

"-o Offering alternatives to abusive interaction.

’ Remaining friendly and concerned with both abusing/neglecting
person and the victim.

.'Coming back a second and third time if necessaryr

j\i- | : t_ .7A : g: - .'v-" ) : f
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In the process of seeking access to a client/victim, the worker must
. evaluate his or her own personal safety, particularly in cases of
violent abuse and where drugs or alcohol are involved. If the worker
is apprehensive, he or she should consider taking a second worker or
visiting the home with a neighber, If all else fails, it may be
necessary to call the police or, where the victim is incompetent,
have a legal guardian appointed who can provide access or remove
the victim from the home.#

>

Signs of Abuse and Neglect.

Absent confirmation by the client, the worker must make an initial
determination based on all the available evidence. The following
are signs that should be regarded as suspicious or at least grounds
for further investigation of physical abuse or neglect:

bruises
welts
lacerations
punctures
fractures
evidence of excess drugging
burns E

physical constraints (tying to beds. etc.)
malnutrition and/or dehydration
lack of personal care : . :
inadequate heating : N ST
lack of food and water ’
unclean clothes and bedding
lack af needed medication . L
lack of eyeglasses, hearing aids, or false teeth’

'

None of these conditions automatically indicates abuse or neglect.
Older people, especially those with impairments or under medication,
may fall down or otherwise accidentally injure themselves. Any care-
taker may fail to provide needed services on any given day. In
general, a ciuster of these conditions or the recurrence of one or

more raises the probability and should result in further investigationm.

. Other forms of abuse and neglect (those that are not physical) are

much more prevalent and also more difficult to identify. Psychological
abuse is a particularly difficult area. There 1s no general consensus
“on what fits into this category, and there may never be. Shouting,
the display of strong emotions and the use of harsh language may be a

*See Chapter 5 of this manual for information on legal issues and
remedies for further discussion of intervention problems and
theories. ) I :
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. emotions .that may be harmful in one family are not necessarily so in
. another fat:ily. In this area the worker must take great care not _ -
" to project his/her own attitudes and values. With this warning in

: presence of psychological abuse. D

. Before arriving at any conclusions based on the presence of these
“"pgychological™ actions, the worker should attempt to evaluate '
~ their impact on. ‘the older person. The following responses may
'..indicate psychological abuse: - . .

Ry Any of these attitudes or mental conditions may result from a wide
f the best source of information on whether or not there is abuse or
'It sho;ld be noted that physical neglect or abuse is frequently

‘‘accompanied by some form of psychoiugical abuse and attendant
h_psychologital problems.-

”_nature private about their financial affairs, and outside evidence

" or her financial affairs over to another person. As a result, there

social or cultural norm in a particular ethnic group. Words and

e ST e AT e R TR SO S A S
0 T . .

mind, the worker should. know that the following may signify the:

.thteats

insults
- harassment’ :

mwithholding security and affection
harsh orders ‘ —
refusal to allow travel, visits by friends, attendance
at church :

e SRR e 4 S A N LRI T VT e

’resignation
fear
depression o
‘mental confusion o
anger L
ambivalence .
: insomnia

.-

range of factors and may not be primarily caused by hostility or
indifference by the caretaker or other member of the family, . _
Remember, the victim, unless s/he is mentally disturbed, is ultimately .

.neglect. S o o T L S "Ll

'Financial abuse, or the misuse of the victim's income and expenses,
is often extremely difficult to determine. Many people are by

is difficult to obtain. ‘Again the victim is the best source of
information about this subject, although in most cases ‘of suspected
financial abuse, the potential victim has turned management of his

may be some confusion about finances.
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With regard to resources, the worker should 1nquife aboht:

- the client. . T

"and social opportunities.

"Are these adequate? ‘Do they satisfy the older pérsdn?

1f financial abuse is suspected, the worker should
about income tha; covers:

interest on bank accounts
stock dividends , ‘
social security v PR S
supplemental security income R -
veterans benefits ’
pensions

disability benefits

savings ]
real estate = : .
stocks _ o -
jewelry S R S
life insurance. . : SR

The worker should attempt to determine if ‘there is a power

of attptney‘(wtitten or oral) that gives someone authority to act
in financial matters on the client's behalf. The worker should
also ask whether or not a conservator has been appointed by a
court to manage the finances of the client. The conservator
will often be a meémber of the family in a positicn tc misusc

the client's property. Hcuever, if there is a court ordered

- conservator, reporting to the court (usually probate court)

is required regarding expenditures. In many cases rhe whole
situation will be extremely informal with a family member handling
the financial affairs without making regular or clear reports to

H &

A second stage of,inquiry concerning financial abﬁse‘shoﬁld

' _involve estimating whether the conditions surrounding the older

person reflect the available finances. Check housing, level of
personal care, nutrition, medical care, clothes, transportation,

""If there
appears to be a discrepancy between the assets and the adequacy .
of these items or the satisfaction of the older person, there

may well be financial abuse. ' Overdue client bills may also in-
dicate financial abuse. In a number of reported cases, a family
member or caretaker has misused client funds that should have
‘been used to pay client rent and utility bills.

.

in addition to fhe'épecific signs and factors discussed above, the
worker should be aware of the general pro

files of both the abused and/or
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- ﬁeglécted victim and of the abusing or neglecting family member

that have emerged from the available data. These two profiles
may help to put isolated bits of evidence into context and in-
crease the probability that the worker can determine whether or
nct abuse or neglect exists.

General Characteristics of Abused and Neglected Persons*

"The four major studies undertaken in the field of elder abuse point
out the tentativeness of their findings. In general, these studies

are not adequate to provide a comprehensive set of characteristics

‘of the abuser and his/her victim.

Yet, the completed studies provide an apptoach to the problem, and

*a victim profile does emerge. The Massachusetts study, The Battered

Elder Syndrome, and the Lau and Kosberg studies all point out that
the victim tends to be an "older" elderly person; with 55% of the
citings in the Massachusetts survey found in persons above the age
of 75. All three studies agree that abuse is observed to an over-
whelming degree in elderly women (77Z in Lau and Kosberg, 80% in
Massachusetts and, 81% in The Battered Elder Syndrome). = -

. The victims of abuse usually live in a family environment with
L L?“ adult child or other family member who abuses them.

>

" The overwhelming majority of abuse victims suffer from one or

.- more disabilities which place them in a vulnerable and service-
‘demanding position. - 75% of the Massachusetts survey respondents
.- stated that the abused person had a mental or physical disability
" which prevented him or her from meeting basic daily needs.

- Block found thar 62% suffered some form of mental impairment.

Lau and Kosberg .report that 41% suffered elthet partial or total

- ':mental confusion.

HAlthough more research needs to be done, it is easy to imagine
- that a victim of abuse is usually a person in some discomfort who .
. may need constant attention and in-depth care. In scme cases the
'older person may act cantankercusly, demand care, and use’ guilt
'",as a motivating force. - : :

- % For a complete analysis of the literature in the field of elder;

abuse, see Part I.







* . -point it seems hopeless to reach out for aid.

"f"-~ e Characteristics of the Abuser

The older person may need a specialfdiet,:special hygiene cere

and shows of af lection and caring. - In some cases there may -be’
a history of Ierily violence, alcoholism, drug abuse or.other
stress that may prevent the neglecter/abuser from.caring for the

_elderly person. ' The vulnerable elder may have been an abusive

parent, .-

" In order to understand the psyéhodynamicé at work ia ah.abusive_f

situation it may be helpful to-put yourself in the role of a"
dependent:and‘ailing;older adult. : The following exercise should

. assist you in understanding-the victinm's point Qf'view.

- Imagine yqdféélf'as‘an older person whbfis-now-ihcaﬁablé,of caring
. .for your own basic needs. You.move into your child's home and.
. away from the home you. have known for many years. o

Moving has_broughﬁ up 0ld memories of.the.family - memoriés _

with which you may not be entirely comfortable.. Your relations:
with your children were never ideal and you may feel -it's too
-'late to gstablish good ties. - - R : :

Now;ybu are a burden on'youf:childréh1f:peoplé,you'nevef'réally‘i'
knew as they were gru--ing up. You may have even abused them at
one time in a period of great stress. : N ’

Your promise of golder retirement is shattered by inflation, a
‘gmall fixed income and, perhaps, the loss of a spouse. You may
feel yourself deteriorating physically and mentally and there .
are times when pains assault.you. Now. you are forced to compete

.with your grandchildren for attention,‘affection and care.

-+ You may feel trapped ih'this ho@e‘in which ydur personal éléan-'
. . 14iness, privacy, nutrition and medical needs are low on the
" 11st of family priorities. Passivity, boredom, resignation to

f11th and withdrawal become your means of escaping.- At';his

“—The.Massachusefts Survey fdund”thét in 75% of the abuse citings,
" ‘'the abuser. lived with the victim, with 86y of the abusers being

relatives of the victim. The Battered Elder Syndrome found
close correlation, with 81%Z of abusers being relatives of the

“wictim. They also found that females (58%) more often than males

_are the abusers while the Massachusetts Survey found that sons
.(ZAZ), husbands’ (20%), and daughters (15%) made up the largest
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‘Scenario 1: Imagine you are a middle—aged woman who has built

\7-After vour mother has an operac ion, it becomes apparent that she can

categories of abusing relatives. Lau and Kosberg came up wtth
results ci~ing 307 of abusers as daughters, 14% as sons, 14% as
grandaughters, 12% as husbsnd/spouse and 12% as siblings (usually
a sister) as victimizer.

AcCording to the Massachusetts Survey, the abuser was usually
experiencing some form of stress when the abuse occurred. 28%
suffered from alcoholism or drug addiction while 18% complained
of a long-term medical complaint, long-term financial stress (16%)
and lack of needed services (9%Z). The Battered Elder Syndrome
points to psychological (582) and economic (31%) factors leading:
to aiuse. 63% of the respondents to the Massachusetts survey
indicated that the vulnerable elder requiring a high level of
emotional and financial support was a source of stress. Abusers
tend to repeat their abuse according to The Battered Elder Syndrome
in 58% of the cases studies. ’ :

‘

‘One of the most interesting statistics to come out of the studies

undertaken relates to the attempt to get some form of help. The
Battered Elder Syndrome indicates that in 95% of the cases studied
an attempt by abuser or victim was made to obtain some sort of
service. Social service agencies were most often contacted. This
fact may point to the poor communication skills of the abuser and/
or the victim.. After a failed attempt at reaching other family
members or a service provider, the abuser or victim may give

uo further atfeMpte. . . R

Tl

Two scenariosvdescribing abusive situations follow. They are

offered in order to help workers understand the dynamics which
may lead to.instances of psychological and physical abuse and
neglect. o ‘ :

. L N S UL i Conl

. Lt e R ‘1‘.

up her meager reserves of self confidence to find a job. The
kids are grown-and gone, leaving an emptiness in your life.
You look forward to office work and the friendship and communi-
cation associated w1th the non—home enVironment.

”

L

no longer carcﬁfor herself. She comes to stay with you and all plans
for work are scrapped. Your self-confidence slowly ebbs., You reach

out to the community for in-home services. You find chey are only
for low-income persons, Your mother is ineligible because she is
iving in your home.
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You feel betrayed, seeing your work plans crumble. You begin to
spend more time away from home in order to avoid your mother. You
know she needs many types of care, but you cannot face life as a
caretaker. At times you let her go for days without a bath.

You serve her poorly prepared meals and abruptly leave the room
without offering conversation. You know this is cruel punishment
for your mother but you can't help yourself.

Scenario 2: Suppose you are a middle-aged bachelor son., Mother,
an 84-year-old woman in failing health, comes to stay. She has a
small pension which provides for in-home care services such as
washing, feeding, etc. o

After losing your job, you resolve to live on the pension with Moﬁ.‘
All outside services are dropped as you feel you can care adequately

for her. At the same time, you blame her for your failure to marry -

and to make a separate life for yourself. Now her presence disrupts
your social life. Her attempts to communicate her needs to you seem
like whining, and you criticize your mother for her ungratefulness.

Abuse somehow occurs. First as a slap on the cheek when Mom won't
eat fast enough. You continue the slapping at mealtimes, saying to
yourself that Mother needs discipline for her childishness. As the
abuse continues, you build up a justification for continuing the

. abuse.

-

‘Asking a social service agency for help is unthinkable. It would’

be embarrassing and humiliating to have a social worker type of
person in your home. :

You are also frightened by legal intervention which night cause your
mother.to be moved, along with her pension. You might .even go to
Jail, : . : - S , Sy

- e

- How Cases Come to Light

There is evidence that victims and perpetrators of abuse rarely seek
outside help or support specifically for abuse. In fact,. the Massa-
chusetts study found that in at least 70% of the abuse cases cited,
the active involvement of a.third person (someone other than the
victim and his/her family) was required before the case was brought

‘to the attention of concerned professionals and paraprofessionals.
" This suggests the need for some form of sutside, third-party observa-
- tion as a means of identifying abuse cases.
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“On. the other hand, 2s pointed out earlier, The Battered and- Elder
Syndrome indicated that in 957 of the cases studies, either the
victim or abuser requested assistance from an agency. Often the
".assistance was not provided.  This fiading suggests that most
professionals and paraprofessionals are not attuned to the possi-
bility of elder abuse, regard intra-family violence ‘as a private :
. family matter, or believe (rightly or wrongly) that reporting
the problem is a breach of professional confidentiality. A
» .. . . great deal more education and training is needed to 'prepare
A "~ .. - workers to recognize and respond to what are apparently indirect
: i {'cries for help. C : .

;Case of abuse come to light in various ways. An alert neighbor .
i . ., or friend may call adult protective services or the police.
R S Visiting nurses, hcaecare. providers,‘court investigators and others’
G © .7 who go directly into the home to care for or monitor the elderly

- © client are in the best p051tion to identify possible forms of . abuse
-and neglect. ' .

fA few statcs have established elder abuse mandatory reporting

laws (BRL) which provide for immediate investigation upon receipt

, of an abuse report.. In effect, these laws charge professionals
who come into contact with -older persons to hecome more aware of
‘possible abuse and to guarantee that reported cases are dealt -
with in a responsible way by an established authority.

“ ".'Who Generally Reports Abuse?.

PR

Frequently, professionals are called into situations of alleged
or ‘real abuse. Health care professionals provide the most expertise
, - -in evaluating physical signs of abuse and neglect. Often the only
g . time to detectvabuse.will be during a visit.to the victim's home.

i - - The studi°s on elderly abuse point out that visiting nurses, home
,iservicos staff, wedical social workers, probation officers, hospital
~ social services directors, and, home/health aide staff. report relatively "’

"ihigh rates of elderly abuse. - . .

aThe Mass.chusetts Study indieates that emergency’ room supervisors,
fpolice, and regional welfare protective services managers produce
_ o . the lowest rates of citings. All three groups, especially emergency
REEASTS S ' room supervisors, are presumably in a position ‘to identify more

s o “cases. . ] )







Interviewing the Victim

The victim may range from someone only too willing to discuss the
abuse and seek and end to it to someone who denies anything is
wrong. In addition to outright denial, problems the worker may
encounter from the victim during an initial or subsequent interview
include: oo

uncertainty over the worker's role, purpose, or attitude
unwillingness to authorize affirmative steps T
reluctance to be specific - o
indecision

ambivalence about the problem and/or the abuser

double messages or frequent changes in basic decisions
. confugion (from fear, drugs, psychological withdrawal, etc. )
irritability . . - i
‘3non-responsiveness to answers . _ ' . ST

The worker should try to. locate the source of the problem. 'Is a
.family member listening in? Has the worker adequately explained
. his or her purpusc? 1Is the client in pain, under sedation, embar-
rasged about lack of cleanliness? Can the problem be solved or
minimized? ' '

N =

In’ evaluating the victim's circumstances, the worker should be aware
that sustained abuse, significant physical disability, or repeated
failures to succeed in obtaining help can lead to learned helplessness.
" The victim may have been conditioned into believing that s/he is

more helpless or vulnerable than in fact is the case. The worker

may have to provide a great deal of support and encouragement to
counter this problem. The worker should also be aware of the role
his/her own emotions and attitudes may play in the interview and
throughout the case-handling process. The worker should avoid

casting blame or making harsh moral judgments. Even. if these are

not articulated, they may be comrunicated non-verbally. :

The worker should also avoid the rescue syndrome. Most solutions to

abuse or neglect will only be partially adequate and will take take

“. time to achieve. The dependency needs of a victim and/or family
cannot all be met by the worker. The worker must have the patience
and strength to deal thoughtfully and carefully with what may be

. a repulsive, depressing, or frightening situation. The worker should
attempt some sort of realistic self evaluation before handling such
cases. Not everyone is equipped to manage a case with the necessary
detachment, and most. cannot handle many cases over a sustained period
of time. :

fear of retaliation J;v~l'A;’_







The following are some general guidelines‘on-intervieving techniquesv
that have been found successful in abuse and neglect cases.

e General I-nterv‘ieWingy» 'i‘echnicjues

Most of what a worker learhs about client problems comes through
interviews with that client, or with others who may have significant-

‘information. Interviewing them is one of the most important skills

for any helping professional. One social work theorist noted that
it is as important for a caseworker to practice interviewing as

it 1s for a musician to practice scales. Learning to interview
means quite literally learning communication, not just verbal in- .
teractions. The interviewer must try to.remain aware not only of

" the work content of a client's comments but the accompanying
emotional and physical content as well. Eye contact, body language
and vocal pitch all play a role in developing the interview as a
data gathering/data synthesizing situation. While excellence only
comes with experience, there are some points which may be helpful..

PRIVACY: Evefy client has a right to privacy in the interview.

. This ma: may be especially true for victimized elders since there is
a tendency to infantilize dependent people who are under stress.
Try to avoid interviews with audiences, even trusted friends or
"homemakers. There are obviously exceptions. but these should
.occur at the client' 8 urging and ‘they should be accompanled by
some - discussion -about what it means to "open" an'interview to
others. .Every c;ient wants to believe that s/he is being taken
seriously and privacy is a hallmark of ' ‘sariousness" in our society.
If you can offer your client nothing else, you can at least offer
total privacy and strict confidentiality.-

PACING Athletes pace themselves for the total probable 1ength of
an event; interviewers should do likewise. Once you've determined
approximately how long an interview should take, try to develop 2
schedule that not only accomplishes your goal, but which recognizes
- your. ‘client's needs as well. In cases of chronic abuse or neglect’
it is essential’ that the client feel that s/he has_the right to

- react, ventilate etc. - For example, if you must tell a client that

© his/her daughter~-has threatened you -and has tefused you access on
two occasions, do so in the first or second third of the interview.
- The remzining- time should be allotted to the client's needs and
feelings, even if they are likely to be highly emotional.
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- - . knowing it.

PLANN*NG- 'Just as the worker develops an overall caseplan, s/he ) "
should g give some thought to the individual interview plan. What is
it that you want to accomplish with your client? How should the
interview proceed in order to achieve this goal? Is this a goal
which your client shares and understands? What if your client has
. . - his/her own agenda? It pays tc be tlexible, but not so flexible
g : *'.that 1nterviews are haphazard and aimless. . : ._;. <

; . . - : - Tt

P
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4 S PITCH. Virtually everyone tesponds to the pitch and tone of
' “ancther person's voice. Pcople react to this, sometimes without
-.Clients under the stress of an abusive or exploitive
situation may be sufficiently regressed that how you say things
is as important as what you say. Try to keep your voice well i
- modulated and low. Try not to sound excited or shocked. Your
. feelings should not get in the way of your client s time for
free expression. : e R

e

f S : - PUM. VALITY:

Many clients already have negative feelings about
“interaction with social service staff. There is no need to risk
, engendering or iucreasing resentment because of delay. Always
i " 7 be on time for appointments. Keep to agreed upon schedules for
! service delivery.. - ‘ . P
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‘ fijUtSTIONING: "In order to get answers, questions must be asked;
f-f:'f-n however, interview:questions can be framed in at least two very

.different ways.

in each of the following:

o

For example, family information can be ellcited

S S - . since the last time we got together?"

Directly.: How many brothers and sisters do you have”

Non—Directly. Could you tcll me something about your family7

- “'4. "’, . T
ot ! + S

ik . _ ﬁ;'t The direct question, it s true, will elicit the simple piece of

S L _;, data .you want. The non-directive question, though, wili not only
R give you the "facts", it muy well give you some 'feelings" as well.

" The non-directive question can be especially useful with clients

.i who are. reticent about talklng _— - . -

R ,,"c-—'. . Cet Dol

3o

Hany workers routi“ely open all interv1ews w1th a non—directive

i question of limited relevance such as, “How have things been going
Presumably the worker already
; - has some agenda for the interview and a non-directive opening may

.- allow the client to raise his/her concerns. The best approach is
one which balances directive and non-directive questions.

7 TS I, ey © "






Another method ot 'questioning a client is the "one word lead". 1If a
‘client makes a statement that is unclear, unfinished or ambiguous,
" - this technique may be useful. For example, -if your client says,
"~ . "Yes, all the children turned out fine exceot for Dottie...," you
‘might simply respond, "Dottie?" Such a response asks for more infor-
.. mation about the relationship without offering any particular boundaries.
~ This technique can be very useful with older persons who are able to
. reminisce. Even with clients who tend to wander, the one word lead
L can be a tool to help focus. o - -

. : © 5. SILENCE: ‘Whether it's golden or not, silence can work to the inter-
T viewer's advantage. Most people are made sufficiently uneasy by :

silence that they will plunge ahead verbally to bridge the pause. If- .
- the interview has begun at-all and seems to be moving in the desired

direction, then silence from the interviewer can be quite valuable,

As a general rule, no silence should,run'beyond‘five minutes. If the
"silence seems destined to continue, the worker might say, 'Perhaps
A this isn't .a good time to-talk ++ '« would you like to set up another
e appointment?" Leave the decision-to terminate a silence in your
o client's hands. B o o

R

Finishing a client's sentence is one of the most common worker responses
- te short silences after an incomplete statement. . Regardless of how
+ difficult it is to avoid doing so, do not complete your client's
sentence. Even if tne clien: has a serious speech or motor-neural
disability, s/he deserves the time it will.-take to listen znd to listen
carefully., If the incomplete statement is that important, consider a.
. one~-word lead or simply ask your client to complete the comment.

EMOTION MODELING: For those clients who are especially passive or
who seem ambivalent about emoting, "modeling" may be both a useful .
_short-term technique as well as a productive long~term strategy.
... Emotion modeling allows the worker. to suggest an appropriate emotional
. Tresponse to his/ner client. For example, if a client says with litctle R
. Or no apparent emotion, "My husband left me. . . with three kids and -
it was the middle of the Depression. . .", the worker might reply,
"That must have made you very angry." In general, chcose emotions
which are active and assertive, particularly for those clients who
- may need Support in expressing something other than a passive re-
sponse. Emotion modeling can be valuable, too, in situations where
o v the client admits abuse or exploitation but is ambivalent about
":"Uu.,{>tak1ng'action. For example, the worker might employ this gambit,
. A ., . "Look, Mrs. Emerson, you've been a fighter all your life, this is
" © certainly no time to give up.”" Emotion modeling must be used in,

e . " L e ' R e N
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‘save you lots of ‘time and energy.. .
" (The following list of .rights and principles is excerpted from

.. Contemporary Sccial Work, Donalderieland,'gs‘gl, aptho;s.), .;L;I

"'1) .To be ‘treated as an individual. | Individualization ..

.5) :ﬁot'to‘be judged -~

7 6). To make personal choices’and ' | Client self-determination

-7) To keep secre;é,ébdutlhef/him- _ Coﬁfidentiality

H

the context of #n on-going relationship, otherwise it can degenerate

Anto a'pepftalk attitude of questionable professionalism.

There aré some - cautions abouﬁ modeling. - Clients wholare'psychiatfi;f7' N

" cally disabled and experierncing "flattened affect" (e.g., schizophrenics

and ‘depressives) probably won't respond. Similarly, organic brain
damage clients will require other, longer term methods. .If you have

. questions, seek a consultation. Try to find a mental health professional

withjgefiatric/diagnOStic skills. A géod.differénpial diagnos;s can

e . L .. LS

B

'CLIENT'S NEEDS 'AND RIGHTS' ' PRINCIPLES FOR THE WORKER' Cow

2) :To express feelings .~ '"'| Purposeful expression of feelings.

'3)' To‘gé%téympathetic’resbonée to | Cohtrolled emotional environment
problems - - ST . T . S :

4) To'be.recdgniZed>§s a person . Acgeptaﬁce -

'FNon-judgmenfél attitude

PR -
x e et .

decisions’ R . oo e i

self

[N

CLOSING THE INTERVItw; Always close ybut.interView with a ciear'and

explicit indication of what happens next.. Another. appointment?

More information? Particularly in abuse cases, your client may be

so anxiety-ridden that short-term memory has begun to fail. Remember
that you are more familiar with agency routine than s/he is. Relief.

'and resettlement workers in disasters must listen to esseantially the
‘same story over and over again. Despite that, though, it's a new

story and a new routine for each of the clients. Part of a well-
planned jnterview will be af;hough;fulAand orderly termination.*

d e

*Some of the materiai 1ﬁ this section was drawn from Contemgorari
Social Work, cf. supra and from A Primer of Social Casework,
Flizabeth Nicholds. - » S o Do







- Case Assessment Procedures

;FolloﬁingAthe.initial investigation, it is necessary to make an
- assessment of whether or not abuse or neglect exists in the case. .

[ . .
R

S e - LoEe . . H B ERES

A4:!Suggésti6hs for Assessment Techniques

‘;’Asséssment;,not unlike intervieying, depends upon striking a balance

- 1;;5 . kfbetween directive and non-directive approaches. Some of the most

- valuable material may be elicited sirply by looking and listening.
S . For example, some issues about gait, dress and hearing acuity can
. 7" be resolved simply by observing the client in the home. ‘Similarly,
' . cigarette burns in clothing or furniture may be indications of
.; potentially hazardous behaviors. Sometimes merely watching a
© client try to locate a Medicare card will give useful insight into
problem-solving ability. ‘ 7

O

' Assessment Cautions

Certainly all social service interactions should be free of personal
. judgments; however, protective services assessments 1n Lhe area-of . ST
" abuse and neglect in particular should be non-judgmental and problem-.
focused. Remember, the first concern of protective services is
."~+whether harm is imminent or occurring. It may be useful to know
k that a client sleeps on a mattress without bedding or lives in a
s " house which has unmistakable odors; however, the major question
.+ . .+_1s whether or not those things are likely to harm the client.

W g

e ‘Intervention strategies are hard enough to implement; use them .
’ only when necessary. If uncertainty exists, maintain confidenti-~
"’* ality .but consult another worker. This is especially true when.
‘fgfactively considering more restrictive alternatives such as ,
" . guardianship or-civil commitment. Assessment teams are most - o
»””;useful with tbese "restrictive" cases because the team approach
-~-adds other perceptions to the evaluation process. If formal team
" structure exceeds the resources of an area, consider assembling
an informal "consultation" team by telephone. This approach was
adopted by one social worker involved in a dozen guardianship
cases because sne wanted outside opinions about her assessments.

" Finally, assessing a client, particularly a potentially abused or
neglected client, requires patience and practice. The assessment is

‘only as good as the person using it. Whatever evaluation form is
e used, be familiar with {t. Practice asse=sing client capabilities .







with co-workers. Rely on descriptions of behavior ("client raises
herself from chair using right arm for support") rather than comments
("client is paranoid"), unless you give specific description supporting
the diagnostic term ("client says family hates her...sister has thone
tapped..."). 1In general, be wary of any label - psychiatric or
otherwise. Never trust your memory. Write your assessmeat notes as
soon after the interview as possible. If the evaluation seems uneven

or leaves areas untouched, make a .list of points requiring clarifica-
tion. Develop a strategy for eliciting that information and return -
to the ciient for another appointment., h : IR

~Because of their compelling situations, potentially abused of :.

neglected clients sometimes will not give a worker or an agency

a "second chance". If the client does not feel that the case _
Plan really addresses his or her needs, the client may well dis-. =
charge the worker. A good assessment can begin establishing the -
kind of relationship which will diminish the likelihood of such -
occurrances. The assessment instrument at the end of this chapter
is used by the State of Connecticut and is offered as an example
others may wish to adapt for use in their own communities.

Remember, the case assessment is the culmination of the initial in~

_.vestigative stage of an abuse or neglect case. At the end of the
.assessment the worker should know whether or not abuse or neglect is

occurring and, if so, whether or not the risk is serious enough to.

. warrant immediate intervention. General situations calling ror im-
- mediate action include: : : . .

g
o maltreatment that could result in permanent damage to
" ,. the victinm. , ' . R
© ‘the client 15 in an immediate need of medical and/or
psychological care. . '

/@ existing damage to the client is so extensive that he
: or she needs an immediate.change in environment to

» recuperate,. ' T , C :
- e the abusing or neglecting party is so incapacitated that
" he or she is unable to-care for the client{s'basic needs.

AN
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Case Referral

For those unable to handle abuse or neglect cases themselves, refer-
ral to social service agencies is a frequent form of intervention.
Agencies to which cases are most often referred include:







mental health clinics

in-home  care providers . S .
“hospital social service departments
‘family service agencies" S
_visiting nurses associations
public welfare departments"'
jlegal services programs '
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) L A Referral may or may not result in a serious effort to address a
e . iv .7 .. - problem, depending cn the focus of the agency and its resources.
S o "~ In general abuse and neglect cases require a case manager and a
. f:case ‘plan.. .The referring party should be aware of this fact. Too
- ‘,‘often the: referral is Just another form of neglect. The Battered
© ¢ "Elder Syndrome indicated that in 95% of the abuse and neglect
. cases reported the victim or the abuser requested some form of help
- that was not provided. Follow-up by the referring party is a pro-
- cedure’ owed a client, particularly one as vulnerable as a neglected
"“1or abused older person.

BT

R

T

{
.

- p. . 'Tips on Case Management and Case Planning

. P , : 1f the assessment reveals abuse or neglect, it 1s necessary to develop

S a case plan for the client and a procedure for managing that plan

A 7~ . unless the client rejects all forms of assistance. The plan and

R o ’ the implementation of the plan will vary greatly depénding on the

S .+ - client's situation, the worker's role, and the resources available.
G " 77 - . Homemaker ‘services. or a meals program may be enough to reduce the

" burden on the caretaker and solve the problem. At the othar end

: L . . -of the spectrum, placement in an institution such as a nursing home

b o . " may be the only realietic solution. : .

“nIn general the case manager s role falls into four areas of activity.

i : R Problem identification and review of the client s assessment
’ - 2. Case planning and referral - :
" 3. Service facilitation
4. Follow—up ' :

; . ;“JThe case. manager must review the client assessment or make the
i - .. - initial .client assessment depending upon- when he or she receives
i ' AR the case. : After assessment, the case manager must develop a compre-

. hensive case plan -with necessary referrals. As part of this process

S - .. .the manager should identify the client's problems; inventory the

R - . community s resources; and match community resources with client needs.
' This is easier than it sounds in abuse and neglect cases. As a rule,

" they demand innovative solutions. And as with any kind of case plan~

. ning, knowledge of community resources is most valuable. For example,
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a worker confronted by a retired, disabled serviceman who is almost.
certainly being exploited by a family member will not have any par-
ticular community resource as a referral. S/he might, however, try
to introduce the client to an assertive, alert retired serviceman
recruited for "friendly visiting" from the local Disabled American
Veterans post. The more assertive man might be able to assist the
exploited client better than the assigned case worker, at least
initially. Unless a client is willing to admit that s/he has been
victimized, case planning which directly deals with the abuse or
exploitation is probably less useful. Finally, case planning is
rarely a "one shot deal". It is an ongoing process which should
involve the client in key decisions. ] N

The case manager's role aé service facilitator is largely one of

-, coordination. Referrals most often go awry (especially in compelling
‘abuse cases) because roles and*responsibilities of various service

providers are not clear. Few cases can assume such tragic proportions
as those that end with an angry and confused client dismissing
everyone because he or she feels lost in 2z field of competing
"helpers". Make certain the client understands what services are
being brought in and why. Try to involve the family to the extent
possible. For clients with less ability to understand, the case
manager must depend on the quality of his or her ongoing relation-
ship with the client, . : .

Follow-up may well be one of the most important reles 2 czse mauarer
can £i111. Without follow-up, the clients can and do fall through the
cracks of the best intentioned system. Set follow~up goals for each .
referral and let both the client and the service provider know what
those goals are. A follow-up of this sort not only insures service
for the client, it shapes the response capacity of service providers.
Follow~up is a crucial element in abuse cases because it is an ex-
cellent way of demonstrating unfailing interest in the client's pro-
blem. It is essential to remember that case management follow-up will
almost always have two distinct goals:

1. 'Service follow-up
2. Relationship follow-up

3

Sonew

Because case management tends to focus mostly on éecuring and monitor-
ing services, it is worthwhile to consider two increasingly accepted

‘concepts about domestic abuse:

a. Persons abused,. regardiess of ag:, gender, race or
economic staius, tend to be "other excluding."
They are not just isolated and alienated, but in
some instances they work at being isolated. . -
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by ' ,li b. lThe intervention strategy which seems most effective
‘ - - over time {s one which uses a relationship rather
than intensive counseling. -

, » The implications of this for case managers is clcar. In cases of
. S victimized elders, an ongoing semi-therapeutic relationship may have
, ' greater long-term benefits than any specific service. This relation-

E ship need not be the full responsibility of the case manager and it is
i .. possible .that such relationships might follow from case management

referrals to other providers.

i N T r.Placement Qutside the Home

e

In The Massachusetts Survey, the single remedial action most often taken
'+ or recommended was placement in a nursing home, hospital, temporary .
‘housing situation, or mental health facility. In cases of emergency,
removal of the victim from the home was recommended 50Z of the time.
However, there is no clear evidence that less restrictive alternatives
were carefully explored. Placement may end the abuse or neglect bui
run counter to the victim's wishes and best interests. The victim
may prefer to stay with family members rathner than live in the usually
restrictive and sterile environment of an institution. Barring
* imminent threat of serious harm or the clear preference by the
} client to move, -the worker should explore what a carefully designed
Pl . S e package of services delivered to thé home could do to ameliorate the'.
- " . . 7. problem before recommending removal and institutionalization. In
B . many cases such a package can reduce the caretaker s stress below the
- level. that is causing the abuse or neglect, :

e e

Pl S S The worker should also be aware of a number of alternatives to tra-
ditional institutionalization that are being developed. - These include:

St 7, N s, -

T e day care’ to relieve the stress on both the victim and
"~ the caretaker. : . . e e T

e g - 6

. respite care (temporary overnight shelters) to provide V.A
qi a cessation of abuse or neglect and to allow for a -
' cooling—off period and safe evaluation.

g e g

§ S ,-fm_jﬁgf,g;~o foster care to provide a 'new family" context COmPafable
v ' : o to tha* available ‘to abused children. :

S L ] . Unfortunately these services are usually unavailable. Those con-
' siderirg effective programs in the area of elder abuse and neglect
should give careful consideration to establishlng and providing
such services.
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' Neighborhood.

1 Household composition.-

:'STATE OF CONNECTICUT DEPARTHENT OF SOCIAL SERVICES
. Protective Services for the Elderly

' CLIENT EVALUATION AND FUNCTIONING

Client's Name o '.." L - - - Age i Sex :

' Client's Address . ..._' o : . Lo ' : . Race -

PAYSICAL ENVIRONMENT.

Deteriorating - ' Dilapidated _ Wzror

Shelter: Sound_____
B ‘Electricity _ ' Heat - Toilet_ Food' . Stove_ 5
e Housekeeping.A'-f o ’ : S L T o
Hazards: _ B .
_Other observations:
i e SOCIAL ENVIRONHENT

‘Isolated . . Known and visited by neighbors -ZRelatiQes

Vel ow:

PERSONAL APPLARANCE

" Lumips

" Vomiting .

Dress:

Cait:

Posture:

PHYSICAL HEALTH-

Facial Expressions:

~'Gestures:

Speech:

Client-defined problems:

[Indicate duration of problems ]
Malnourishment

Persistent Cough

Severe Headaches

.Change in bowel habits

“Blood in .urine

Vaginal bleeding

Open sores

- Sudden weight. loss

Severe chest pain

Shortness of . breath

'Dizziness

Vision impairmentv

‘Hearing impairment.

" . Other




»



Most recent vist to doctor,

Regent medical problems:

Next medical aﬁpointment

——

- Alcohol or‘othef drug use_-

Medications

Comments:

MENTAL HEALTH

Client-defined problems:

{Indicate duration of each problem:] ;" N L

Loss of appetite Delusions
Insomnia-. Thought dlstortion
Feelings of uorthlessness Confusion

Loss of interest Impaired judgment

Hypochondria - Memory lapses/loss
Suspiciocusness Orientation
Hallucinations Other

Hazardous behaviors’

Recent losses of family or close friends

Past mental health problems

Capacity to consent_. o ,

Other comments:

== em—ee—weCLIENT MOBILITY

PHYSICAL COMPETENCE--——--—-‘

‘Bedridden ] ' < - - " Feeds self

Partially bedridden ' Bathes self

Wheelchair Dresses self_ )
- Housebound Uses toilet - -

Able to get to yard Gets out of bed

Light housework
Climbs stairs

Neighborhood
Public transportation

Drives car Goes outdoors

Other Cooks

Comments: Shops

) ' Heavy housework






Income ' o Resources

ECONOMIC SITUATION

Affairs managed by

Comments .

OTHER HELPING PERSONS OR AGENCIES INVOLVED [specify involvement]:.

" -

CLIENTfS PERCEPTION OF PROBLEMS:

. ﬁltnéss'

L . . o . . o e T

. WQRKER'S PERCEPTION OF PROBLEMS [specify nature of protective problem]

Rt

RECOMMENDED ACTION:

OBS$ACLES: Dves client consent?

Is client's ability to consent questioned?

. Other: :
EMERGENCY: " . '
Worker's Name
Date completed
I, - - A ’ » authorize the Department of

Social Services to provide the services they may deem necessary to insure
my safety. 1 agree to reimburse the Department if it is later de;ermineq -

that I am to pay for the services provided. . el

8 name - ° 7 Applicant's name







- CHAPTER 5

“ - LEGAL ISSUES AND REMEDIES

Cases of family violence taise fundamental and complex issues of °
privacy, confidentiality, access to the victim, protection of

. the victim from further harm; restraint, punishment of rehabili-
':‘tation of thie assailant; and possibly issues of. the mental )
"competency of both the vicrim and the abuser.,

“Hbst victims fail to report their plight or are unwillirg recip-

.. ients of assistance to prevent further harm. These client ;
. characteristics pose immediate and difffcult legal and ethical.

. 1issues for workers investigating and assessing cases of elder
.-abuse,  Two issues confronted initially are the client's right
o privacy in the home and the client's right to have 1nformation

! about. him/herself held confidential.

- g

v

mfAbCess'tO'ehe Abuse Victimv'

. The question of access to persons living in private residences is

" a key issue for: workers with clients who are suspected abuse

. victims. Under the laws of most states, there is no legal author-
ity for a worker to gain access without the consent of the elderly
person or the caretaxer. Tradltional rreSpass laws govern.

"There have been- many reports of elcer atuse cases which raise the
issue of access.  Because this legal constraint at times causes
difficulty in outreach and service provision, some social workers
 have come to rely on gaining access through homemakers,- housing

. inspectors, or meal providers. Such intervention relies on decep-
tion and. a betrayal of confidentiality and is inappropriate. It
“violates the individual's right to privacy and creates the poten-
tial of civil 1liability for the social service worker and ‘his/her
fagency. In addition, it may destroy or prevent the development of
»any trust. between the client and ‘the worker. :

There is often a conflict between the humane impluse to provide
~services and the individual's right to refuse services or even.
access. This conflict raises. questions such as: '

e Does a person have a right to remain in a dangerous
. »environment if s/he wishes’ :

e - Must . s/he be lelt exploited or neglected, even to the
"point of starvation,Aif s/he chooses’ :







The foliowing is a brief analysis of issues raised by this conflict.

First: Basic to our legal system are the individual's right of
self-determination and right to privacy. These constitutional
rights are an expression of the sanctity of individual free choice
as a fundamental constituent of life.

The individualfs civil rights are not absolute or without limit.
The state (and its agencies) can and does intervene, regulate, and
prohibit. State intervention occurs pursuant to two legal
doctrines: . A B

e Police'gower,'whicn giveé the state authority to‘regulate _
. activities that involve the healthfand safety of society;a

e Pareuns patriae, vhich gives the state authority to act in.
a parental capacity for persons who cannot care for_themf{
. selves or who are dangerous to themselves.

Intervention by the state is regulated by balancing the state's
interests (under the police power or parens patriae doctrines) :
-against the interests of the indivigual to be left alone. In
child abuse reporting statutes, the states can intervene in the
_ 1life of a femily because it has an overriding interest in the
health and welfare- of the cﬁild

The parameters of state intervention are often unclear, reflecting
historical and social trends. When the state does have the right
to intervene in individual lives (under health regulations, social
welfare laws, etc.), that right is defined specifically by statute
and regulations. The state does not have the right to intervene
in a person's life without either the person's consent or statu-

- tory authority. Such limitations on state intervention serve to

© . protect those individual rights we value.

Second: The competent person has the right to refuse social and
" medical services. .
_ : .. e®- The highest court of Massachusetts held in Lane v. Candura
e S o7 (1978) that, if an elderly woman was competent, she could
E : make her own decision concerning the refusal of "needed"
medical treatment, whether or not that decision might seem
irrational to others. The court found that Mrs. Candura
was competent. The evidence showed that she tended to be
stubborn, that she was lucid on scme matters and confused
on others, that her train of thought vandered, that her
conception of time was distorted, that she was sometimes
" ‘hostile, occasionally defensive, and scmetimes combative -
"t~ questioning, but that she had a high degree of aware-
‘ness and acuity. The court said that irrational did not
' mean in~ompetent. - ‘ ‘
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" iThird: The éﬁthoritngblintervenexﬁhén?serviceé_aré ref

- .- -

The right to refuse services can be limited if the individual
is found to be legally incompetent. Uuder most state laws,
limitations on the individual's right to self-determination
require the state to present- sufficient evidence to meet the
statutory criteria for appointment of a guardian (i.e., the
{ndividual is unable to care for his/her basic needs or to
make responsible decisions concerning him/herself) or for civil
comnitment to a mental health facility. Such determinations ,
are only allowable with full due process protections, including
the right to counsel. - o A
In a judicial determination of the individual's competence, the
court relies on evidence, testimony, the persuasiveness of argue-
‘ment by the attorneys, and other, often 1ntangible,‘faqtors such
as the inability ‘to think or act for oneself as to personal health,
safety,:.and general welfare, or to make informed decisions as to

property,: finances, etc..

’ ° v

While state guardianship statutory standards may be similar
(many states use the Uniform Probate Code), case law inter-

. preting the standards varies from state to state, and in some = -
{nstances form community to community. Recent .cases have

- addressed. whether one who is “{nsane" but able to care for

‘: basic needs such as food, clothing, and shelter can be forced

to have a guardian. - At least one state Supreme’ SOuUrt has.
‘denied guardianship in such a case. Whether the same reasoning
would apply in other states or in a case where someone chooses

_“_to remain in an abusive environment is unknown.- It is clear

“that the "competent" (i.e., non-insane, able to care for ome-
_self). individual can make an irrational decision to remain in .

used 1s

- - -

]Timitéd'. i o N T

L B S
-If services are refused, a social services agency‘has
no_legal right to intervene without a showing of

1pcompeten;e.,,;., ; e s

:ﬁVehmifﬁfhé-iﬁdiﬁidhbl‘éan be provéd inﬁoﬁpéféﬁf;undér

~‘the often vague standards of state law, a person willing
.4: to be a guardian must be located. Finding such a person
..~ 1is often difficult. Some states do have an Office of

... Public Guardian to deal with such cases. :

If access to the home is denied, access cannot.be

- gained unless there is an emergency (a fire, someone

: calling for.help, etc.). .In some cases (e.g., a health
"1n8pection),‘a-varraﬁt or other court order is necessary.

T . N = R
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AFedetal law and many"- state laws now prohibit the divulging of 1nfor-

-a case plan.

" client. These statutes and regulations require that a social service“

-is now defined oy statutes and regulations which vary from state to
'r-Athe client's medical, social, psychological financial and vocational

"lMost states tequire that before this information may be released by
lq\the client's worker to anyone other than the worker's supervisor,
v the client must give informed consent for its release. Such consent,

o  In a suspected abuse case where the apparent victim
has not complained and access is denied, no legal
action can be taken without evidence and/or a witness.
If there is substantial evidence and/or a witness, a
criminal complaint is a possible - but not necessarily
good - alternative. :

L . P . T e e

S

Fourth: Many states have recently enacted adult protective

services statutes that make reporting adult abuse mandatory.

@ Despite these laws, intervention is still prohibited if
the elderly person refuses services. In some stares,
broad powers to provida services to involuntary clients
are set out. The standards and procedures of these laws
vary from state to state and, in some cases, pose signi-
ficant Lhreats to the:civil .liberties of the elderly.

‘

'-Cohfidentiality of Client Information

A second fundamental aspect of the right of privacy is the client's
right to confidentiality concerning anything the worker learns about -
the client s cituation. Lo

mation obtained from a client which would serve to identify that

agency seek and obtain the ‘consent of the individual before making a-
referral, discussing a case with other agency staff, or instituting

> v T . »

The client's right to privacy of information concerning his/her case

state. Protected information generally includes any data contained
in case files or computer files, including informaticn concerning.

situation.

.”Xto be informed, requires that the client be informed as to what infor-

mation is to be released, to whom, for what purposes, and with what
possible consequences. The client must receive this information in
a form comprehonsible to him/her and must indicate clear understanding
and agreement. Such consent must be overt, i.e., a clear statement

Srvgiven verbally or, preferably, in writing - it cannot simoly be implied
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Most states now provide fines and/or jail penalties for urauthor-

{zed release of confidential information. In addition, a client
in most states has a right to sue for damages for unauthorized.
release of confidential information. : B

Privacy rights are easy for workers to adhere to in the abstract.
In practice, workers must exercise real restraint in conducting
case assessments and doing fact-gathering if they are not to vio-
late the client's rights to privacy and confidertiality. The,
laws clearly mean that a client has a right to determine with
vhom a worker discusses the case. While such a requirement may
seem inhibiting to some workers, most workers agree that good
casework requires trust between 'client and worker, and that
privacy and confidentiality:laws are supportive of developing
and maintaining such trust. Disregard of .client rights chould’
not be rationalized by any notion of working in the "best inter-
ests" of the client.

Criminal Court Remedies

Abuse of an elderly person constitutes a crime. Depending on:the

"facts, an elderly person who has been physically abused or

exploited can file a complaint charging assault, assault and

battery, assault and battery with a-dangerous weapon, blackmail,

ex;ortion; etc. One must ask whether reliance on the criminal
justice process is an effective approach in most cases of elder -
abuse. : ' ’ . e

The criminal justice system requires that the elderly victim be
willing not only to file a complaint with the district attormney,
but also to testify in court. One of the clear findings in the
research done on elder abuse is that victims are most often
harmed by family members. Thre is further evidence that victims

- "often do not want to get the family member in trouble and there-—

fore are unwilling to ‘use the criminal justice proc:ss.

The disbosition of a criminal complaint involving domestic vio-'

lence depends upon the facts of the case. The variables examined .

include the extent of the injuries, whether this is a first
offense, who the parties are, who the judge is, the testimony of
the victim, the objectives of the district attorney, mitigating
circumstances, etc. N .

v
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Exﬁerieﬁce'in spouse abQSe casés_iﬁdicates that many criminal

- trial court judges, relatively less experienced and less sympa-

. thetic to domestic matters traditionally handled by domestic and

probate courts, prefer t0're1y'on'rcgonciliation,as a golution

" to abuse, rather than to use the power of a criminal court to

‘"protect" the victim by imposing criminal sanctions. ‘The judges
often believe that such sanctions will destroy a family that
‘otherwise might be saved. Even in cases where criminal sanctions
are appropriate,_somé judges may consider the expenses society

. will have to bear to sustain a dependent adult outside the home.

and -push reconciliatioq‘instead, leaving the victim more at risk .

. ‘than ever.

B Iﬁigeneral,'judges addpt a_1enient.attitﬁde.towatd_;he defendent

“in a criminal case where the injury is not extreme or is a first -
offense. Thus, quite soon after filing a complaint, the abuser '

- will prpbably be released - either outright or on probation.

One can speculate that the abuser will then return home to the -

‘ elderly person. The increased antagonism may well cause another ..

incidént of abuse. Because a protective order is not issued in
conjunction with the criminal justicg:ptocess,-the elderly person
has no form of immediate protection upon which to rely other than
the inadequate choice of reporting a probation violation or filing

- another complaint with the district attormey. The probation

process cannot serve to assure the elder's physical safety because

it does not call for police enforcement or protection. Let it not

- -~ be misunderstood that protective orders issued from civil courts

are necessarily effective or even enforced.. The incidence of

. police nou-response is well-known. But in order for this to change,
utilization of such orders and insistence on their enforcement is needed.

In cases of extreme violence and injury, a criminal complaint may

result in a long prison sentence. Clearly, this removes the abuser

from the household. - But, again, this remedy is not linked to pro-—

- yiding a substitute for thefcaretakef/abuser._ Nor is there linkage

 witn cervice provision necessary to assure the welfare and potential

. self-sufficiency of the individual. Thus, the criminal justlce
. system, functioning in isolation from’seryice‘provisibn, inevitably
- fails to correct the underlying causes or to provide protection and

support services most essential.to the person in need.

In most states until the 1970s, restraining orders were not avail-
.able for cases of domestic violence unelss a divorce or separation
petition;had.been filed. This remains true in some states today.







Where this is the situation, civil relief for victims of elder
abugse is virtually non-existent. Since most victims of elder abuse
" are not abused by spouses, a restraining order cannot be obtained
because no divorce petition can be filed. Even if the spouse is_
‘the abuser, the victim may desire protection but not divorce.

_As of July 1980, thirty-four states . had enacted laws providing
_for the issuance of restraining orders against domestic abusers.
The laws are usually referred to as Domestic Violence Acts or
‘Adult Abuse Prevention Acts. Most of the statutes create new
civil and sometimes criminal remedies for persons abused by
-family or household members. Some laws specify the powers and
 duties of police who answer domestic disturbance calls. Some-
*- require agencies offering services to violent families to keep
‘" records or write reports on family violence. Most importantly,
' many state legislatures have appropriated funds for shelters
. and other ‘services to victims. of violeat families.

o

While the statutes vary, the following are characteristics of
- some of the currently operating domestic violence state laws:

° The law applies to abuse, not normally to neglect or
et exploitation.»

; © Abuse is generally defined as attempting to cause or-

i+ " causing physical harm, placing another in fear of imminent
‘physical harm, or causing another to engage involuntarily
in sexual relations by force, threat of force, or duress.
‘. (Definitions of abuse vary according to the state statutes.)
:550 Any child or adult may bring a court action against a

- = household member, a spouse, a former spouse, or blood
-;relatiVe. Thus, an elderly person living with a family

> member or friend can use such a law, but the victim is

the only person who can file - not a friend or agency worker.

[ The action is initiated by a civil, not a criminal, complaint.

‘ The relief which may be obtained is a protective or
~“restraining order against the abuser requiring that person
to stop further abuse.

- In some states a vacate order may also be obtained which
‘requires the abuser to move out of the house, regardless
of who owns it or pays the rent.
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'Lawyers,and courts are intimidating and confusing.- Often the

" able and willing to compensate for the lost support and assistance. .

® Violétion of an order is contempt of court and therefore
a criminal act. This subjects the abuser to arrest and
- a fine or jail term. '

e Some states also require the abuser to pay for losses
suffered by the victim as a result of the abuse. This may
cover medical bills, moving expenses, loss of earnings,
rent or mortgage payments, and attorneys' fees.

Court filing fees, use of a lawyer, and éomplicated petitions .
have been eliminated in some states for persons filing actions
:‘.for>protective orders. . . - .

e In all'bué emergency cases, the victim/petitioner must give
notice to the alleged abuser/defendant before a court hearing
will be held on the matter. E

e If there is immedfate danger of abuse, or if notice will
endanger the safety of the victim, the victim can seek an
_emergency temporary court order without giving prior nctice.
to the abuser. 2 .
® Emergency petitions in some states will be heard by the"
courts within hours of being filed, 365 days a year, day or -
caighe.. - o o - e o
.fof if hn:éﬁerééhéy order 1sAiésuéd, the defendant has an
opportunity for a hearing -to contes it within a few
days... - . ' . e

o Many laws require police to. take specific actions to -
.. .. prevent further abuse if the officer has reason to S
. .. believe that the person has been abused or such abuse

{s imminent. This includes remaining on the scene
~.until the danger has been eliminated, assisting the

. person to necessary medical care, giving notice of rights

'a:togthewvictim, and arresting the abuser -in certain cases.

elderly person will not agree to seek a legal remedy. If the
victim is willing to go to court, the remedies available through
the judicial process are often inadequate. Removing the caretaker
from the home does not necessarily make the social service system

Shelters which have been established to provide alternative housing
for abuse victims often cannot meet the needs of the disabled or
more dependent elder. '

f
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,.Thé difficulty with the statutes; then, usually lies with the.
""lack of a mandated in-home - supportive services system necessary
;o}supplement_or.replace the caretaker for elderly abuse victims.

§tate legislatures should be made to realize that dependent, vul- -
nerable elders may be seeking remedies under these laws and that
_they have special service needs.. : : . . S
Those thirty-four states that already have domestic violence

_ statutes should evaluate their resources and consider mandating

. programs‘that;speéifically provide the needed services. States

wvithout domestic violence statutes should consider enacting
statutes that include. provisions establishing the necessary

in-home and other supportive services. S ; B

‘Even with their limitations, domestic violence laws have opened
up new possibilities for an elderly person who is able to make
the necessary decision to seek protective orders. S

..-« " protective or Surrogate Remedies
A frequent mistake in the handling of elder abuse or exploitation
" cases occurs when workers encounter a compeient victim who will
not consent to take action to prevent further harm to him/herself.
Workers frequently conclude that refusal to accept assistance is
~a sign of irrational behavior. which requires appointment of a
guardian or other surrogate to care for that perscen. Adhering to
the principle of the least restrictive alternative, workers '
‘should analyze the client's incapacity by first asking the follow-
-idng questions: ' T . . e
e Is the fncapacity something that could be alleviated by -
medical attention? * . ' , :
@ - Can the incapacity be compensated for by support, advice,
* - assietance" from supportive services available in the
community?. : : ; o -
_e@.What is the least restrictive alternativa? Each person
- has the right of self-determination. "Any limitation of.
that right should bé the minimum necessary. Guardianship
reduces the elder to-a legal status comparable to that of
a child. S . . S : .

“The following'alﬁernafivés'to’guardianship may be appfopriéte,f_l
. depending on the facts of the situation. ~The alternatives are
‘1isted in order of increasing formality and loss of control by.

" the person subjected to them.
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‘Each of these options has disadvantages as weil as advantages. B
Each can help solve a problem, or, when the wrong person is involved,
‘create an opportunity for financial exploitation. Legal assistance

@ Direct Deposit.  Federal benefits (Social Security, SSI,
-1 VA, etc,) can be deposited into the client's bank account
“ . directly. This simple mechanism may prevent theft of
. checks. This arrangement is set up by the client and bank.

. ® Joint Bank Account. No court order or other proceeding is
required. Both parties simply sign authorization cards
for the bank. Either party has the legal right to the
entire contents of the account. "

® Restricted Bank Account. These include co-signatory E

‘ accounte requiring two signatures for withdrawal and’
accounts with permanent withdrawal orders (i.e., the bank
issues a monthly allowance to the individual) L

) Power of Attorney. No court proceeding 1s required.
' Written authority is generally necessary. This de-
vice confers power to another to sign documents and
act on behalf of the elderly person, a power termina-
ted whenever the client wishes. It is best to include
accounting provisions, termination date, and specific
description of powers conferred. A\ power of attorney
"is usually automatically revoked by incompetency, men-
-~ -tal illness, or death, except where "attorney" did not
~%i- ‘. have actual knowledge and acted in good faith. One
"t;need not be a lawyer to receive power of attorney.- I

5
42
.

7@ Repr esentative {Su bsti;ute, Payee far ScciuL uecuritl. )
~ :.Social Security regulations (20 C.F.R. 404 §§ 1601 et seq )
-provide a mechanism for another person to receive a benefi-
ciary's check. The standards are very loose ("in the best.
, _interests of .the beneficiary...”) for such an appointment.
'« The beneficiary can request that o representative be :
. appointed. The representative payee must use the money .
... solely in the interest of the beneficiary and must make
-""u.s; periodic accounting to the Social Security Administration.
. .7 similar provisions exist for handling federal Veterans
- benefits and for Supplemental Security Income. :

(.

should generally-be sought in setting up cne of the money-management
devices, and always in any case of suspected exploitation.

When none of these options will remedy the problem, then conserva;'
torship, guardianship, and civil commitment must be considered.
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® Conservatorship. A conservator is appointed by a probate
court judge after a hearing. Most state conservatorship
laws state that a conservator can be appointed if a person
.18 ‘'unable to properly care for his/her property due to
advanced age, mental weakness, or other disability. This
is an appropriate remedy in a case of exploitation if the
victim lacks the capacity to manage his/her property. Note
that the financial management services discussed above can
be utilized only when the victim possesses the capacity to
manage property. A conservator generally receives control
over the person's property and finances, not over other
areas of the person's life. . e

In many cases of abuse, financifal difficulties and conflict
may be a major source of stress. Removing this stress by
placing financial control in the hands of uninvolved persons
may result in dissipating the potential for abuse. There
are a number of reported cases in which a relative was
appointed conservator and proceeded to divert funds to his/
her own use.. . :

AP T AR AW L CEmH T
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@ Guardianship. A guardianship is also appointed after a
hearing in probate court. At the hearing, it generally
must be established that the proposed "ward" is incapable
of taking cave of his/her basic neéds due to mental
1llness or other disability. If this is established,
usually through medical or psychiatric testimony, the-
court declares the person to be legally incompetent and.
the guardian assumes control of his/her personal affairs.
In many cases the guardian will also be appointed as
conservator - that is, controller of the ward's financial o
affairs. Where the ward has a small estate, guardianship SRR
itself implies some control over the ward's finances to T
.the extent necessary to meet his/her basic needs. '

Guardianship is a drastic remedy Iin that it almost com-~

pletely removes the ward's right to self-determination

and autonomy. In most states, a guardian can place the -~°
" ward iu & oursing home against the ward's wishes. Ti

T

Guardianship 1is appropriate only if the individual is
totally unable to care for him/herself or cannot make
responsible decisions concerning his/her life and welfare.
~ As a remedy for abuse, it allows another person with
surrogate authority to remove the ward from an abusive
environment or to file an abuse prevention petition on

the ward's behalf.

TR
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'1Appointment of a guardian rarely:constitutes the least
" restrictive legal device.for most persons in need of

protective services. -Social Service agencies often
encourage guardianships as a means of * ‘giving" services

"that the elderly person refuses to accept. Thus,. it

can be a tool to enforce the social service agency's’

" notions of the “best interests" of the client. In such’
. a’case, competency and ability to care for oneself are'
" not the real issues. Often the courts’ rubberstamp a
-physician 8 opinion without a full and impartial hearing
: rigorously applying due process and other 1egal standards.

'Civil Commitment.‘ This 1 the judicial process: by which
- 8 person is involuntarily placed in a mental institution. .
* Civil commitment statutes generally require a finding that._:}»_

--_ The individual is mentally ill'

- The individual is dangerous to a degree such that
. failure to confine would create the likelihood of
" serious harm to the individual and/or to others;. and

-3 Conmitment is the least restrictfve alternative.

Civil commitment is. the most drastic alternative and should

":. only be used as a remedy in an abuse case where these three.

factors are proved beyond a reasonable doubt and where there

.is an indication that the person will receive treatment once

alhe is committed.

':The oreceding sections of ‘this chanter have discussed various legal
vissues and remedies in handling cases of elder abuse. Two points :

should be remembered'
.o Legal remedies by themselves are rarely'sufficient.
e fThey‘can make’ matters worse..

*iTne law is a rouéh tool; legal»remedies.are often not appropriate
remedies in cases of elder abuse. Sensitive social case work is

o more likely to succeed in most cases than is use of the law.

¥

Finally, it should be noted that most of the laws discussed above'
vary from state to state. Anyone working in elder abuse should
take the responsibility for finding out exactly what the relevant
" state statutes say. Usually, this means consulting a lawyer
familiar with these areas of law. - .
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SRS for elder abuse cases.»

LY cuapTER 6

pl_zo'rocons FOR HANDLING 'CASES

Two basic roadblocks which impede effective treatment. of victimﬂ
- of elder abuse are:

[ The inability to gain access to and cooperation
from victims .

‘fQ L A lack of medical socilal service, mental health, dnd

- legal personnel trained to treat cases of elder .abuse.

The first problen involves the victim's rights to privacy and self—
determination, as well as the victim's possible ignorance about
available remedies. The second involves the lack of preparedness
by the community to help victims of elder abuse.

The first problem may or may not be solved, depending upon the

victir's willingness to be helped. The second problem definitely
" can be solved. Solving the second problem is often essential to
solving the first.

‘ individual cases of elder abuse.

e To highlight the interagency and interdisciplinary co-
i operation which is needed in an effective community
response system for handling elder abuse cases.

° :To ntovide a case management process to be followed ‘
.- .. in assessing, evaluating and developing a case plan .

p 'To serve as models for other agencies to use in developk
ing their own case protocols, e.g., hospital emergency
. _rooms, visiting nurse associations, police departments,
etc. -







Four Categories of Elder Abuse Cases
'Individual victims of elder abuse are not susceptible to easy classi-
fication. The uniqueness and variety of the casen do not mean that
there are no common characteristics. "Legal Research and Services '

for the Elderly created four categories of elde: abuse cases that

have proved useful in understanding, assessing and planning for victims

- of elder abuse. These four client catezories then served as the basis
for developing case protocols,

' These four basic client categories of el&er abusevare:

1. Competent, consenting client: the client who appears . o f';
to be mentally competent and who consents to assesst2nt C
and assistance. - , . : se T T

2. Competent, hon¥consenting client: the client who appears
to be mentally competent and who may refuse assessment
and does refuse assistance.

3. Incompetent client: the client who (regardless of his/
- . ) o her degree of cooperation) appears to lack sufficient
: ’ mental capacity to make informed decisions concerning
his/her own care.

oo b Emergency client: the CLIERt whé is in immediate dauger
7+ . of death or serious physical or mental harm, and who may
=i . or may not comsent to help and may or may not be mentally . .
' competent. . . S o LR

= s .. These four categories have as their point of reference the client's
< . ... . right and ability to determine the system's response to his/her pro-
A - .. " blems., The client's rights and wishes will bring the protective

. - services system to a halt, time and time again, unless pre-planned
Lo -5gf1responses are available for each client type.

f,Wbrkers who have attended training sessions held by LRSE staff have
.. often spoken of their feelings of helplessness when confronted with
. suspected victims of abuse who refused assessment and services. Con-
-, - .cerns over protecting clients' rights in potential guardianship situ-
.- atlons and questions about the proper use of legal representation for-
T } ' agency staff and clients in such situations were often’ expressed by
e ' " workers. These | problems can be legssened and in many cases solved if
‘ C agencies have a list of steps and time frames which should be followod
wﬁen workers are confronted with such situations. :
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.~ Case Protocol Format

~The.pfotbcols'folle,the same basic format, as éuflinéd below:

h ° ,Type bf“ciiéﬁg '_  o ::  B i“; e .;
:Zo'.éhar;cfgfistiCQJof sucﬁ afclien#._.

'9; Qﬁtiiﬁe‘éfiéase4§lanr-" :

:.éi iﬁitial é;$e cohté?£. 1

'§m¥iﬁitiél ééég asseSsﬁeét;

b.:CaseféValua;ion and case plén deVelbbment:; genéral'
considerations, - o ’
‘e ' Case evaluition and case plan dcvelqﬁméntﬁi specific
considerations. L : . : .
Cee .

‘The protocols discuss social work techniqués for assessing and handl-

ing cases. Legal issues coucerning the particular type of victim are.

- reviewed. 'Financial, housing and support services issues are also ex-

amined.

For;ﬁurpdseé ofifhié manﬁal, the protocols do not refer to the laws

.. of any specific state. Therefore, when dealing with .a particular
"legal issue, a workgr should‘Seek‘legal counsel in his/her state.
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CASE PROTOCOL #1

Type of Client: Coméetent,lionsenting client.

Characteristics of client:

"\

e The person is an alleged &r actual victim of abuse, neglect,
"  evploitation, or abandoament. (Tiese four are hereafter
referred to generally as "victimization™ and thz term
“abuser"” will generally refer to persons responsible for

any of the four types of victimization.)

e The perscu is legally competent, and has not been adjudged
incompetent by a court of law and/or has not had a full
guardian appointed to oversee his/her life or assets. Nor
has the client been committed to an institution by a court
of law.

e The person understands what has happened to him/her and
desires to take action to halt furcher victimizztion,

ST -~ "Outline of a Case Plan

Initial Case Contact: A worker in a community agency receives a.
report of; or uncovers a case of suspected abuse, neglect, exploita-
- tion, or absudonment. ‘This report will, in all likelihood, ba from
“a third party and not from the victim.

Initial Case Assessment: The worker contacts the victim/client
to discuss the problem, verffy the reported victimization, gather
further information and disc_ss methods for resolving the problem.

The worker should remember that the client has the right to reject"’

any unwanted intrusions into his/her life and that this initial
case assessment visit may be considered such an intrusion. The-
worker should use all of his/her skills to make the client feel that
the initial assessment is a positive interaction.

If the client refuses to have anything to do with the worker and
expresses a desire to be left alone, the worker must respect this
right to privacy. The worker should receive a clear indication
from the client that he/she wishes to proceed with the case before
proceeding further.

" The ‘worker should also remember that the client has a right to
privacy and confidentiality concerning anything discussed with the
worker. Before proceeding with further investigations and inter-
views with other parties, the-worker should request and receive
permission to do so from the client (in writing, if possible).

L

e







If the worker has already determined that he/she will not be the
primary worker cn this case, then he/she should discuss this with
.the client and clearly indicate that another person will be con-
tacting the client in the near future on this matter. This transfer

. of worker responsibility 1is critical and should be handled with
" great sensitivity to the client's needs. The initial worker

. should thoroughly brief the new worker on the facts of the case
" and accompany the new worker on the first visit. . .

w

‘vlnformation which the worker should attempt to elicit from the

client at the initial meeting includes the following.

o L

"~ ®  Health condition and name of client s doctor or. primary
~-' health care facility. - :

Sources of income.
o"Family members.

e The nature of the living arrangements, e.g., who owns
home or who pays the rent.

+

..# Whether the person has fri’nds nearby who might be
avallable to provide assistance or support.

Case Evaluatlon and Case Plan Developmnnt~‘
. General Con51deratlons

- Case evaluation and case plan development follow a determination .

by the worker that the client is a victim of abuse, neglect,

f;}exploitation, or abandonment. This step may begin at the time of
"the initial case assessment described above, depending upon

> whether the worker initially involved in the case will handle 1t

: throughout or will be transferring the case to another (special-

ized) worker.

Case evaluation consists of a complete investigation and analysis.f

- The development of a case plan is based upon this evaluation and
-~ may actually include the development of two or three potential

- plans which will be discussed with the client. These plans should
".be based upon the premjise. that there are likely to be a number of _
.. possible responses to actions taken by the client and worker and

' that contingency plans need to be available., s

Y

.;iThe case evaluation should, of course, be conducted by the primary
.“-worker on the case, probably the protective services worker 1if one
Z.is‘available. With the client's agreement, the worker should seek
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. which the worker may require includes:

_":1¥~f6"What the worker's liability may be in investigating

additional information concerning the client's problem from
other persons who know ihe client. These persons might include
other case workers, the client's physician, visiting nurse or

mental health worker, senior center or nutrition site staff,

and neighbors or friends. In addition, the worker may at '

this point wish to consult with a formal protective services
committee which may have been established in the area in order to
complete a thorough assessment of the client's status. This fact
gathering and analysis process should provide the information needed

to develop the ;aSe plan(s).

The development of a case plan, as i{ndicated above, consists of a number

~of alternative courses of action which may be pursued with and on

behalf of the client. In developing the case plan, the worker will
probably want to draw upon the *knowledge of the local protective ser-
vices committee, if it exists, or, alternatively, may wish to consult
with a physician, nurse or mental health worker, a lawyer, oY

another protective services worker. '

If legal advice is sought, the worker should be certain to consult
with an attorney who is not likely to be called upon to provide
legal advice or representation to the client on the same problem

at a later date. This is important because a lawyer may. only re-
present one person in a given case, and .he worker and client do
pnot necessarily share the same interests at all times. Legal advice

"o . The defiﬁition of compétenéyvunder‘tﬁe guatdianship laws,‘r
and whether the client appears to be competent under
.. . that definition. , .

‘e * How to petition for a guardianship or conservatorship.
‘e :Whether criminal acts have been committed. )

e Possible alternative legal methods of handling cases
qunfinanciallexploitation. S

e Thg-implicacions of using a domestic violence statute.

"~ the case.
Once case plan alternatives have been developed, the worker should
again meet with the client (or talk on the telephone, if a meeting
simply is not possible) to discuss the alternatives. This is obviously
a critical point in the worker/client relationship. The worker
needs to be especially supportive, sensitive, patient, and lucid in
presenting alternatives and likely outcomes.. The client's right to
self-determination -should be the primary consideration at this point.
A clear ‘agreement should be reached as to the next steps to be taken.







Theaiﬁcideqt(s) of victimizatio

. Some workers forget this in difficuit cases %ud return to gu

"fimpossible. This is a rather self-defeating behavior con the

IR

- case Evaluation and Case Plan Developmenﬁ:
Specific Considerations

In conducting the case evaluation and developing case plan(s) for
a competent, consenting client the following specific considerations

need .to be examined:

Existence of Victimization

n needs. to be verified and additional

information obtained. Witnesses help but are not absolutely necessary
if the client is competent and willing to act on his or her own behalf.

Competency ofrthe Individual

If the cliernt does nof have a guardian or has not been legally
committed to an institution and clearly can function in daily life
without threat to him/herself, then the client is almost certainly

competent. Therefore, use of guardianship or commitment procedures
-need not be considered by the worker as possible remedies for the

victimization.
ardian-

'ship as a possible remedy because all other alternatives appear

worker's part.’

. The_questions for the worker, then, are:

?;"? SEPRES ¢ theIQictimization which has occurred the type of action

“+ 71 v for which civil or criminal relief may be sought with
- -expectation of success? ) Co

:/Lfi ;..o -If so, does thefélient/victim wish to make use of this

- remedy now?

“"e If the answer is yes to the two previous questions, what
?,'{precautions-shéuld'be’taken'with-the client before actually
séeking the court's help - e.g., to make sure the client is
not’ alone with the abuser when notification of the court

action is given to the abuser?

‘e What supportlservices will the client need once the court
order is obtained and the abuser is restrained and/or
removed from the house?

e et
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Some ‘celients will he ready to use legal action and may proceed
with a lawyer.. In most states there are elderly law projects,

‘and the client may obtain free legal assistance from those
'programs. ' o

~‘If the client is not prepared to utilize legal remedies initially,
. two points should be remembered. ‘First, only .the victim can file
. ‘complaints with the court; the worker or.a friend cannot file the .
'.complaint on behalf of the victim. : ‘

Second while the client may be unvilling to use this remedy

o "initiadlly, s/he may. be willing to do so later. The worker may ~
”‘,therefore wish to raise this possibility again at a later date. .

If- the client does wish to make use of a 1ega1 remedy, the worker,.

.client, and the client's "lawyer, if oone is obtained, should
develop a complete strategy. A decision should t.: rade as to what
relief to seek. Based upon that decision, plans suould be made to

" .assure the safety of the client prior to and immeciately after the
:complaint is filed and . the abuser receives notice. :

R o
These plans may include'
’ o_'Arranging ‘for temporary housing for the client.

Arranging for the worker or another person ‘to Qtay with the
- client for a period of time.
*é; Arranging for the client's lawyer or a- police officer to be
‘present tc persuade the abuser that the court action is a
serious matter._

Before'seeking a court order, the worker, client, and client's
lawyer should be confident that they can get the court to agree to
issue the order and that they can arrange whatever services well be
needed. This,vagain, may involve: ‘

e ‘Locating temporary housing for the client.

'o A conversation between the client's lawyer and ‘the abuser
’ concerning the complaint.

@ Identification of additional emergency financial resources
S for the client.

s

:Financial.ISSues

Tt

Money is a critical concern in most cases of elder victimization.
Possible remedies for the problem may also include arranging for
~ some financial protection for the client/v1ctim. '







. Many cases of abuse appear to result from pressures and/or arguments
over money. Some cases involve the abuser's financial problems
which are exacerbated by having to support the older person for whom
the abuser is the principal caretaker. Other cases involve an elder
! victim who is subjected to abuse because s/he refuses to turn over

f{ : funds to the abuser.. S e R ‘

'Typical cases involve so-called "friends" or family members who

[y steal or extort funds from the older person. These cases sometimes

¢ v E involve physical abuse as well as exploitation. -

The facts of the specific case will,determine what alternative

financial plans- are developed. Certain steps should be taken by

: workers in most cases of abuse and/or exploitation and in some-cases
of neglect and abandonment. R

-

Ty

Investigation:and'Anaiysis of Client's Income and Assets

! . ‘Asking persons about their incomes and assets is a touchy subject
and a clear intrusion into the person's private affairs.

Such inquiries must be handled sensitively, discreetly and with

. ) proper explanation to the client as to why the worker wants the

i R “information. - : : '

*-':

: ' . In cases where there is rinanc1al exploitation, tne worker and

: o “client should attempt to make a complete listing of all current
i - 7.7t income sources (SSI, Social Security, pensions, interest or

‘ : | dividends, etc. ) - o , » o

‘;.'r" _j' G . R e S A T : -

The worker should find out-

[P
P

, e To whom it is sent, e. g., is the SSI sent to the client
st o ‘or.a representative payee?

wal o~ : e

ks

Lo [

[ ) What the current practice is for handling this income when
' it arrives, i e., who cashes the checks.

z.,- i D e e R

® »Whether;the money is deposited in a bank or not.

in gy e o e

Whether.the bank account is in the client's name.
Aoy . (‘ “, ; o Whether it is a joint bank account, and if so,-with,whom.
o If SOmeone handles the funds for the client, how the client

i - : "z'\ .+ -obtains cash and how the client gets an accounting of his/
o her assets.

5
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) Whethe: a comservator or guardian handles all money matters.
® Who pays household bills normally and how.

It also makes. sense for the worker to obtain information on the

client's other assets. This might include the determination
of: ' . : _ _ . -

® Who owns the house in which the client resides.

® What real estate the client owns and whethex the
real estate is solely or jointly owned. ' o

® Whether there are stocks or bonds and, if.so, in_whose name,
e If there is é car, wﬁo is the listed owner.
" ® Whether the client has 6ther real property.

¢ Whether the client has a safe deposit box and, 1if so,
who has access to the box. :

The above information may also be needed in certain cases of abuse .

and neglect in which a physical relocation of the client is likely.

Financial information, if available, is also useful in solving cases

of abandenment... = . _ R

Most of the above information will be available from the client,

but it may take a long time to develop a complete picture of the
client's assets. A combination of direct questioning and careful
notetaking during less directed cbnversations should produce much

of the necessary data. The client's permission should be sought
before others are contacted to fill in gaps in the client's financial
history.. = . ' L . : g

Case Planning InQolving Financial Matters:
When a Physical Move ls Necessary

Financial planning is critical in cases where the client may have
- to move to a-new location. Planning should be designed to assure
that the client does not lose income or assets as a result of the
move, and that the client has sufficient funds to survive in the
new location. The worker and client should take measures to assure
that the following will occur: , ’ e T

7
4
E







.

® . Regular income, such as SSI Social Security, pension
checks, etc., is sent to the néw residence of the client
or is directly ‘deposited in the client's bank account
"(this. may . take a number of weeks. prior notice in some
cases) -

i'o -The client -] portion of any bank account(s) is withdrawn:
- and safely deposited elsewvhere, .’ :

" @ The’ client'discusses with'a'lawyer-or bank the steps.
'“_that should be taken to protect any. Jointly held assets.

. o If the abuJer/exploiter happens to be a representative
- or substitute payee, this designation is changed.

_wo~-A list of valuable personal property belonging to. the
client is 'compiled prior to the move and that property
is removed- from the home with the ‘client.

If the client has virtually no income or fluid financial assets,

the workeg should meke certain that temporary and/or long-term
financial assistance is available at the time of the move. This

may mean seeking emergency aid from churches, the Salvation Army, .
private agencies such as Family Service Associations, Catholic
charities, Jewish philanthropic agencies, or the welfare dcpartmcnt..

‘Financial aid may be needed for temporary or long—term housing,

. groceries, clothing, and medicine. . If the client is eligible
‘for SSI, Medicaid, and/or food stamps and does not currently
‘receilve these benefits, applications should be filed (with the
client's consent). Federally-funded public housing. for eligible
clients may also be explored for emergency shelter. [See section
on Alternative Housing, below.] , .

: When Financial Exploitation Exists o o - ‘ﬁi f;; -

When - financial exploitation has occurred a criminal act. has
probably been committed. If the client agrees, a criminal com-
plaint may be filed by the client with the District Attorney's
- office. - If the evidence warrants it, tie D.A. will file crim-
. .1inal charges against the exp101ter and wil‘ attempt to recover.
the funds., : : ) .

“In certain situations the client may file a civil complaint against
the exploiter and attempt to recover damages equivalent to the funds
-taken. If the éxploitation involves consumer fraud, the Consumer .
. Protection Act may be used to seek damages, but the client must,
. once again, agree to file the complaint with the court..

19
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A competent, consenting client may agree to utilize the legal

remedies described above and the worker should assist the client
in contacting a District Attorney, lep~! services office, or

ptivate attorney.

A competent, consenting client may not wish to take 1ega1 action
of the type described above, but may wish to simply prevext

. further losses. In that case, the worker should consider the

following.

Financial Remedies ‘Not Requiring Legal Action

'l‘inancial affairs.

If the exploitation act involved the exploiter forcing the victim'
to sign over benefit checks, it may be possible to prevent a
recurrence by having ‘future checks sent directly to the bank for
deposit or by having checks sent to a representative payee who
will cash them and manage ‘the funds. SSI, Social Security, and
Veterans benefits may be handled this way.

While these measures will not ensure that cash held by the client
is not taken by the exploiting person, these steps make it more

. difficult for the exploiter to obtain such funds and put the
.. exploiter on notice that s/he is being observed. The worker
"~ should discuss with the client whether this type of action is

-1likely to prompt the exploiter to retaliate in a violent or other
- - manner. Strategies for protection should be discussed with the
- elient. - et : Coe Lot

e -

~"_ If the exploiter is forcing the client to turn over, cash from

checks or bank accounts, then a variation might be tried. Funds

" -could be deposited in a "co-signatory account" which requires two
' signatures .in order to withdraw funds. This will place another
{froadblock in the path of the exploiter.

A conservatorship can be created even in cases in which the

client is competent. This applies particularly to cases in
which the client is physically incapacitated. Under this pro-
cedure, the person appointed conservator has responsibility for

“handling. the ward's financial affairs in the best interests of

the ward. Since‘this takes away a substantial portion of the
client's libertv, it should only be used when other, less restric-
tive remedies fail and with the clear consent of the client.

cnIf a conservatorship is sought, serious consideration should be

given to petitioning the court for a temporary conservatorship
for only such time as appears.necessary to protect the client
from the specific problem presented by the case and/or for a
limited conservatorship which only allows control over specific







A useful course of action may be for the worker to discuss the
situatfon, either directly or indirectly, with the exploiter in
an attempt to convince him/her to cease. If the client agrees,
the worker may request an attorney to attend the meeting as well,
to further emphasize the serisus nature of the matter,

5

When Abuse and Exploitation Are Both Involved

If the client is being abused and financially exploited, as is
often the case, the remedies discussed above are appropriate,- In .
addition, with a con~=2nting client, a restraining order may provide

. a vehicle for obtaining relief. An order may be sought requiring
the abuser/exploiter to vacate the home, to stop the abuse, aad

. to stop cashing checks or taking funds from a joint bank account.

When the Conservator Is the Exploiter

If the exploiting person is a legally appointed conservator for the
client, the above remedies may be appropriate. 1In most states, the
worker may petition the Probate court on behalf of the ward, assum-
ing the ward consents, to remove the conservator. Legal counsel
will be necessary to take this action, and the abuse or exploitation
will have to be carefully documented. : : o

Housiﬁg and Sreport Issues

Housing and support services need to be coordinated for the client
in most cases of abuse, neglect and abandonment and in some cases of

" -exploitation, -If the abuse, neglect or abandonment appears to be

"related to family stress which is at least partly attributable to

the physical and emotional burdens of caring for the elder, then
alternative.shelter and/or support services may provide a means
for relieving some ¢f that stress. If the only effective preventive

- measure appears to be arranging for a separation of the parties,

vthen_alternative‘housing and support service planning is required.

.

_When Only Support Services are Needed

If the client and the abuser live in the same household or

if they live apart but the client is dependent upon the abuser

for assistance with tasks of daily living, and there appears

little to be gained by physically separating the two parties, then
the worker and the client should determine what supportive services’

-
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":the client needs which might lessen: the chances of further abuse
"or neglect. In order to do this, the worker should determine
what support the client currently needs and what support the
;client currently receives from the abuser and from other persons
“or agencies. To make these oeterminations, the worker should
attempt to talk with the abuser and with the service providers,
£ the client agrees to such further discussions.

The communication with the abuser may be a major step toward
1-preventing further abuse’ or neglect.. It may indicate to the °
_-abuser that s/he is. not alone and that assistance is available.

ijollowing these discussions, the worker should evaluate the
supportive services which are available in the client's geographic
 ‘area and-are needed by the client. After discussing this with the
. client and reaching agreement on which services should be arranged,
. theé worker and/or client should seek to obtain those services.. To
‘the greatest extent possible, the worker should have the client ‘
o ‘arrange for these services him/herself. Substituting dependence ’
S» on the worker for dependence on the abuser is not a healthy turnabout.
. ) g .
e Supportive services whicn the client may need include°

?.Homemaker or home health aid
g Chore service

‘LVisiting nurse services ‘

@
®
e
':e'ﬂTransportation ) ’
o.’Meals in the home or in a ‘group setting
‘11Assistance with- shopping S
Q?Mental health counseling or fherapy '

”‘Recreational or group activities, and

.. Church activities S SR *ff .

) In addition, the worker should attempt to communicate with ‘the
'?; abuser, epecially if the victim and abuser are in the same- .

;household, about a services provision plan for the abuser.. If it-

efappears that counseling, therapy, alcoholism or drug treatment,

N ‘or other such services are needed for the abuser,. the worker should
e attempt to. work with the abuser to arrange for such services.







When Alternative Housing is Needed

An alternative living situation may be required for the client in
_cases of abuse, neglect, abandonment and in some cases.of exploi-
tation. Physical moves for clients should be viewed as the least
desirable alternative since such moves usually require the client
to sever long-standing personal relationships as well as emotional
ties with home and possessions. Some research suggests that such
moves increase risks of mortality. : -

Short-term alternative housing may be necessary if the victim
obtains a restraining order and/or vacate order against the abuser.
Temporary removal of the client will ensure that s/be does not
have to be in the home when the order is served on the abuser and -
will provide some short-term client protection against possible
retaliation. Temporary housing might be found in the home of a
relative or friend of the client, in a motel or hotel, or' in a
temporary shelter for men or women who are victims of spouse

abuse. ‘ :

While public housing authorities do not currently treat elder-
victimization cases as “emergencies" which allow for immediate entry
of the client into public housing, workers should consider discussing
this possibility with. their local housing authority and should do

so before an actual case arises. Public housing might becouwe an
availaple resource. o . cL

If it appears that the client and the abuser need to be separated
because of abuse, as opposed to neglect, the worker should encourage.
the client to file a petition to require the abuser to vacate the
current home. Thie will require the abuser and not the elderly
victim to make the physical move. This can normally be done if the
victim owns the home or pays the rent on the housing, but is less
likely if the abuser owns the home ‘or pays the rent. :

1If there is no alternative available which will allow the clieat
to remain in the home, the worker should assist the client in .
finding permanent alternative housing. " If the current living
situation is dangerous to the client, it may require the worker
to seek.short-term and long-term housing options at the same
time. - Lo . : . L.
The difficulty of finding alternative housing and the poor health
of many victimized elders frequently lead workers to the conclu-
sion that hospitals or nursing homes are the best placements for
their clients. Before recommending such a placement to the client,
the worker should be certain that this move is in the best '
interests of. the client. ’







Before any alternative housing move is made, the worker and
client should complete the financial and supportive service ;
planning assessment discussed above to assure that the client
has his/her financial well-being protected and that the neces-
sary support services will be available as soon as the move is
.made. Even when the client is the person who moves, it may be’
. wilse to obtain a restraining order againest an abuser if retali-
-ation or continued abuse appear likely. A .

Since some clients may be on medication or under regular medical
. care, the worker and client should be certain that any physical
c .. .- move does not iaterfere wich such treatment. The client's nurse.
e A . --or physician should be consulted about the possible effects of
. .such a move and appropriate protective measures taken.’ ,

All of the measures described above need to be accompanied by a
close and caring relationship betve=2n the worker and client.
Weeks or months may pass before a successful resolution is.
achieved. : : '
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" CASE .PROTOCOL #2.

$.

‘Type of Client::-Competent,-non;consenting'clientik

'lCharacteristics of Client-:

o The person is an alleged or actual victim of abus: lneglect,.
: exploitation, or: abanuonment (these four hereafter referred
;to as victimization) - : . :

. The person_ is legallv competent and haq not been adjudged
. -incompetent by a court of ‘law and therefore has not. had a.
.. full guardian appointed to oversee his/her life or assets.
.. Nor: has the client been committeo to an- institution by -a
’court of law.,' » :
e The peison understands what has: happened to him/her and .
- does - not at present desire to take action. to halt further - -
Avictimiaation, and ‘may not be prepared to admit that vic-
timization has occurred

. Outline of Case Plan

Initial Case Contact: A woiker in 'a community agency recelves a

report of or uncovers a case of suspected abugse, neglect, exploita-

" ‘tion, or abandonment.. -This report will in all likelihood be from a -

“third party and nct from the client/victim. At this point, the
worker may or may not have an.indication that the client dces not
desire to take action to halt further victimization.

Initial Case‘Assessment: The worker contacts ‘the victim/client to.

- discuss the problem, verify the reported victimization, gather
: .further infcrmation, and discuss methods for resolving the problem.~

if the worker suspects that the client is ‘aot. prepared to admit

hfvictimization and/or to take action to halt further incidents,
"> the worker should be conscious that this initial contact may
"either’open-a dialogue with the cl*ent or end it. If the worker-

does not xnow how receptive the’ client will be to this initial"
contact, then the worker -should proceed on the assumption that

.'the client, will, at minimum be hesitant to take . action.

The worker should try. to establish rapport-with the client while

gathering information utilizing non-directive questions. The

- worker should not press the matter if the client appears hesitant -
‘to give information about the alleged victimization. The yoals»
-g{ of the . initial -case assessment are: : o RE :







To open a dialogue.

To gather information and attempt to. verify whether
_victinization exists.-‘ '*‘ o e

To learn wvhether the client desires assistance to prevent
-further victimization. . -

-To detetmine it other supportive services are needed

The client has ‘the’ right to reJect any unwanted intrusions into
‘his or her life. . This initial: case assessment visit may be con-.
- sidered such an intrusion. The. worker shouli use "all of his/her
 skills to make.the cli¢nt feel that this is a positive interaction.
o . If the client refuses tc¢ have anything to do with the worker and
o ... . expresses a desire to “be’ left alone, -the: ‘worker must -respect tnis
< ~right to privacy. The. wo. ker should receive a clear ‘indication
" from the client that s/he vishes to. proceed with the_ case be{ore5

proceeding “further him/herself.

"It is the client's right to refuse any assistance of any kind, in-
cluding further visits from tle worker. The worker should accept
: the client s decision and terminate the relationship .

: Lo ‘f' ;ﬂ To be certain that the client de‘xnitely does not wish to have any
jﬂvé_ N " further coatact, the’ worker should ask thz-client whether- s/he-1is :
N “gure that §/he does’ riot ‘want ‘any of the services which are available. .

: ' This should be done by describing EuCh se~vice individually.

K“h§‘3 1,;f':i' . The worker should ‘record these events fullv dn the client file'.”__;»“
for’ future reference and for his/her own self-protection.>'1 N

The relationshio befween the client and worker should continuevl
T & 5 the client. refuses to either admit that victimization has
-0 7Y -occurred or desires to tzke wao action to prevent further inci-
©  dents, but docs desire eitheér continued contact with the worker
* _or other "supportive secvices. . With many competent, non-consent-
ing victims, this contact may-be the most to be achieved at the o
conclusion of the initial assessment., IR : R

’qu.,m“‘f,{The client has a right to ‘privazy and confidentiality concerning

g - ' anything discussed with the worker. Before proceeding with fur-

> ) . ther investigations and interviews with other parties,. the worker
' should request and receive permission to do so from the client -

~(in uriting, if possible)
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._Case Evaluation and Case Plan Development-
General Con51derations

The worker and his/her supervisor should begin the process of conducting
“  a case evaluation and developing a case plan.if the worker is reasonably
w. certain that the client has in fact been victimizad and the client has

. not terminated the worker/client r2l:. fonship. The client‘will contyol
this process. :A#{yA ST ;,_,»h RN

[

wf:The worker and his/her supervisor shoulu determine whether the worker will
- fﬁ continue to be the primary worker or whether it should be. trans{:rred to
, ;. .-.a protective service worker or someone else with more time to devote. If ™
w . - ....1it.is decided that the worker will clange, the worker shouvld discuss this . -
A wi *h the client and clearly indicate that another pzrson will be contact-
s . ing the client in the near future on thiz matftes. This transfer of work-.
.+ - . ;er responsibility is critical and should te -handled with greac - sensi-
STom ':--: -tivity to the client's needs. The. initial worker shovid accompany the
S " "new worker on his/uer first visit to the client-and sHould thoroughly ‘
R brief the new worker on. the facts of the case. " . . . . f“ia

AR _ " The case evaluation will have to proceed slowlv, possibly extending over
LT . .-  weeks or months. It should be controlled by the ciient's willingne:s
.. ... _...._ - to allow it to proceed. Until the client agrccs to-allow the worker to.
R discuss the case with.other persons, the worker has a responsibility
_lo protect the client's privzcy by not contacting others (family, friends,
other service workers, etc ) to learn more about the client.

;o carry out the. cllent 'S wishes for furthe contact andf'”
~gervices, to the extent that those desires are possible '
'rd appropriate. ‘

ATc build a trusting reiationship with the client uhich
will result in the client's calling upon the worker for
assivtance with the victimization or with other problems._'

ijhe worker should continue to piece together the true faﬂts of ‘the’ case
and provide such support as the client needs and wants

i -.‘e

«While the client may néver adm'* that victimization is occurring, s/he'
may agree to- accept assistance which will alleviate some of - the causes

5To the ertent that rhe client agrees to accept assistance for other

problems, s/he will also be broadening the access the worker. has.to. =
" other workers who ‘have had contact with the" client. : With the clieat's
permission, the worker may d 1Scuss the case witﬁ these other workers.
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" When' the worker has developed a fairly compiete profile of the client

.and his/her problems, s/he may present the facts of the case to a
lccal protective services committee, a phys1cian, nurse, mental health
worker, lawyer, or other protective services worker. The client's
identity should be concealed, but sufficient facts shouvld be presented

"to allow for a discussion of the case. In this way, the worker may
‘elicit ideas on how best to proceed with the case without violating
the client's right. to privacy. :

" As soon as the worker has a fairly complete set of facts concerning

the case, the worker should develop a case plan consisting of a num-

“ber of alternative courses of action which focus on providing support

services and/or protection of the client and his/her property. The -
case plan should have as its goal the prevention of further victimi—

zation even. if the client never admlts that it exists.

" case Evaluation and Case Plan Development:
' Specific Considerations

In conducting the case evaluation and developing case plans for a

‘competent, non-consenting client, the procedures described in the.

protocol for the competent, consenting client may be followed (and

.- therefore will not be repeated in this protocol), with the following

¢

differences’ o,

: Existence of Vlctimization

.- ~ . ~

A,'The instance(s) of victimization will have to be discovered and

. verified without che client admitting its existence in most cases.
- Therefore, the worker will frequently need to use indirect ques-

. tioning to obtain this information. Frequently, the worker will

need to intuit what the problem is, which means ghat the worker

-needs to be very careful not to jump to the wrong conclusions.

;.Competency of the Indlvidual

'If the client does not have a guardian or has not been legally

committed to an instituticn and clearly can function in his/her

‘- daily life without threat to him/herself, then the client is al-
most certainly competent. Therefore, use of guardianship or com-

mitment procedures need not be considered by the worker as possible

2 remedies.o

: Usé‘of an Abuse Prevention T

or Domestic Violence Act

In the case of a competent, non—conéenﬁing client/victim of abuse,
the use of an Abuse Prevention or Domestic Violence Act (if the state

y
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"',Centertot to .a -meals site might be enjoyable..

cr

" ‘has one) will not be possible as the victim is the only one who can .
file a petition witk the court under such an Act.  Until the client -
_admits that the abuse is occurring and agrees to ta
- “the Act, this reme’y will not be available.

' er may want to again raise the possibility of using the Act.

ke action under

Financial, Housing,vand/of.Suppoft_Services Issues

me altet@étfvés available to the ‘worker who has a
client are available for a competent, -
nt will

Basically, the sa
ACOmpetent,-consentin _
non-consenting client. The difference is that the clie

. ‘probably not admit that the victimization is actually occurring,
-~ put may admit that cer

tain specific actions “might help" him/her

function more_effectively'- e.8e, changing the represeatative payee

", for the Social Security check might help him/her have casier access

tation to the doctor might

‘to funds; having a homemaker or transpor
tting out to a Senior

help the family care for the client; or ge

The main goal of cases involving competent,
‘who appear-to be victims of abuse, neglect,
donment is to preveat further victimization by providing support
which they will allow. : If cessation of abuse or neglect can be

.-achieved without the client admitting that thereis gsuch a proklem,
lem helps the worker,

uccessful rasolution

but -such an acknowledgement ig not crucial to's
of the case. oo B AR

s0 be ir. Certainly acknowledgement of the prob

At a later date the work- -

non-consenting clients.
exploitation, oY suan—-
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:* CASE PROTOCOL #3

* - Type of Client: Emergency case cliient. ' T

Characteristics of Client:

" e The person is the actual victim of abuse, neglect, ex-
ploitation or abandonmeént. (These four are hereafter
generally referred to as victimization).

,9 The result(s) of the victimization place the person in
immediate danger of irreparable harm to self and/or
property.- . : .

e o The person may or may not be legally competent, may or
- -~-'may not have been judged incompetent by a court. of law,
”and therefore may or may not have had a: full guardian

f.fﬂﬁﬂ"appointed to. oversee his/her live or-assets. The client
S o is.not currently committed. to an: institution by a court
- of law. :

® The person may or may not understand what has heppened
to him/her and may or may not desire to take action to
treat the results of the victimization.

':v,outline of ‘Case Plan

e

Initial Case Contact'f A worker in a community agency receives a re-
o port of or uncovers a case of suspected abuse, neglect, exploitation
f;«ﬁ’ ‘or abandonment which places the person in immediate danger of irrepara-
... ble harm to self and/or property. This encounter wlth the person may
‘.3»be the result of a chance meeting or a report from someone else.

Initial Case Asses ment Evaluation and Case Plan Development' Unlike -
.’ other cases of elder victimization, emergency cases are unique in that
- the assessment, evaluation, case plan development and implementation

S _must be done in a very short period of time -~ somctimes hours or maybe

f:"'.;: _one or two days. As a resuli, the effectiveness of the assessment,
evaluation and ‘case planning take on heightened importance.

o .~;iThe client has the right to reject any unwanted intrusions into his or
..~ her:life. . This initial case assessment visit may be considered such.
' 'and intrusion. : - .

This right is inherent and my be infringed upon only if the person has
been judged incompetent by a court of law or if the public health and
safety demands or allows this infringement. The worker should use all
of his or her persuasive powers to get the client/victim to agree to
act in such a way as to protect him/herself from further harn.

Sraledidiag,
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Typical emergency cases involve clients who are or appear to be in
severe need of medical attention due to neglect or abuse. Sometimes
the emergency is not a health emergency, but instead is a financial
emergency in which the victim i being exploited by another party
and is in imminent danger of losing all or a substantial part of his/
her funds or .property. In any of these cases; the client may be com-
petent, incompetent or apparently so, unconscious or semi-conscious.

Clients in a Medical or Financial Emergency

In cases in which the client is or appears to.be in a medical or ..
health emergency, the worker often encounters a client' who has been

.- .severely physically abused -or has been the victim of severe neglect
. either imposed by others or self-inflicted.. In cases of financial
- emergency;. the worker may encounter a client who is in the process

of being severely exploited by some person or is mismanaging. his/her
finances.

The worker s first encounter with this type of client will normally

be either through a referral from another worker or through a home
visit to one of the worker's own clients. In these cases, access to
the client is usually no great problem since the worker eithor already
has a good relationship with tha client or can gain access by being
accompanied by the worker or person making the referral.

If, however, the'worker gets a report.from someone who will not
accompany the worker or does not know the client personally, then
access may be a problem. N PR

.If the client 'is unconciocus, access ls Lertainly a problem, but nor-
~mally the police can be prevailed upon to let a worker 1nto the per-
-son's home.

S £ 4 the client is unconscious, access 1is certainly a problem. but nor-'
. to take any action. If this consent is not received, the worker may

not proceed without additional police or court-granted authority.

*  The worker should be especially careful not to over-react to cases
- of suspected victimization. The mere fact that the person is living

in sordid conditions does not mean that an emergency exists. The

”;»worker’needs to assess whether the situation is actually life-threat-
-ening or will cause irreparable harm to the person. Most of the in-

formation the worker will receive will come directly from the client.
If the client 1s in a severe health condition, the worker should ask .
the client the name of his/her physician or ‘health facility for a
quick consultation.

)
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' Temporary Guardiansh;p or Conservatorship

Possible Legal Remédies

Abuse‘Prevention or Donestic:Violence Acts

If the victim is competent but non-consenting,vthe civil remedies
.will not be available to halt further. abuse.. If the client con-
sents, statutes in some states allow the courts to-act within hours

to order the abuser to halt the abuse and possibly to vacate. The
client must simply demonstrate that the abusive situation is immediate
:and'dangerous”to his/her safety. Orders issued in this emergency

- situation are normally valid until the end of. the next regualr court
: ’working day, at which time additional protective orders must be sought.

"jSome states require the police to use all reasonable means to prevent
further abuse if there is reason to. believe. that a2 family or house-

hold member has been abused and if the abuse is imminent- and seeking

Ca court order would take too long. This may - include.-.A

- = Staying on.the scene as’ long as’ there is danger to the
. " physical safety of the _person., :

» © Assisting the person in obtaining medical treatment, in-

“cluding driving the person to the emergency room of the
;nearest hospital. oo _

o Ci"ing the. c’icnt immediate notica of his/her rights. e

‘e .Arresting the abuser if there is probable cause to believe
" a felony has been committed, or if a misdeameanor has been
.committed in the officer’s presence., Informing the abused

person that s/he can-file criminal complaints for threats,
' assault and battery, ‘etc. : . N

- Once the abused person has obtained a protective order from the court,

any violation of -the order is a crime. Violation of the order makes_
the violator subject to immediate arrest if the police has probable

‘cause to believe that the order has been’ violated

!;If the client appears to be ‘incompetent and is in.an emergency situa-
tion, such.as acute illness, a petition for a temporary guardianship -
"or conservatorship may be filed.. An attorney is usually needed to

file the petition. .Depending upon the facts of the case, the court
may reduce or eliminate notice requirments to the proposed ward and
his/her nearest relatives. The case may be heard and decided within

.a matter of hours or days, depending upon the‘emergency.

i e S e
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unless specifically requested to grant limited orders.

'Emergency Commitmer.t

;-~?1';' designated physician 18 available, e im

ASpecifics of emergency civil commitment vary from state tc state.-

Because this remedy is so. great an invasion of the person's rights
and because notice requirements may have been severely reduced, the
court will require strong evidence of the person's incompetence and
the emergency nature of the case. ,

If the -temporary guardianship or conservatorship is granted; it is

time-limited and usually renewable only once. The guardianship or
conservatorship may be either broad or limited to only certain types
of decislons and actions. Normally. the courts grant broad orders,

M

,.
Lore

‘The most resttictive remedy for any case, emergency or not, is civil
‘commitment. It should be resorted to orly in extreme cases. Civil

Commitment is the process by which a court orders a person to be ip~-

‘voluntarily confined for treatment in a mental hospital.

Civil commitnent may be ordered only {f strict criteria are met such

o The person is mentally 111, i.e., has a substantial
disorder of thought, mood, perception, orientation
or memory which grossly impairs judgement, behavior,
capacity to recognize reality, or ability to meet

.. the 'ordinary demands of life; : . e e
e The person is shown to be dangerous to ‘a degree
'rf[that failure to confine would create a likelihood of

Hvserious harm to self or others and

R ]

[ Commitment 18 the least restrictive alte—native.,v —

A person wmay be comnitted involuntarily for a short perfod (usually
~a matter of days) upon application to a mental hospital by certqin
peraons, such as: . _ .

4

e A physician designated by the facility,

S A police officer acting in an emergency vhere no

o A trial court judge. after notice and hear‘ng. S w_fi

1f application is made by a physician or police officer, the person
may be held during this time period without judicial intervention.

as:

However, the person must be giVen an immediate psychiatric examination,

Y A e
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~of the hearing.

if none was undertaken prior to admission, and must be advised of

.his/her right to be admitted voluntarily. Additionally, a deter—;g

mination must be made at admission that confinement is the least

restriccive alternative.

What happens after the temporary confinement? The person must be .

“released unless the superintendent of the facility, or other author-.

rized person, petitions the court for an extended involuntary commit-
ment prior to the expiration of the temporary period. The person

- may remain hospitalized on a voluntary basis. Once the petition is
. filed, the person can be detained until a court hearing and the case
is decided. Thus, an individual hospitalized on an emergency basis
. -may be confined beyond the initial temporary period, often for "several
. weeks or more, by the filing of a petitlon.» .

S After the petition is filed, the court nust notify the person and
"legal guardian of the Court's receipt of the petition and of the
date on which the hearing on the petition will be held. Unless the

. hearing is waived in writing, the Court must then notify the person,

his/her lawyer and nearest Lelatlve or guerdian of the time and place

As noted earlier, the person has the right to be represented by
counsel and to have counsel appointed if s/he cannot afford to hire
a lawyer. At the hearing, the lawyer may call witnesses on behalf

of the patient, cross-—examine the hospital’s witnesses (ircluding the
psychiatrist), and demand production of medical records and other
documents. The patient alsc has the t fght to an independent psychia-
tric examination. If the judge finds that criteria for commitment

. [ are met and that the facility offers the least restrictive alternative
A'for treatment, continued confinement will be ordered. e

. Financial, Housing and/or Support Service Issues

e

‘ : The same actions available to the worker who L& a competent, consent-
"~ ing client are available in emergency cases. (See competent, consent-
"ing client protocol for detailed description of activities the worker -

should. consider énd/or undertake). However, the worker must conduct

. many of these activities under severe time constraints.-

It is in emergency cases that the value of protocols, pre-planned com-
- munity responses, local protective services committees and formal and

informal interagency connections pay the greatest dividends.

"Privacy and confideutiality have a wéy of being violated in cases of

perceived emergencies. The worker should, if possible, obtain the .

‘client's consent to talk about the case with other persons as neces-

sary to prevent further harm to the client. If the consent cannot
be obtained because of the client's incapacity, the worker should dis-
cuss the case with others only to the extent absolutely necessary to

meet the client s needs.

‘f‘j;.gi:?('),.,\lf»;ru
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:If the client refuses to allow the worker to discuss the case with

others, the worker should. proceed only if s/he is certain that the
client wculd suffer irreparable harm due to the emergency nature of
the situation. » . -

‘In emergency cases, there is likely to be a need for extensive
"support services, financial aid, and housing assistance.’ The wovker
.. may have.to devote many hours to these tasxs in a short period of

- time. e : .

'ffThe client in most’ situations Las a right to refuse assistance.'
_These refusals should be documented in che case record with the-date,

time, and worker s signature.

. .'k,
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~ CASE PROTOCOL #4 . . = - -.. wesow

Type of Client: ﬂlhcompetent client.

o peppeai

Characteristics of Client: - v S S

. @ The person is an aiieged ot actual victim of abuse, neglect,‘
exploitation, or abandonment (generally referred to as
victimization)-

) 'The person is legally incompetent, which means: -

- S/he has been judged incompetent by a court of law
and/or has o full guardian appointed to oversee his/
her life and/or assets; :

- 'Or the person has been committed to an instituien
by & court of law,

- Or the person has a severely limited understanding
of what has happened to him/her and may or may not
admit to victimization or care to take action to halt
further episodee.

. - obutline of Case Plan R

Initial Case Coatact: A worker in a community agency receives a
report of or uncovers a case of suspected victimization. At this
point, the worker may or may not have an indication that the client
is incompetent. : .

'Initial Case Hanggement: fhe worker contacts the victim/client to
discuss the problem, verify the reported victimization, gather further
1nformation, and distuss methods for resolving the problem.

If the uorker knows that the victim/client has a guardian or conservator,

-that should not deter or prevent the worker from meeting with the

client. The worker should be especially attentive to the client's
ability to understand information which is provided and the ability to

. make basic decisions. The worker should remember that the client has
‘only very limited authority to make his/her own decisions about tasks
-of daily living. The worker should use this visit to try to gather

inforoation about the client's problem, not necessarily to make de-
cisions with the client about tasks to be undertaken in the future.

-
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.- left alone, the worker must respect this right to privacy. The worker
.. t0 proceed with the case before proceeding.

':Ifftﬁé client clearly states that s/he does not need or want a

* discuss this with the agency supervisor to determine whether the
" .agency on its own behalf, or through family or friends of the client,

_client.
:}Thebworker should ask the client whether s/he 1s sure that s/he does
-Dot want any of the available services. This should be done by .
B degcribingleach'service individually. . . .

".. The worker should record these events precisely in the élient'file

"+ If the worker does not already know that the client is incompetent or
- might be judged so by a court of law, this possibility will probably
become apparent to the worker as the interview progresses. The worker
should attempt to discern whether the client has real problems under-
standing the basic facts and concepts, and whether the client can care

",- for his/her basic needs or recognize and cope with potentially harmful

situations. -

The primary purpose of this visit should be to gather information

about the client's perceived needs and his/her situation; secondly,
to begin to evaluate the client's competency; and thirdly, to deter-
mine what further assistance is needed. U rag o :

“After the visit to the client, the worker should reécord in the case

file his/her observations concerning the client's needs, living situation,
ability to understand basic facts, make basic decisions, and provide

for basic needs., Thisis important so comparisons can be made in the
future concerning the client's abilities to' function at different times. -
The care record over a period of time should show whether the client

is more lucid and capable at one time than ancther, o e
The client has the right to reject any unwanted intrusions into his

or her life. The initial assessment visit may be considered such an
intrusion. The worker should use all of his/her skills to make the
client feel that this is a positive interaction. If the client refuses
to have anythizg to do with the worker and expresses'a desire to be

-

should receive a lear indication from the client that he/she wishes

] ésisténce
including further visits from the worker, that is the client's right.

'ELThe worker should terminate the relationship. If the worker believes

the client is incompetent and without a guardian then s/he should

should pursue the appointment of a guardifan or conservator. for the

%

for future reference and for self-protection.

If the client refuses to either admit that victimization has occurred
or desires to take no action to prevent further episodes, but does







desire continued contact uith the worker or other supportive setvices,
~.the relationship between the -client and worker. should continuve. : o
Continuing contact may be the most that can be achieved at the con- ' ..
clusion of the initial case assessment. co

CIf (e worker knows that the client has a guardian or conservator and
;. the client agrees to some further contact, ‘the worker should ask the
.client for permission to talk with the guardian or conservator 1if that

-1,.

appears necessary. ILf the client says no, the worker should accept

‘that. However, if the worker: feels very . strongly that such a contact
1is necessary, s/he might tell the client that s/he will only proceed
“with the case if allowed to talk with the guardia= or conservator.
“ 1f the client says no, the worker has the chof _e of withdrawing from .
. the case..’ o S :

s

The client has a right ‘to privacy- and confidentiality concerning any-

'-mithing discussed with the worker. Before: proceeding with further
. 'investigations and interviews with others, the worker should . request”
eaand receive permission to do 8o from the client (in writing, if possible)

Case Evaluation and Case Plan Development-'”
- General Considerations

f."-

1f the worker is certain or reasonably certain that’ the client has been

~victimized and that client wants to continue the worker/client relation-
ship, the worker and his/her supervisor should conduct a case evaluation -
: and ueVeiop a case plan. .

'The worker and the supervisor should determine whether the worver will
“continue to be the primary worker on the case or whether it should be

transferred to a protective service vsrker or to someone else with more
time. ~If it is decided that the worker will not be the primary worker. .-
on this case, then the worker should discuss this with the client and
clearly indicate that another person will be coantacting the client in

" the near future., The transfer of worker responsibility is critical
‘and should be handled with great sensitivity to the client's needs.
_ The initial worker should brief the new worker on the facts of the case

‘and. accompany him/her on the first visit. o By

In caseés involving incompetent or apparently incompetent clients,'
there are’ three client types. :

e A client who indicates that his/her guardian or conservator
"is the victimizer. . .

e A client’ who believes that his/her guardian or conservator
" is the victimizer. .

' A client ‘who appears to be- incompetent but ‘has. not yet been
7_? legally judged incompetent.. e
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: - ... The worker may reach a point where s/he must decide whether the -

The three types of cases will need different treatment. In the first ~ . ‘ g,
two cases, the client already has a guardian or conservatox. The - ; R

" primary role.of the worker will be to work closely with th~ client vJ @
attempt to determine if the guardian or conservator is in fact victimiz-
ing the client or otherwise neglecting his/her duties. If so, the

. worker should attempt to have the surrogate removed by the court and

. have someone else appointed, if that is still necessary. If the alieged
neglect of duties 1is not verified, the worker should attempt to make
this clear to the client and ask permission to discuss the. matter
with the guardian or conservator. . .

In cases in which the client/victin apparently is incompetent but
-has no guardian or conservator, the primary role of the worker will
be to work with the client to attempt to create a situation in which A
- the problenm is alleviated, and the client receives.the least restric- o jy
- . tive protective care required. This may require that a petition be
: filed to appoint a guardian or conservator for the client. - :

In cases involving incompetent or apparently incompetent clients,
- the worker should seek the advice of an attorney and a local protec-
" tive services committee. These cases involve legal, medical, and
mental health issues, and usually require interagency cooperat*on.

The central issue in cases involving an incompetent client w1fhout
~ a guardian or conservator is the client's ability to give comnsent.

. client has the ability to consent. If the worker decides the client
. lacks this. capacity, the worker must decide whether and how to
proceed

If'thepdecision 18 to proceed,  the worker should seek to have a
guardian or conservatcr appointed. At this point; the worker no
,longer‘represents the client's interests, necessarily, and should

a'Tbe worker has a responsibility to protect the client -] ptivacy. S s

‘Once the worker moves for a guardianship, conservatorship, or civil '
‘commitment, there is still a responsibility to maintain the client's
privacy and to reveal only . the facts concerning the client as are
necessary and legally permissable for the limited objective(s) “being
sought.~ e ) Wl e
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Case Evalua..ion and Case Plan. Develjment-
. Spec1fic C0n51deratlons

’jIn conducting the case. evaluation and developing case" plans for an
i incompetent client, the procedures described in the protocol for. the
- .competent, consenting clieat may be followed to a great extent (and
. therefore will not be repeated in this protocol), with' the follow1ng
difference‘ . ..

:Existence of Victimization

" Use of an Abuse Prevention or Domestic Violence Act

VThe 1ncidence of victimization ‘must be discovered and verified with

the permission of a client who may lack mental competence and may have

1limited periods of coherence.' The worker may be hesitant to .accept the
o assertions of the client concerning the alleged victimization. - In some

cases this will make the verification process difficult. =

-'~'The worker should seek the ‘consent of the client to discuss the case

with other persons who may have information regarding verification.
The**worker should use every means available to enable the client to

,:understand what s/he is being asked :to consent to and the consequences of
"giving this consent. Once the consent is or is not given, the worker

should. carefully describe. in the case file what -the client wasg . told

V»and the client's response.'

' and 0ther Legal R.medies in Cases of Elder Abuse

Usually only the victim’ of abuse can file a petition with a court under
an Abuse Prevention or Domestic Violence Act. There remains a major

issue of whether a court will consider the petitign of a person. -who has
already been judged incompetent or who quite clearly does not understand

~basic facts and the implications of his/her decisjons. At this point.
. rthe client should be represented by legal counsel. - .

T If the client has a non-abusive guardian ‘or conservator, then s/he.

- should probably be the petitioner on behalf of the client. If the )

- current guardian or conservator is the abuser, then a petition should
“"be filed to- remove the guardian or conservator. ' It may or may not be

. necessary to also file a petition under the Abuse Prevention or Domestic
. Violence Act. In the latter situation, there must be strong evidence to .
. support the removal of the guardianship, and the court will probably

require more than the client/ward s word. o
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The worker should discuss with his/her supervisor whether the agency
should petition for the removal of the guardian or conservator if
the current guardian or conmservator is the abuser and the client/
ward does not consent to the removal of the guardian or conservator,
or simply does not comprehend the worker's explanation of what this
means or will do. Generally, anyone may petition for the removal
of the guardian or conservator. At the same time, a petition for a
temporary restraining order against the abuser might be sought to
protect the client. Lo o

B I

When Neglect or Eﬁploitation Exists

'If abuse has not occurred but either neglect'of’éxploitatidn exist,

~. and the client has a gugrdian or conservator or is in need of one,
..then the following actions might be taken. ey el

If the client has a guardian or conservator and the worker verifies
that s/he is the person responsible for the neglect or exploitation,
then the worker should informally approach the person and suggest
- that s/he improve his or her performance. If tbat should fail, the
worker should be prepared to have a petition filed for removal of
the person as guardian or comservator, or to arrange for a lawsuit

" against the guardian or conservator for breach of duty.

r;:ffiif'éppeéfs'that harm might be inflicted ﬁpon the>client as a
.. result of these petitions, they might be filed as emergency peti-
. tions along with a request for such restraining order or injunction

‘as necessary to prevent harm.

.AThe'worker,‘client, and legal COunselvshould work together to
- petition for a guardian or comservator if the neglected or exploited

- client does not have a guardian or conservator but appears to meet
the standards required for-creating a guardianship or conservator-

'I*ship and this would- be.the least restrictive alternative.

_.3:>Seeking'a guardiaﬁship;or conservatorship infringes on the client's
~. liberty. Before seeking either remedy, the worker should develop

" a number of case plans for resolving the client's problems. Various

?remedies which are less restrictive but may provide a means for
7. 'alleviating the neglect or exploitation include the following:

" Representative payee’
,iTrustsf
- pirect bauk deposits

"Joint bank accounts

e e @ wu o

Powers of attorney
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. Each of these remedies has limitations and/or drawbacks and therefore
each should be discussed with an attorney before recommendation to '
the client. If the client is clearly incompetent, these remedies will
not be appropriate.

The same actions that are available to the worker for-a competent

. Financial, Housing and/or Support Services Issues

er

consenting client are available for an incompetent client. The
difference is that if the client is incompetent, the case planning

will need to be done in conjunction with the guardian or comservator. -

If the guardian or ‘conservator is the source of the problem(s), then

- the worker may have to ask him/her to improve performance.or seek

his/her replacement. The worker will then need to develop and imple~
ment the case plan in conjunction with the new guardian or conservator.,

A responsibie guardian or conservator may be all that is needed to
protect the client from further victimization. . But it may also be
necessary to locate alternative housing or provide other support

. services, In these cases, the goal is to assure that- the client has

a responsible surrogate and that, through that surrogate's help, the

client receives necessary services.
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. CHAPTER 7

PROTECTIVE SERVICES SYSTEMS

P : R IR PRI S

Elderly abuse is rooted in a diversity of factors, including the
expectations of family members in caring for elderly parents,
family relationships, and the external and internal stresses on
the family. There is no simple answer as to why abuse occurs.
There is, likewise, no simple solution. The complexity of the
problem demands a comprehensive approach to its solution.

It is necessary to organize the full range of identification,
assessment, treatment, and prevention services available to

victims and their families. Without such organization, critical
gaps ard lags occur in service provision, sometimes with disas-
trous results. Emergency cases in particular require a prompt
.and comprehensivc response. g Cooman

Current research indicates that well—organized protective
service systems generally do not exist to cope with the problem
of elder abuse. In most communities, a wide variety of health,
social, and legal services are available to assist elders who .
are in need, but they have not been molded into a single,
. cohesive delivery system for abuse victims.
*This chapter discusses vhat is needed to create such a protective
‘gervice system in a community or state. e

”

The model consists of:

. @ General systens characteristics which any community

" gshould keep in mind when setting up an adult protective
services system serving abused and neglected elders.

‘o ‘A listina of core services which are essential to any

such protective services system.

,ff_ ° A listing of additional (and important) support services
* ., . which are largely unavailable in most communities. .

o A delineation of those tasks which could be most T
efficiently undertaken on a statewide - as opposed to
community - level, .

B [\
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]1 o quickly and properly to the type of case being confronted.

’ abused_elders.-

- The inter-agency committee’s rold is two-fold:

- available in most communities.

B
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General Systems Characteristics

Any effective protective services system must hive two essential
ingredients: : S

* Pre—plénnéd individual case responses or protocols which
. enable the system (and its individual workers) to respond

e The capacity for a coordinated, interdisciplipary ™
response on the part of the service system to toth
emergency and chronic situations.

Interdiscipiinary Response i

Abuse is a multi-dimensional problem that requires assistance
from many service agencies. Services which are available in a
given community must be coordinated for fndividual cases. An
efficient means of developing this coordinated response ig the
formation of a formal protective services commlttee composed of
representatives of agencies who agree to provide-services to

"}6 To establish linkages. between agencies that wiil lead’to:
ﬂgfﬂ2 ant0tdCO1 development and the timely coordinated delivery of
' fservices.ﬂ : :

‘@ To provide an on-going review mechanism for individual
" . cases. - L o

. Core Services in a Protective Services System

While the services required by individual clients will differ, a
protective services network for abused elders should be atle to
provide 'a basic group of core services, many of which are currently

These core services can be provided through one umbrella agency B
or through formal agreements between providers. The formal agree- D
ments can be contracts to purchase services, but need not involve '
a transfer of dollars. Instead of exchanging dollars for services,
a quid pro quo arrangement carn be made through which uriits of one
service are matched or exchanged for waits of another service.







o

e

N EET ST

b gty A T as ¢ -
AR .

'flfThéVéfotéctiQé'serviceé WOrher:
‘Because of the many disciplines and services which must be brought
" accountable for managing a given case. This person, the protec—
. resources to the victim and his/her family and in assuring the

'fprotective services worker shouid also be the means for linking

" A protective services worker may be a worker who handles only
~abuse, neglect," exploitation or abandonment cases or a worker who
" handles a range of cases. Opinions differ as to which approach is

- .ever the. approach -to be effective the protective services’ worker

together in an abuse case, it is essential that one person be held
tive services worker, plays a crucial role in linking community
system's response to change in the victim's environment,  The

the victim's family and, if possible -the abuser to supportive and
counseling services. ST o

best. Often, available funding is the’ determining factor. ‘Which-
must - have.

. A flexible case 1oad
e Authorization and ability, at any time, to devote 5 to 40
.hours  a week to one case if necessary.
o Authorization and ability to assist. workers in other
- - community: agencies on their cases so that informal,
.. mutually supportive arrangements can be developed.
- '@ A supportive and knowledgeable supervisor.
Adequate training prior to handling abuse cases.
@ A knowledge of virtually all financial, housing, health,
~ - mental health, legal, religious, and social services in
" the community. - ‘

9

.Designating specific persons as protective services workers forl

abuse victims is’ an important means of -assuring the system's
accountability to the client. Recent literature also shows the

-importance of a stable and on-going client-worker relationship in

successfully dealing with abusive situations.

A Case AéSeSsment Teamf'

01ce a suspected case of abuse 'is- reported the system.must be
able to evaluate the need for services and provide the most appropriate -

.. response. In the most complete system this assessment would be
'~ made by a team composed of

e A pnysician with oeriatric experience (or a nurse
. clinician under the direct supetrvision of a doctor).
. @ A trained human services professional with gerontological
_and casework expcrience.
A lauwyer, ' .
A psychiatric case worker.

107
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_Not every case of suspected abuse will require a complete evalua-
tion by every member of the team. In some communities, resources
might not be available to have such a team meel regularly.

In such instances, a trained worker could perform an initial
assessment, using certain pre-determined protocols for calling in
other experts to assuire access to a full range of assessment skills,

. assist the assessment team or worker with a legal evaluation of

L s deBeerhemee

The assessment team or assessment worker will need to vork closely
with legal counsel. The role of the counsel at this point is to

the case and to provide legal advice as to the proper steps to be.
taken by the team or worker in the case. - :

Primary Health Caré Services

These services may be delivered at
outpatient basis. They include:

Nursirg care.
Physician services.
Hospitalization.

Mental health services.
Emergency Room services.
Ambulance service.

©coo0acee

LegalASerQices

Legal services needed in elder abuse cases are of two distinct
types: services for.clients and services for-workers. In cases
of mentally competent clients in which the client and worker agree
on the case plan, the same lawyer may serve both the client and
and the worker. However, when the client and worker disagree on
the case plan or when the client is mentally incompetent and the
worker wants to petition for a guardfan, conservator, OT civil
‘commitment, separate legal counsel should be available to the’
client and the worker. ‘ ,

'Legal services-for'ihe client may include:
e Advice and possible representation in criminal or civil " .
. actions against the abuser. ; - .;;,  §3~~5 .

. iy
o :

° ‘Advige on potentfal eviction, ufilityzshut-off, SSI or
Medicaid termination, health care or social service denfial,
and similar matters. ' - - o

e Advice and possible representation ia a guardianship;
conservatorship, or civil commitment proceeding.

N

e Advice and possible rebresentation in a right to treatmeﬁt '

‘or.a right to refuse treatment situation. _ -
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In cases where guardianship or other means which would restrict
the client's rights are being contemplated by the protactive
services worker, legal counsel for the client should be arranged
as soon as such action is considered. At that point, the system
and the individual are in an adversary position, and the client
should have legal counsel to protect his/her rights. :

Legal services for the client may be obtained from lccal legal
services offices, legal programs for the elderly funded by Area
Agencies on Aging under the Older Americans Act, bar association -
_referral programs, and private attorneys. . ‘ .

Legal counsel for workers is frequently non-existent. Agencies -
" often view it as an expensive frill., Yet it is essential in many
elder abuse cases. Specifically, workers may need advice on
matters such as: o

e Worker liability fotvpossible slander, alienation qf'
affection, invasion of privacy,_or trespass.

&- Right to information- under the Freedom of Information
laws.
® Issues involving responsibilities to act or not;act in
certain circumstances - e.g., to report or not to re-
pert a crime commltted by the client s family’ against '
the client. o eduwe T
@ Standards for impoeing a gﬁardiadship or conservatorship.~y'

- - . e e

Finally, in some cases, the worker and agency may need legal repre-
.gentation to petition for a guardianship, conservatorship, or civil
commitment. : B A e

- . . . - )t

Providing legal counsel for both clients and workers is essential
"in protective services cases. It helps assure that workers can
best serve their clients and that clients' rights are protected

Legal counsel should also be utilized for staff and community
- training and education_sessions on protective services issues.

I PY e

'Homemaker/ﬂome Health Aide Services

Public and private homemaker/home health aide agencies in most
communities provide housekeeping services, meals preparation,
shopping assistance, and other similar services.

=
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‘gPolice Services

- Pransportation- . d: S -

" 'These services.may be available through social and health service

agencies, Area Agencies .on Aging, religious groups, private chari- -
table crganizations, and public and private transportation systems.

'Friends and neighbors may also be helpful in providing this service. '

Nutrition.

2

These services include meals-on-wheels, congregate meals, shopping,

. and cooking services, and are available through local Older Americans
* . "Act nutrition programs, church groups, and other private charitable
-{nrganizations._ . .

B T

: Financial ASsistance'

.In some case’ of elder abuse, the victim may be dependent upon the
abuser for support., It is important therefore for the protective
services system. to have either some cash on hand or other means

_for assisting the client through an immediate financial crisis..

e protective services system must also be able to handle long-term

.financial needs. - This means the’ protective services workers must -
- have a working knowledge of all income and other public benefit
»[iprograms.; :

--Police should be contacted when the client is in imminent danger

of bodily harm in order to assure the worker access to the premises
‘and, if necessary, to assist in removing the client from harm.

"Police can also arrange ambulance services.

~'Under some state Domestic Violence statutes, police play an impor-.

tant role in protecting the victim from continuing harm, enforcing

'restraining or vacate orders, and arranging services for the victim.

" "A role for which police presence is not appropriate is to assure’
.access where imminent danger to the client is not a. factor. .Inap-
'ipropriate use of the police by the protective services worker may

create hostilities in the victim and family which will be difficultv

to overcome.

110

ETeTn

g o

S Gonn oy S By







vy

ot e e e et s s 1t

L . - Emergency Services

The protective services systenm must be able to provide immediate
services to diminish or prevent the threat of grievous bodily
harm or death to a client. This emergency capacity should include
a 24-hours-a-day, seven-days-a-week response capacity and the
following services: -

e Emergency housing (at least two nights duration).
e Emergency medical care (in the home or by ambulance
_to service site).
® Emergency funds. - )
e lLegal services (for advice to or representation of
the client) : : T ‘

Emergency aetﬁices should not be limited to crisis intervention.
Clients receiving emergency services should be mainstreamed into
the client pool as soon as the emergency has been resolved.
Peliance on crisis intervention alone results at times in inappro-
priate case diagnosis or repetitive abuse.

4‘..

Follow-up

All cases, regardless of disposition, should be reviewed on a
regular basis. An initial review might be conducted by the
protective gservices committee within thirty days of the opening:
of a case and each ninety days thereafter.

oo R L, L . . < ) h

‘ : '  o ' Supplements to Core Services

s

Most of the core services listed above, while not evenly distributed
or adequately funded in all or even many geographic areas, do exist
throughout most states. The major gaps in core services are
normally the lack. of protective services workers, case management
teams, and legal counsel for workers. The main need is to organize
the services into protective services systems and to assure their
availability to victims of abuse. .

irer o R

Other important services listed below are often unavailable, however,
unavailability seriously weakens the system's capability to deal
with cases of elder abuse. While individual communities may be
. able to establish these services for their client, a national or
state-wide effort is needed to assure their availability imn all
areas. . .

»







P

f_‘Foster Care for Elders

Emergenqy Shelter/Hou51ng

This need constitutes perhaps the single greatest gap in services
to victims of elder abuse. Workers are frequently forced to rely
on hospital and nursing home beds for placement of abuse victims.
Experience indicates that. the lack of emergency housing often
results in temporary hospitalization followed by inappropriate .
placement inr a nursing home.

In some instances, removal of the victim from the abusive situa—
tion is the only way in which s/he can be protected. While
hospitals and nursing homes may be suitable placements for

certain individuals, alternative, short-term options are needed ~

for many others.

‘State or federally funded projects are required in this service

area. Until such programs are established, existing community
facilities should be cooriinated to. help provide emergency housing.
Convents, dormitories on ”ollege campuses, guest houses, and ;-
public housing should be considered. Often special facilities

and services must be added to accommodate the needs of frail or
handicapped elders. '

Counseling Gtoups for Victims and Abusers

As indicated, one of the most difficult problems in dealing with
cases of elder abuse is the unwillingness of the victim to talk
about it. For various reasons, many ‘battered elders refuse to
confront. the fact of their victimization. Individualized counsel-

ing for abuse victims is often needed throughout the investigation,

assessment, and service delivery phases of the case..

Group counseling may also be an effective means for‘helping the
elder cope with victimization. Models for this type of service

_ are provided by existing self-help groups such as organizations

serving rape victims,

Thought should be given to the formation of self-help groups for
abusers. Parents Anonymous, an organization of parents who have -

abused their children, provides a successful model in this area. -

Foster care for elders is a new service concept being piloted‘in"

a small number of areas in the country. This and oth- long-range
placement options (such as congregate housing) are nec:ssary for
victims of abuse who can no longer live alone or who must be
removed from their family's care.
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Day Care’or'Recreation/Activity‘Centers fOr Elders

Respite care for elders (both on a regular daytime basis and forv

-weekends or longer periods of timz) gives families a break
-, from their sometimes overwhelming responsibilities. Respite care

may serve both.as a safety valve in preventing abuse and as a .-
half-way step, once abuse has occurred, which permits families

’ to readjust gradually to. caring for the elder.

fIn instances where the abused elder has led an’ isolated exist-

ence, day care and recreation programs. can help provide a
necessary social and support structure.

Statew1de or Unlform Serv1ce System Characteristics

;The model protective services apprOach describtd in’ this chapter -
does not assume the passage of a statute mandating- elder abuse

reporting or the designation of a single state agency responsible

" . for handling abuse cases. While these are important, and should
‘be actively encouraged, it is possible for communities to begin-
.framing their, own responses to ‘elder’ abuse within existing legal

and Jaministrative structures.

Standard Record Keeping

*he procecti"e serviccs sys.em caﬁ be improvnd by standardi"ed

record keeping which permits audits for service and client charac-
teristics. Records should reflect service goals as well as case-’

-work process and should be kepv by client number so that confiden-
- tiality can’ te maintained during case reviews.

. Uniform record keeping creates both data for/planning purposes
. and a case review capacity which promotes timely handling of cases,

systematic ‘reviews of individual client progress, and adequate

- fair hearing and grievance procedures for clients and their families.
~An annual report based upon this information should be prepared by

a designated state agency.

T

A,Unlform Eligibllity Guldelinesv

Adult protective services are usually funded under Title b.9.4 of the Social

_Security ‘Act; They must be provided without regard to income. The -
. question of whether to include disabled persons over eighteen years
" of age in any. statute which manda.es -adult protective services, or

to confine legislation to the sixty-plus population is obviously

.an important one, since this decision will have an impact on the-
“design of the services delivery system and the cost of the program.

bl oo
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While it 18 not essential that a single agency be
" each area for receiving reports of elder
agency oe identical across all areas of t
" tant that this responsibility be clearly
setvice'area._ A network of agencies,
. assoclations or hospitals, could be designated to perform this
function and to be responsible for subsequent referral to other
community orginizations. Social service or family service
agencies could also be designated. . RV

designated in .
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;7 dealing with cases of elder abuse.

xists around 1issyes
abuse cases, Because
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of agencies when

In instances where abuse 1s
problem may often involve
Standardized
for protecting client infor-
roity would help assure that
fidential treatment ig respected equally

f"merely'shspected;.asséssment of the

“client release forms and procedures
"+ . mation would be useful, “Such unifo
™. " the client's right to con
in all agencies.and areas

."Protective services workers, counselors,
" information and referral workers,

~ indeed, most persons who pa
.8ystem for abused elders - ne

assessment team members,

and emergency telephone personnel

rticipate in a protective services

ed training. Traditional skills in

case management, record keeping, community organization, and case
work are alsgo essential in the successful handling of these cases, )
For training suggestions in the field of elder_abuse, see Chapter.

. 10 of this Manual. - e RIS s o
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'.Fundihg

: Although communities can begin the systems deveropment ‘work’
outlined above, certain vital servi:es (such as emergency
‘shelters) do not currentlv exist -and require state or federal-

funding. . Specialized skills and positions (such as the pro- .
tective services worker) may not be ‘available in many’ ‘commun-

A

ities, and existing service providers may be urable to

"guarantee slots or units of service: for abuse victims because

of existing case. ‘loads or waiting lists. Priority setting at

the state 1eve’-(both programmatic and fiscal) is crucial if

a- uniform and serious effort is to be made to address the

‘problem of. elder abuse. “Federal funds should also be specif-

1ca11v directed to- this. problem area.
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. CHAPTER 8
MODEL ABUSE REPORTING AND HANDLING LEGISLATION

In the past quarter of a century, family violence in America has

become a major but unsolved societal problem. The "solutions" to

the problem. of child and spousal abuse have, more often than not,
failed. - Society must look at and learn from its past mistakes in

. dealing with child and spousal abuse in order. to imnstitute an

effective, workable response to the problems of elder abuse.

S "T'SgeciainCharacteristics
- -«...- of the Elder Abuse Problem

-

While similar to child and spouse abuse cases, elder abuse cases
present certain unique characteristics which indicate that the child
or spouse abuse response systems cannot be applied unchanged to
create elder abuse response systems, ' ‘

Among'rhe characteristics which make elder abuse cases different from -

spouse abuse cases are the following:

e The elderly victim is much more likely than the spouse-
abuse victim to be physically frail and therefore depen-
dent upon the abuser for psysical care.

- @ The elderly victim may be mantally incompetent or deterio-
o rating mentally for medica1 reasons associated with advanced
age. -

e The abuser of the elderly person is likely to be a blood
relative and the elderly person often feels some responsi-
bility for his/her character and therefure some perscnal
guilt for any character defect.

In addition to the differences between child, spouse, and elder abuse,
there are of course many parallels, the basic parallel being that

" virtually all of the cases involve violence within the family. This

single common factor should be central to any planning that is done
to’ create a response system.

A second, also obvious, yet critical, factor, is that all these

cases involve two persons who need help ~ the victim and the abuser.
Rarely will future abuse be prevented unless the needs of both parties
are adequately addressed. Even legally enforced separation n of the .
parties may be only a partial solution.
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Some states have begun to address the issue of elder abuse by enact-
ing mandatory adult or elder abuse reporting and handling laws.

Other states have responded to adult abuse by enacting new civil and
criminal remedies for persons abused by family or household members.

Chapter 5 proviges a brief analysis of the criminal and civil remed-
ies available Iin abuse cases, while this chapter contains analysis
of the provisions which should be included in a mandatory abuse
reporting and handling statute. ) S o

Most experts agree that mandatory reporting legislation unsupported
by available and mandatory social and health services can result in k
serious harm to the elder person which can include displacement from
the home, premature and unnecessary institutionalization, and wholesale
“"dumping"” of our elders onto an inadequate state system. The key to
effective mandatory reporting laws then is the availability of an

array of supportive services. ’ - .

In addition, legislation, drafted to include a means for providing

social and health services to the abused, must set forth the frame-

.work for procedures which can establish surrogate authority in cases
; vhere the abused elderly person lacks the capacity .to consent to 3
services or manage his/her own life and property, - Concurrent with 37
: : these procedures there must be protertion of the due process rights -~
; of the elderly individual. T - S

¢ current Abuse Reporting and Handling Laws -

By the end of 1980 approximately 15 states had adopted some form of 4
an abuse reporting and protective services law.l This type of g

legislation varies from state to state but generally it includes T
some or all of the following: : CeL e T e ,§:'

<t e e e et o

f . "® Access by social service workers to inveétigéte;abuse, :  : :;
I ' ‘ f:'; neglect ot;exploitation; : o :

5

'@ The mandatory reporting by certain categories of people
. . of abuse, neglect or expioitation with immunity and con-
" fidentisality assured and penalties provided for faflure

- i to report; . : B

e £

-services; . : -

e lThe éafgguarding‘of individual rights against laiapprcpriate
" intervention. ' .
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‘The iéSUés raiéed by thié body of légiSIation'arelcphtfdversial as
well as complicated. Any discussion regarding the best and most

- effective legislation  invoives complex questions of a legal, medical,-

and -psychological nature. Answers must preserve the intricate and

- delicate balance between the principle that society has the duty to
. protect those unable to protect or provide for themselves, and the

constitutionally assured_rights of’personal choice and individual
freedoms.’ S . o o S

_Key Issues

_The critical provisignsiof'an abuse reporting and protective services

law are those which determine how_thefcdnflict.between individual |
rights and state intervention is resolved; whether there arr. sufficient

"'service provisions to meet the needs of persons under the purview of -

‘the law; and how to establish payment procedures for services rendered.
In short, essential provisions which should be considered are:

‘0 The definition of persons coveéred by the law. .
e :The_standards fdr-reporting and investigating as they
% affect the rights of privacy and confidentiality.
@ The right of access into private homes to investigate and
to provide services. = o S
e Due process.safeguards in the determination and provision
“of services to involuntary clients.’ . o :
“®  The establishment of adequate services to meet the needs
-of those under purview of law. , :
e Sufficient funding for services so that everyone in need
. can use them, : ' '
Persons Covered . - - -~ = - .

~

The premise of‘pfotective.services legislation-is'that persons exist in
society who are unable to care for and/or protect themselves.- Society,

.in the forw of the state as parens patriae, assumes the responsibility

of this care and protection. The criteria for state -intervention should

. be one linked to the existence of abuse, neglect, exploitation, and/or
- abandonment and to a functional, mental, or physical inability to care

for or protect oneself. The scope of the law and determination of need
on the part of the~per$oh-covered should be defined to assure that vul-
nerable.persons who are abuse victims are protacted and reached by

" gervices.

'Of the states with legislatién, a majority of the laws abply to persons
. "in need of protective services" or to those "incapacitated" and abused,

neglected, or‘exploit'ed.2 Whereas the latter is linked to a. physical
determination, the former criteria, unless clearly defined in the legis-

lation, fails to define an actual standard. This could result in poten-
tial confusion in mandatory reporting and in the increase of inappropriate
1nterventionﬂ; S o e - . S
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Other legislation relies upon the medical model of developﬁentally

- that such a catch-all diagnosis may in fact be a self-fulfilling

 <to provide for his/her basic needs, but it bases the determination
on the cognitive ability to make "responsible" decisions. This

" “Reporting and Irvestigation

' Eleven states have ékpliciﬁ reporting pfovisioné.' Six of

infirm elderly are in need of protective services but are not
“senile or suffering from the "infirmities of age" (organic brain

. -iptervention in cases where some surrogate authority decides that
; .. a particular decision is not "responsible,” irrespective of the
-individual's ability to function and provide for his/he

. restrict reports to either practitioners of the healing arts SOIgly

. ses, and social workers,

disabled infirmities of age and senility in the determination.of
the coverage of the 1aw.3 This determination must be. -
questioned. ' These standards, as applied to the elderly, mean the
diagnosis of acute or chronic brain syndrome, a condition typically
thought to be an organic brain dysfunction. Evidence-indicates

prophecy which masks conditions such s vitamin deficiency, :
depression, dehydration, over-medi-atica, or injuries. The failure
to treat these conditions results in further deterioration until
organic dysfunction may actually exist. The physician often relies
on information about the elderly person's condition provided by a
caretaker. The opportunity for bias is obvious. Criteria dis- -
cussed in this paragraph fail to take into consideration that some”

syndrome). By either diagnosing them as such or denying thgm‘segf_A"'
vices by applying the standard more strictly, the elderly persqnl
suffers. , o . s

A standard linked to functional ability to care for and/or
protect him/herself and the existence of abuse, neglect, exploi-
tation, or abandonment 4 best defines the class in the manner
most likely to include the largest number of persons in need,
without increasing the likelihood of inappropriate intervention.
All but one statc, namely Virginia; define need for services to
be a question of behavioral or functional capacity. Virginia's
standard refers to the individual in need who lacks sufficient
understanding or capacity to make or communicate responsible
decisions. This standard is clearly inadequate. Not only does’
it fail to address the central issue of the 4ndividual's ability

vague and value—laden_standard opens the door for ipmappropriate

i

r own needs.
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these -
‘states make reporting mandatory for anyone who has reasonable
cause to suspect or believe that an individual is a victim of -

abuse, neglect, or exploitation. The remaining five states

or to a broad category of professionals including physicians, nur-
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" process of law. ‘ R

None of the legislation reviewed addresses the queation of confi-
dentiality as it applies vo medical practitioners or the clergy.
The assumption is that the law requires reporting even where con-
fidentiality will be betrayed. This is in keeping with the notion
of the importance of the societal interest in the preservation of
life. :

Several reporting provisions include a sanction of jail or fine
for failure to report. The use and effect of such sanctions in
adult protective services laws ie sti1ll unknown. . Similar sanc-
tions contained in child abuse reporting laws have not served

to ‘increase the social responsibility for reporting the persgns

_ involved, nor have these provisions beer seriously enforced.

All of the reporting laws vequire that, following the filing of

a report to the designated agency, the agency investigate,
evaluate the circumstances, and make a determination of need
promptly or within a specified period of time, such as 72 Fours. .
The investigation must include a visit with the person believed
to be abused and consultation with persons knowledgeable about
the facts of the case. The ability of the agency to respond ade-
quately to reports is a key issue which is linked to fiscal
considerations. Somé statutes include provisions limjting agency
responsibility depending on availability of funding. This raises.
the question of whether these laws are backed by sufficient appro-

'; priations. A review of service provision systems in the staves '
“with protective services laws 18 necessary to shed light on the
" iasue. ‘ : e R

P .
e T 7

If an investigation indicates that the elderly person i3 or has
been abused, neglected, or exploited and is incapacitated or in
need of protective services, the agency will efther develop a
service plan or refer and contract out to another agency to

o develop such a plan. Vcluntary services provision can begin 1if
- the individual consents. - - ; o

Statutory reporting provisions must be coupled with procedures
. to assure the investigator or service provider access to the per-
"gon believed to be abused. The agency can petition the court for

injunctive relief to gain access upon proof. of "reasonable cause
to suspect” abuse, or tJ enjoin the caretaker from interfering in
the provision of services. The burden of proof placed on the

" agency seeking injunctive relief is intended to prevent inappro-

priate intervention.

If services are refused or consent is withdrawn by the individual,
the case must be closed except when the department/agency estab-
lishes that the individual lacks the capacity to consent. This
‘standard is vague and the determination of capacity is rightfully
‘1eft to the courts where the individual has some agsurance that
limitations on his/her rights will not be imposed without due

3 e Y
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Provisions for Services to Involuntary Clients

. _ : At times ‘an agency will find an elderly,person who "is in need

LN - . of immediate assistance. -If consent is secured, no legal action

A . 1is needed.  If consent is refused, the department must make an

S . initial determination of the individual's mental capacity to cén-

T . . . sent as well as decide whether an emergency exists. If there

=" 1is no doubt about the client's lack of capacity to consent, invol-

untary services may- be prcvided only with-court authorization secured

" ‘pursuant .to the state's guardianship statute or protective services
provisions. . . . e o o T

_ ‘The area of emergency intervention raises the conflict between state

¢ J- .= . interests and individual rights and many states lack well~defined .
A T ‘Procedures:to regulate emergency intervention. Some states, such as
Lo s e Kenfucky and Connectiéut, do not provide for emergency :intervention.

‘ S ' ~within the adult protective services statute. -In these .states,

reliance is ‘on voluntary service provision and -‘injunctive relief if’
access is denied. Involuntary services may only be provided pur-
suant to establised guardianship and commitment procedutesbeven when

‘limited inté.vention would suffice. This approach is contrary to the

. dactrine of the least restrictive alternative. ) -

Even more unsettling are provisions of statutes In states such as
" Alabama and Florida. "In Alabama, notice of a hearing on the merits
S -,_‘: ‘ _ 'pf-prqtecfive placement must be given within 10 days and, if read in
' : I - . cenjunction with the provisions on protective placement, a hearing
must be held within 30 days of filing of the petition. 'The Alabama
. 8tatute pertaining to emergency placement states: '

;,_.

- If the person is incapable of giving consent or does not R
- consent, the department shall petition the court for an order B
authoriz’ing the department to arrange for care for such person L
immediatéely. Upon a determination by the court that such care
is urgently and immediately necessary...,. an appropriate order
-+..shall be issued...to arrange for the placement of such- per-
"'son in an approved foster home, licensed nursing home, or other’

';1 gimilar_facilify:immédiatQIY-6_(EmPhaSis added.). o

e

¥ . N

B

. The dué(ptqcess violations of Alabama's statute are glaring. The
C “»‘:stapute as adopted does not include .an emergency. services provision,
- .77 7 but focuses solely on involuntary. protective placement for persons
b S : unable.or unwilling to consent. There is no question of competency
. - .. "7 here. Thus, the individual who is competent and refuses services
) : © © " may still be the subject of involuntary protective placement. The
" statute inadequately provides for representation, the right to be
i L . present at a hearing, and noiice of the hearing. In other words,
: - -in Alabama, anyone who is deemed to be urgently in need of -
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. of privacy and due process.

inappropriate intervention.

care, whether cbmpeient dt not, may be placed in a nursing home or -
othex facility, excluding a mental institution, for anywhere from
10 to 30 days without an opportunity to be heard and with no assur-

ance that any hearing held will adhere to the notion of due process.7

According to Florida's Adult Prntective Services Act,8 involuntary
removal and placement can take place when authorized by court order.
Although a preliminary hearing must be held within forty-~five hours
to establish probable cause for protective placement, custody can be
continued for four days pending a hearing on the need for continuing
gservices. These provisions do not include the right of repreegenta-

. tion, the individual's right to be present, or notice requiremeats.

The statute also fails to provide for a determination of the indivi-
dual's lack of capacity to consent, a prerequisite to iavoluntary
placement. The only criteria spelled out in the statute is that an
individual suffering from the infirmities of ‘age who is being
abused, maltreated, or neglected may be subject to this procedure.
These standards are insufficient when held up against the constitu-

-i:ional guarantees of due process.

In addition, both the Alabama and Florida statutes fail to articu-
jate the standard to be met in the course of a protective placement
hearing. The potential for serious deprivation of personal liberty
should require that the petitioner prove the facts alleged by clear

" and convincing evidence. A mere ''preponderance standard"” is inade-
. quate when involuntary institutionalization ie 2 likely reesult.
.Yet neither statute provides for this.

Other stétes, such as Tennessee, Virginia, North Carolina, Oklahbma,
" and Maryland, have adopted statutes which provide, in varying degree:

due process standards, notice, limited intervention prior to

a full hearing, and simplified petition upon sufficient facts of
an emergency and inability to comnsent. Such provisions are more
consistent with the notions of constitutionally protected rights

Yet this is insufficient.l Despite such safeguards, there exists
an inherent weakness and potential for abuse in statutes that rely
on vague, undefined terms such as "lacks the capacity to consent.”

* Medical and legal labels of incompetency and capacity are uuusable

‘because, in many cases, they include personal judgments on the
part.of the evaluator. Appropriate intervention can only be deter--
mined 1f functional disability can be identified and defined. By
failing to address this issue, . the statutes leave the door open to
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Least Restrictive Alternative

that services provided

should be the least restrictive of the alternatives available. This

indicates an acknowledgement by the state of its obligation to provide
care and protection with the least necessary restrictions on the per-
son's liberty and civil rights.lq ' : '

Most states' protective services laws require

Although infringement of basic rights has been accepted by the

courts when there is a "compelling state interest," . the degree of
infringement ought to be related to the degree of legitimate state
interest in the protection of the individual,-pursuaﬁt to parens =
patriae and the protection of socilety, pursuant to the police power.
If this principle is accepted, the specific services provided and the

- manner in which they are provided, such as protective placement,

should be appropriate to the individual case and allow for the
greatest possible exercise of the person's liberties. Acceptance
of this principle, unfortunately, does not guarantee that a genuine
search for less restrictive alternatives will, in fact, occur; nor
does it guarantee the availability of these services. ’

There are two major considerations that come into play in determin-
ing the most appropriate and least restrictive services:

e The determination of the need for services and their avail-
abiiity., Only one state makes use of a geriatric evaluation
team at the point of imvolumtary placement to assure a suit-

-able case plan and placement. ’

The development and funding of community-based alternatives,
such as congregate housing, foster homes, and extensive
i{n-home services. If these alternatives are not pursued

. as options or are inadequately funded, the only placement
available will be a nursing home facility or a hospital.
Lack of such less restrictive alternatives makes the inclu-

- gion of least restrictive alternative requirements in any
legislation almost‘worthless.l ' .

" In summary, existing stétuﬁes and remedies are, by and large, inade- -

quate. Although predicated on the importance of utilizing the least
restrictive alternative in treatment and placement, there is insuf-
ficient funding and development of such programs and alternatives
to make this promise a reality. Legal remedies and intervention
procedures do not always include service provisions that provide
protection of the physical welfare or of the constitutional rights
of the individual. There is too often reliance on inappropriate
intervention procedures in violation of constitutional standards,
because of the system's desire to do what is "best" for the client.
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-Even the best of laws cannot obscure the need to develop ‘extensive

- social service networks to resolve the underlying problems which

- give rise to elder szbuse cases. Nor can. the issues be addressed .

. without giving attention to the rights of the elderly in our society
’-to choose for themselves how to live and, perhaps, how to die.

Recommendations for Prov'isions in
Abuse Reportlng and Handllng Legislation

V:rThe following are recommendations for an abuse reporting law that
.mandates adult protective services. ‘While accepting the basic

principle that society has an obligation and duty to provide .pro-
tection and care for particiular persons, the recommendations

’freflect concern for the rights of the individual to self-determiration
and -to due process of law. It must. again be noted that any mandatory

reporting ldw without appropriate supportive services may do more
harm than good in ‘that it could result in inappropriate action being

V'*"Vtaken such as unnecessary institutionalization.

e # The law should apply to persons 60 or older who are abused,

.

"neglected, exploited, or abandoned, and possibly to .persons
.~ 18 and older who lack the physical or mental capacity to care
- for their basic needs and/or protect themselves. o

o 'All important terms, such as abuse, neglect exploitation,

"'and abandonment, should be clearly defined in the statute.,

] "One state agency should be responsible for developing an

" adult protective services program for all citizens, and for pcoviding-

. these services either directly or. through contractual arrange-
“ments. . 7 : o Ce

s within'a'short, prescribed period of time after noticing signs

of abuse, a report should be required from certain categories
of persons, including. physicians, nurses, social workers,
coroners, medical examiners, dentists, ‘hospital staff, nursing
© home staff, homemaker and home health agency staff, clergy,'
'._adult foster care facility staff, and police officers. Anyone
else. wvho has ''reasonable cause to believe or suspect" abuse -
may report this. information to the. designated agency.,

o‘,_The identity of the reporting person should be kept confidential

' -and be disclosed only with the consent of that person or by
judicial process. A person acting in good faith who makes a
report should be immune from CiViL and criminal liability.

‘o- iA person required to report but who fails to do SO should be liable
' for a fine. .
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One state agency should be responsible for receiving-and inves-
tigating all reports. Each report received should be registered
by the agency with all available information from the reporter.

The agency designated to receive and investigate reports should
have a system and personnel to:

= receive reports around the clock;

- keep records; )

- have knovledge of services available;

- have access to rervices; e
~ have a state-wide mandate; and :

- have the ability and trained staff to respond quickly.

A centralized intake system should be geared into a regional

response system if possible. . : . »ﬁ:: =

The investigating agency should either provide services itself or
coordinate service provision by subcontracting and referrals.
This should be determined according to existing state service
_systems. , . .

The initial investigation should be conducted by persons trained
in- human services.

Upon receiving a repcrt made in accord with the law, the agency
should investigate. This investigation should include a home
visit and consultation with service agencies as well as contact
with persons knowledgeable about the case (including the person
making the initial report). The initial investigation for veri-~
fication and assessment should be completed within a prescribed
period of time such as 72 hours. The investigator should have.
access to a multidisciplinary geriatric team for consultation.

-r; If the report is not verified, the case is. closed Safe-
guards should be iﬂstituted to protect the accused.

‘;-»’If the Treport is verified, an assessment of the individual 8

functional capacity, situation, and the resources available .

'.?nu; to the person should be made by a multidisciplinary team

. with expertise in the particular area of disability.. ‘fi$

In conducting the investigation, the agency may seek the assistance

of law enforcement officizls and the courts., If access is denied
to the' investigator, either by the elderly or incapacitated person
or by a caretaker, tvhe agency may petition for a court order to
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enjoin interference with access tc investigate. Such an order
shall be issued upon specific facts showing that: (1) there is
reasonable cause to suspect that the person in question is or has
been abused, neglected, exploited, or abandoned; and (2) access
has been denied to the representatives of the agency required to

. Javestigate such reports.

Regulations should be promulgated which assure continuity of case
management for investigation, assessment, case plan development,
and service ptovision. ’ ' ’

Voluntary services should be provided upon consent to the elderly

-~or incapacitated individual,

~~The service plan developed should provide for the least restrictive
" alternative, client>self—determiqa;ion, and continuity of carve.

" The ‘services should be those which are'necessary to prevent abuse,

neglect, exploitation, or abandonment and should include medical

.care, mental health services, legal services, food, clothing,

shelter, social services, and transportation.

A fair hearing procedure should be developed and fuplemented so
that any service plan can be appealed on denial of application

for specific services or for failure to provide the least restric-
tive alternative. N

The agency should establish by regulation a sliding fee scale to
be used in determining fees for services provided on a volunrary
basis. However, no person shculd be denied services solaly due

to refusal to pay if it appears that the service denial will
result in further abuse. :

The agency should maximize all available federal reimbursements
for such services. There should be no charge to the individual
in question for the cost of the investigation on the assessmert.

If an adult refuses services or withdraws consent, the agency

must terminate intervention proceedings. This 1s consistent with
the right of the adult to refuse treatment. The case is closed
unless the agency seeks to provide services ‘purguant to involuatary
provision procedures.
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: o Standards of non-emergency involuntary intervention and services
.provision should include the following elqnents. .

;-ﬂ Assessment of need and eligibility.vi_
- Clear-and convincing evidence.

o . S - Least restrictive a‘ternative' non-institutional place-
P ' . ment where poqsible.

Co- Geriatric/clinical assessment by social worker, physician,
‘mental health practitioner lawyer to assure approgrriate
-case plan and. placement should be required prior to any )

- request for a court order.- : :

~ Placément shonld not be in a mentai institution, nor should
- any. proceeding be a determination of incompetency.

‘e Any involuntary service provision or placement should only be
" authorized pursuant to a court order after a hearing on the. merits
of Lthe case. . :

. @ .The adulc in question  should be assured the right to counsel. If
s/he is indigent, the court should appoint counsel. The adult should
also have the right to be  present and to cross-examine the parties

>.invnlved 1f counsel is waived, the court should appoint a guardian
ad litem to act in the interests of the adult invoived.

° Adequate noticeAshould be assured. The client and any interested,
" party should be served, at least 14 days prior to the hearing, with
a copy of the petition and notice, including an'explanation of the
proceedings; the date, time, and location; the proposed service plan;
and the rights of the adult in question to counsel, to be present
at the hearing, etc. o : :

P
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- @ The court order for any protective placement should be specific and
" 4nclude reasons for finding the placement necessary and a statement
that the placement is the least restrictive alLernative. These facts
. should be stated in the court recoxd also.} ‘

. The 1nitia1’care plan submitted to the court should specify details
* . of services, medical treatment, and relocation. The court order
issued should be specific as to what services, treatment, and place-
ment have been approved by the court. Any modification in the plan
- can on]y be- made pursuant ro court order.

e The court should 1limit the order to- 6 months or less. Upon court
) - review, it can be: extended for -another period of time (up to six
P _ _ : months) o . ‘







® The judicial determination authorizing involuntary intervention
should be made according to the following: the adult bases decisions
on delusions or hallucinations; je unable to make or implement
decisions; or is unable to comprehend a decision's effect. The
declsion itself to refuse services should not be the sole cvidence
"for finding the person lacks capacity to consent. '

e The costs for involuntary services should be borne by the state
unless a court, after determination of financial ability, orders
the client to pay or unless the client agrees to pay. '

e Standards of emefgency involuntary intervention and service
provision should include the following: '

-+ Emergency means that an elderly or incapacitated person
is living in conditions which present a substantial risk
of death or immediate and serious physical harm to him/.
herself or others.

- A finding based on clear and convincing evidence that the
adult in question is incapacitated and in need of services,
and: . '

-~ . An emergency exists.

- The person lacks the capacity to consent.

"~ No one else can/is willing to consent.

- The proposed order is substantially supported by
the findings. . -

e In issuing an emeigéﬁcy'ordef; the court shouid adhere to the
following limitations: ' ‘ :

»

-~ The court should specifically order only those services
" necessary to remove the conditions creating the emergency.

- Hospitalization or bhéngeiof residence should not be included
unless specifically ordered by the court upon a finding that .
such action is necessary. . : S

- Emergency iﬁterﬁention should be limited to a period_ofA
72 hours, renewable for 72 hours upon a showing to the court
of necessity to remove emergency conditions. :

- The court may appoint a temporary guardian with responsi~ -
_ bility for the person’s welfare and authority to give consent
" for emergency services (as ordered by the court) for the
duration of the order if necessary to implement the order.
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- The coort should make sure: ‘that the eiderly pereon is
: assured all rights: except those limitations prov1ded
for in the order. i

. *1]Acceso to the premises should be ordered by the court
to carry out the order in cases where voluntary access
has -been denied :

Notice should be provided (inc‘uding relevant dnd ‘actual informa— _
‘tion on the basis.of the petition) to the person,-his/her spouse,

_i~children, next—or—kin, or’ °uardian at least 24 hours prior to the
o hearlng.l" o> . . . . _

"This notice may be waived upon a showing that.' 1; immedlate and

reasonable forseeable physical harm will result from the delay,

.and (2) reasonable attempts have been made to’ give notice to the
above parties. :

.Emergency Placemant' 'If it appears probable from the personal

observation of a police officer that an elderly person will suffer .

'immediate and irreparable. physical injury or death if medical care
..is not provided, and that person’ is incapable of giving consent,

" and that it is not possible to follow the hearing procedures, the
" officer should be able to transport the person- to an appropriate
E medical facility for med*cal treatment. ° . .

Notice of this action shall be given to,persons listed above
“within 4 hours. A petition for emergency intervention should be

required to be filed within 24 hours of this action and a hearing
should be held with all due process guaranteeq w1th1n 48 hours of

" the transferr

The same setvices available ‘to victims should be available to the
- persons who have abused, neglected, exploited, or abandoned these

persons. To meet this need, the state agency responsible for imple-

menting the adult protective services system should develop formal

cooperative agreements with other- appropriate state and private
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NOTES

| ’ 1. Virginia: 63.1 Code of Virginia §§55.1 — 55.8

Nebraska: "Laws §§28-1501 et seq. ,

Arkansas: Arkansas Statutes of 1947 Annot. §§59-1301 et seq.
Alabama: Code of Alabama §§38-9-1 to 11 -v
North Carolina: Article 4A General Statutes of Horth Carolina - ‘ F

§§102-108 et segq. : SR

i Florida: Florida Statutes Chapter 77-336, §§409.3631 et seq. .
South Carolina: 43 South Carolina Laws §§29-10 et seq. . -

Connecticut: 46a C.G.S.A. §§14 et seq. , ' S |

Oklahoma: 43 Oklahoma Statutes Annot. §§801-810
Kentucky: Kentucky Revised Statutes Chapter 209.010 et seq. .
- Tennessee: Tennessee Code. Annot. §§14-2301 et seq.
Maine: 18 M.E.S.A. §§3601 ot seq. '
 Montana: Revised Codes of Montana 71-1914 et seq.
Michigan: M.C.L.A. §§400.14 .
New Hampshire: New Hampshire Revised Stat. Chapter 161-D:1 et seq.

‘Minnesota, Missouri, Arizona, and Vermont enacted statutes in 1980.

i 2. Statutes of Connecticut, Michigan; Oklahoma, New Hampshire,
P o Virginia, Maine, and Washington. -

'35 Statutes of North Carolina, Florida, and South Carolina.
4, ACanecticut is thernly state that presently includes'abandonhent.

15. "Evidentiary Problems of Proof in Child Abuse Céses,"
13 Journal of Family Law 819 (73-74).

6. Code of Alabama, §38-9-5.

7. Id.

8. Florida Stat. Ch. 77-336, §§409.3631. "

9. An example can be found in the case of State v. Northern, 53 S.W.W
2d 197 (Tenn. Ct. App.) cert. denied, id. (Tenn. 1978), appeal
dismissed as moot, where the court held, in applyi~g Tennessee's
Protective services statute, that although the individual was
found to be "lucid and apparently of sound mind generally," she
suffered from a delusion that renderes her unable to comprehend
the gravity of her condition that required amputation of her feet
to save her life (563 S.W. 24 at 209-210) (1978).  She was Judged
legally incompetent to consent to the operation. The court
authorized the "necessary" medical treatment without due regard
for the right of the individual to refuse such treatment, or the
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10.

apparent cqptradic;ion in their reasoning.. For an almost
jdentical case with the contrary dezision, gee Lane v, Candura,

36 N.E. 2d 1232 (Mass. Appeals Court 1478}).

Mot sll states have articulated this as a principle and those
which have mention it in the "legislative intent" section .

accompanying the statute. '
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* CHAPTER 9

TRAINING

Training should be a major component in any effort co assist abused )
. and neglected elders. Elder abuse and neglect are "hidden" under- . 4
reported problems, and few understand their scope. Because they 3
are extremely complex problems, even fewer individuals have the

background and skills needed to handle individual cases or to develop
effective policy responses.

Those who work with elders often overlook elder abuse as a potential
problem. The older person who "falls down a lot'" may be suffering
from more than the frailties of advanced age. Until workers are
trained to identify and handie properly cases of abuse and neglect,
the problems may continue to go undetected and unresolved. T

Program administrators also need training in- elder abuse. They . R
face difficul: resource allocation decisions and will have to be '
educated abou: the nature and extent of the problem.. They will also
have to be persuaded of the need to develop treatment and prevention
programs in cooperation with other agencies.

Advocates and activists must be kept abreast of both the current
research and efforts at systemic change to involve them in the
search for solutions. ' .

State and ldcalAlegisIatdrs must be reaéhed. They must be presented
with the facts and figures and offered sensible legislative
recommendations.v' :

In summary, training can serve to:
.. @ Increase geheral awvareness of elder abuse.

L. e Iﬁpro?e'the-capacity of service workers to assist
: abused elders.

“'Prepare administrators to develop responsive sérvice .
. delivery systems. o . ) IR

e ‘Stimulate activists and advocates.

AL
\

e Educate lawmakers about the problem and‘potenfial remedies.
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L | ' ~.}. Who Should Be Targeted for Training?

There are two basic categories of individualsvuho should receive training:

® Those who provide services and have direct contact with
the elderly.

® Those who make or influence decisions on service delivery,
fiscal allocations, and legislation.

Direct service workers may include: » 2 - v S

visiting nurses o : S : 73

home health aides/homemakers R
- other ‘in-home support service providers,

e.g., drivers for meals-on-wheels programs )

public health nurses : » Coow

hoecpital social workers ) R

hospital emergency room personnel

police : )

protective services workers

senior center staff

members of councils on aging ,

legal aid staff, lawyers, and paraprofessionals

family service agency workers o E
- mental health center staff o T '
" nutrition program staff - S

e 200090000

; Policymakers include legislators at the local and state levels and

; planners and administrators from direct service programs, planning

| ' * agencies, legal services projects, and state offices concerned with

! ' : - aging, domestic violence, mental health, protective services, and

v law enforcement. Advocates and activists, such as the Gray Panthers,
- ' , should be included in the policymaker category for training purposes.

I
&
4

‘ wﬂaﬁaxind'of Training Should Be Offercd?

Training sessions should be geared to the needs and interests of the , .
audience. Care providers will want to know the nature of the problen, 1
identification and investigation procedures, and intervention strate- ’ ’

" gles. ' Presentations to policymakers might begin with an overview of
the topic but should focus on systems issues such as resource develop-~
ment and legislation encompassing rights and remedi{es.

The following is a “menu" of training topics geared to the direct
service provider: . ‘ S
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TElder'Abuse as a Component of Domestic Violence'
Research on Elder Abuse: State of the Art =~
- How to Identify and Assess Cases o T

5How to Investigate Cases

. . . .

_Legal and Ethical Issues. in.Handling'Cases of Elder Abuse:
- "Access to Client ’ : L

Cel s -;,pe Right to,Privacy";‘ co T f; .®

= Confidentiality S
= Client Consent o e
- _Assessing Competency : K

-_Hov to. Develop and Implement Pre—planned Responses

“-How to Inventory Resources and Service Gaps in Your Community

Awoiding Burnout - S S _,A'_d.w T
For an audience of administrators and legislators, the approach should .
focus on basic information. and on developing local and state response

'systeﬂs rather than skills development. . Topics might include'

e An Overviev of Family Violence and Elder Abuse

" '@ How-Other States Have Responded to the Problem of Elder Abuse.
‘Existing Statutes and Legal Remedies o : : .

) Characteristics of an Integrated Comprehensive
- Protective Services System '

e‘_Assessing and Analyzing Resources and'Service Gaps

@ The Limits of Current Knowledge and. Directions for
Further Research .

,Hith a diverse audience, it is possible to. provide a mixture or topics.
At present, most people need a basic introduction to the problem. Very

few will find any of the _proposed topics irrelevant or a repetition of

f_: what they know.

E Training De51gn and Delivery Who, What, and How

'jTraining design is a question of packaging - how should - the material be

organized and who should deliver it” This section covers a number of
practical considerations. : : '

e Deciding on a format. .

e Identifying resource- people.

e Using the materials in this manual.
e Tips for trainers.

Elder Abuse as.a Family Problemn: Serving the Victim and Abuser







- Identifying Resource People

'might be available to explain the highlights and limitations of exist-~

" A lawyer who has researched relevant state laws should be included. A
. . final suggestion is to use the materials contained in this manual and -
< become an "expert" yourself. L o T

i Using the Manual - v *'}» S Qvaan.f~A

. This manual ?resents much of what 1siéutrent1y known about elder abuse

Deciding on a Format

A training session can vary from a one-hour inservice workshop to a
three-day residential conference. How long the session is and how
the materials are presented will depend primarily om what the convenors
hope to accomplish. Is the goal to increase gernerz} awareness about
the problem of elder abuse? To impart skills to workers? To educate
lawmakers? Carefully consider the goal of the session; then plan the
right format to achieve that goal. Budget constraints, the number of .
participants, the setting, and timing will also influence the design -
. of the training. , . _ o

i3 . ) - . E
Who can help to deliver the training? There are few experts in elder
abuse treatment and prevention. You may want to check with the
local university to see if any professors are doing related work or

ing studies. Directors of programs dealing with other forms. of domestic’
violence, such as child abuse and spouse abuse, will have valuable
experience to share. They may also find that their programs are hand-
ling some elder abuse cases. Individuals who have seen and handled
cases of elder abuse, whether lay persons, social workers, or medical ox
mental health professionals, should be encouraged to make presentations.

and neglect. Part I reviews the literature on elder abuse. Part I1
_offers practical guidance to the direct service worker on handling
individual cases. The protocols inciuded are an invaluable model for
.developing pre-planned responses. Part III gives suggestions to
policymakers on model delivery systems and legislation. Part 1V
addresses training and public education. Trainers should consider
-excerpting relevant portions for training sessions. :

But one more publication will do little to protect the victims of
elder abuse and neglect. It is up to individuals to use the informa-
tion this manual contains to educate and mobilize their communities.
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Tips for Trainers

The key tc successful training is to pay careful .attention to educa-
tional process as well as to substantive content. You should know
your audience - their strengths, interests, and needs. Make your
presentation clear and varied. There is more to training than having
experts tell the audience what they know. BHere are a few basic prin-
ciples that may be of assistance: e e

e Variety is the spice of 1life. The creative use of teaching_
techniques can transform a presentation. Appeal to as many
senses as possible. Supplement mini-lectures with visual
aids and handouts. Vary the size of the working zroup. Use
techniques such as brainstorming and role plays to energize
the group. Guide people through the protocols included in
Part II. Use the hypothetical cases which folloy the sample
training agenda at the end of this chapter.

@ Establish a framework. - Set the stage. Each presentation
should have a clear introduction stating the purpose of the
session, the areas which will be covered, and the format: to
be followed. A simple outline in poster or handout form can
be helpful in this process. A brief summary of the session
‘serves to reinforce learning. B T R DL

e Be Eregarcd. Attention to- logistics insures that things run
. smoothly and valuable training time is not wasted searching
for materfials, room numbers, electrical outlets, handicapped—
accessible bathrocms, etc,

e Evaluate’ your efforts.' Elicit trainee comments on the organ-

ization and content of the presentation(s) and on your teaching

style. This can be done informally at the close of a session
- or by means of a written evaluation form. :

'Treining can bring key actors togeéher to educate themselves about a
common problem and facilitate the development of cooperative solutions.

There needs to be a shared recognition of th:: nature and scope of
elder abuse and neglect. Those who work directly with elders need to
be trained to identify cases and develop strategies for reqponding to
emergency and chronic situations. Those who set program policy,
allocate resources, and make law must be persuaded to respond to .the
problem of elder abuse and neglect in a comprehensive and coordinated
fashion. ‘

o
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9:60'-.'9;30

'9:30 = 10:30

110:30 - 12:30

[

N
*0e

w

Q
t

AGEVDA FOR TWO DAY TRAINING SESSION

f'- Causation Theories e
‘- Family Context . . B P

o Adult Protectlve Serv1ces

1330

" Lunch. e
b'IhfervieWihg Techniques
”id_- Role Plays .

_.OvervIew of Relevant Statutes and Lega;ﬁy
" Issues S , _ oo

- FOR DIRECT SERVICE WORKERS:

Introductlon of Part1c1pants and Tralnlng
Personnel

IOverv1ew of Elder Abuse and Neglect

x

Summary of Data

The Nature of Protectlve Serv1ces Cases
Elements of the System

Identification of Abuse .and Neglect Cases
Initial Assessment and Referral
‘Developing and Using Protocols

~ Hypothetical Case(s)

Domestic. Violence Statutes~

- Competency- and Consent Issues
Access/Right to Privacy ‘
~Abuse Reporting Statutes

'Systems Bulldlng/Interagency Cooperatxon

Professlonal Attltudes’ e
" Turf Issues LT
‘Dealing with Confllcts- ‘

Forging the Agreement
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DAY 2 - continued

10:00 - 12:00

12:00 - 1:00

- 1:00 - -2:00

2:00 - -3:00
3:00 -fw4&30'

'4:30 - 5:00

Worker Burn-Out e

‘Evaluation

Hypothetical Cases

- Role Plays : I
Issue Spotting - R

- Brainstorming R

- Protocols ’ R

- Discussion

Lunch T

Informal Presentation of Actual Cases

Deyeloping Local Action Teams
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HYPOTHCTICAL CASES - - « - = & “if.

Usa of case profiles and hypothetical cases is an essential ingredi-
ent of the skills training social service, health, mental health,
legal, and communiiy workers need to handle elder abuse and neglect
. cases. This section contains hypothetical cases to use in practicing
" with the protocols in Part I1I, Chapter 6, as well as additional hypo-
theticals for discussion and role play. :

"~ To get the best results from the hypothetical cases, the trainer
“should stipulate  the applicable laws and available resources. The
trainer can use either the laws and resources of a particular state
or develop hypothetical laws and resources typical of the situations

the trainee will face.

- There are mno.cet "answers" to the problems presen;ea in the hypothe-'
_tical cases, just as there are usually no easy short-cuts in handling

real abuse and neglect cases. In these hypothetical cases, as in all
abuse and neglect cases, there are numerous "logical" options to be
carefully explored by the client and worker. ' Where no trainer with
substantial’ experience is available to guide the group toward practical
solutions, the training group should “"brainstorm' answers together.

- Role play should be included in working through these cases. Role play
. 4s a highly effective, multipurpose teaching technique that can be used -
'in many different ways. It is particularly appropriate for direct ser~

vice workere handling abuse cases since it dramatizes: the subtleties

and complexities of human interaction. Role play has a number of other

advantages. It ¢an: = . : ' e L Ne

‘e Create involvement and commitment on the part of the traineesg
. by requiring active participation. - : .
"..e Serve as a bridge betwcen theory and action, enabling trainees
-+, to make an effective transition from understanding to practice.
e Provide a safe ‘learning environment where new approaches and
... behaviors can be tried out without the consequences of failure.
o ... e Make actual, concrete behavior available for analysis, feedback,
"+’ .and improvement. B ' S '

16. Help trainees overcome prejudices and strong emotional reactions.

et I

,ﬁFof'éxamﬁlé;'aArolé’blay that encourages empathy and understanding for
. both abuser and victim can help direct service workers escape the
impulse to stereotype and instead understand and evaluate accurately the

dynamics of a family situation. This could be achieved by breaking the

"trainees into groups of three, with each person in a group playing in

turn the interviewing worker, the abuser, and the victim., Later the
groups could reassemble to share feelings and. observations.
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Case #1:. Consenting, ompetent Cllent

- James Dolan, a 70 year old retired draftsman, lives with his daughter- .
-in law, Marie, and grandchild in a small, run down house owned by his
.son, James Jr." Mr. Dolan suffers from debilitating arthritis of both

. kree’ joints and walks slowly with a walker. .

Mr. Dolan's arthritis has gradually worsened since his retirement five
years ago. . Three years ago, after several bad falls, he agreed to

. 8ell his own home and move in with his son .and daughter-in-law. Mr.

' Dolan turned the proceeds from the sale over to his son. Since that
. time, Mr. Dolan has lived in a small (9' x 11') converted sewing room
. on the second floor of his son's house. .

) While Mr. Dolan can care for himself - in general, he does so with great
.pain.. ‘He has .difficulty completing precision tasks, such as cutting
.his.food or shaving, becausé of some swelling in his fingers. He en-

" joys. reading and in the past has often asked Marie to bring- him books
" from the.town' s liblary._ :

Last year, James Jr. ieft his wife and withdrew most of the money from'

. their joint savings account. - He continues .to provide some support but :

moves- around frequently and has given no clear indication about the
future status of their marriage, James Sr, remains in the house with
his daughter«in—law and grandsonr, B ' C e

During the past year Marie has gradually withdrawn from all social

. contact. Last month she removed her 4 year old scn from the day care
- center he attends. . She has also stopped most care for her father-in-
- law, who remains isolated in his room, and who frequently goes: without

meals.

Last week, Mr. Dolan, frustrated and lonely, dressed himself as best
he could and managed to get downstairs with great difficuity. Marie
found him in the front yard and ordered him harshly back into the
house. When he fell, Marie did not help him up.

A neighbor who witnessed the fall cffered to help Hr. Dolan upstairs.

‘Marie declined the offer, saying, "If he got down himself, he can damn
~ well get-back up there too," and asked the neighbor to leave her yard.
7 Mr. Dolan, apparently in.pain looked at the neighbor and said, "Can

your. help me?" The neighbor, concerned and frightened, called the wel-
fare department and asked what could be done to help "the old man".

: -"He doesn't look so good," said the neighbor. "I.think he hurt himself

when he fell." The neighbor fadicates that Mr. Dolan has asked for-
help before. The neighbor also said she was fairly Lertain the

'daughter-in—law will deny access to Mr. Dolan.
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. Mrs, Georgia Vickers is'aﬁ65 year old, recently retired clerk who'

" ever, he now realized that his father was becomlng increasingly violent

-because he wanted to know what kind of help was available. The AAA

" ‘her own house because she teared her nusband 3 reaction.

" caused Mrs. Vickers an enormous amount of grief. Mrs. Vickers explained

'-;gher.‘

fcetalpa'iistenedfto Mrs. Vickers' recitation of abuse and threats

" quire help from other professiomals. Rita Catalpa asked Mrs. Vickers'

~_ Mrs. Vickers consented on th: condition that she remain anonymous.

. Case #2: Competent, _Consenting Client*

'1ives with her 68 year old husband, Thomas, in a single familv house
which they own (though the title is only in Mr. Vickers' name). The
couple have three adult children but only one, Matthew, lives nearby.
During an infrequent visit Matthew Vickers witnessed an argument be-
tween his parents. In the course of the argument Mr. Vickers slapped
his wife because she would not stop "complaining”. Matthew intervened
and was then ordered from the home by his father. This was not the
first time that Matthew had observed his father hit his mother; how-

and dangerous. S N iof

The next day Matthew Vickers telephoned the local Area Agency on Aging

referred him to Mid-State Home Care Corporaiion. The intake worker
"listened to his story and explained what services the agency offered-.

The worker suggested that a case manager make a home visit to do an
assessment, but. she indicated that this could take place only with '
“the client's consent. Matthew telephoned his mother and told her o
what he had done and asked if she would be willing to have an assess- '°
ment interView., She agreed to meet with the case manager but not in v

Mrs. Vickers set up a time to meet with Rita Catalpa a Mid—State casep,
manager, at Ms. Catalpa's office. During this initial interviev it
emerged that Mrs. Vickers had been the object ,of emotional abuse for
‘years. The physical blows were a comparatively recent thing, but they-

that, despite her anxiety and unhappiness, she had done nothing be-

cause she feared the loss of her house. Not only the house but all
' bank accounts-and insurance policies were in Mr. Vickers' name. Mrs.
Vickers said that she knew her husband well enough to know that if
he were provoked Ahe would try to seize all of it just to frustrate

1

‘and promised to try and help her find a solution. She explained that
cases such as Mrs. Vickers might be complicated, and sometimes re-

permission to speak with an attorney about possible alternatives. . ';1 S B

* This case is designed for a non-community property state that has
a Domestic Violence Act.






- the town really had no provisions for housing emergencies.

) There’ere'qt.least.three poss*ble conclusions to this case:

“ Catalpa met with Leslie Miller, an attorney from the local legal

services project. She explained‘Mrs. Vizkers' problems to Miller

. and was.candid about the older.woman 's fears of material loss. The.

attorney explained the Domestic Violence Het provlslons and how

‘the act might. be applied to protect Mrs. Vickers' person as well

- as her property.. Miller notad that the client could petition the-
‘court for a temporary. restralning order, a vacate: ~order, and an

. ‘order for. temporary support. The attorney also pointed cut that
‘the client ‘might consider divorce proceadings,. establishing her

right to some of the property through-a’ divorce settlement. In

..elther case, though the client would have to confront her husband
‘in.a courtroom and she might suffer a temporaxy loss of ‘economic-

1pport.-, o -

' After her meetlng with’ Miller Rita Catalpa telephoned Mrs. Vickers.:~
" The couple had just ended another argument during. which Mr. Vickers .
" had struck his wife and pushed Ler into a wall. Mrs. Vickers was

" very upset and begged Catalpa to "do something". . Catalpa asked

Mrs. Vickers if she would speak to an attorney. When Mrs. Vickers

':agreed Catalpa called Mill~r and asked if it would be p0551b1e to -

meet ‘at the client's home. Miller said she would rather interview

Mrs.'Vickers privately at her office. Catalpa agreed to drive Mrs.
':Vickers to the legal services, otfice. : : : :

Having talked with her attorney, Mts. Vickets aec1ded to petltion

‘the court for a vacate order and an order for temporary support.
‘Miller suggested that Mrs. Vickers might not want to be alone when

her husband was served with the court order to appear for a hearing.

”*3inller called Catalpa and zsked for an emergency placement for

her client until the hearing had occurred. Catalpa explained that

. Comments.to Trainer.

‘a) The court may grant Mrs. Vickers' request and her
. husband will have to move elsewhere. Mr. Vickers
-will have to pay support._ '

S b)’ The court may grant the petitions but Mrs. Vickers'
) may agree to attempt a reconciliation with counseling -
‘support. (In this case, the restraining order: acts
- as an insurance policy for the client while she
-ontlnues to live with her husband )

' C)VZThe court may refuse to grant petitions. Case manage-
. ‘ment then would have to deal with Mrs. Vickers need
‘to protect herself. o o

PESIEN
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- for assessment and SS1 advocacy. P

. -Ellen Jacksdﬁ; a case worker, visits Mrs. Anderson after a brief

;;:
:;r.

4»tell her:"

: Jaékéon, feériné for both Herself and her client, rises'sioﬁly to

‘Case #3: Competent/Non-Consenting Client

" “ox.

Gretchen Anderson is a 75-year-old widow who worked for twenty years
as a waitress. Mrs. Anderson has lived with her 50-year-old son
Mitchell since he was released from Bryce State Hospital five years
ago. Mitchell had been committed by his estranged wife when he was 35

and actively psychotic. He spent the next ten years of his life medi-~
cated on a chronic care ward. During the deinstitutionalization

process, a hospital social worker arranged community placement in a
foster care home.  The house parents were intolerant of Mitchell's

lapses in hygiene. Mitchell's mother, an increasingly bitter and

suspicious woman since retirement, agreed that her son could share

her apartment. so long as he paid his share of expenses.

The two lived together with only minor difficulties until a year ago
when Mrs. Anderson was terminated from the Supplemental Security
Income (SSI) program because her bank account exceeded her resource
limit. Mitchell's aftercare social worker from the state hospital
offered to help Mrs. Anderson but she initially refused. When her
bank balance had dropped very low, however, she telephoned the after-
care worker, Bruce Stevens, and asked for help. Mrs. Andérson had
begun "borrowing" money from Mitchell's disability checks and he some-
times became argumentative about his mother's tampering with his monev.

- Mr. Stevens refers Mrs., Anderson to the Adult Protective Sérvices office

telephone consultation with the state hospital worker. Jackson begins-

' ‘asking Mrs. Anderson some- general questions when Mitchell enters the

living room. “He stands and slowly rocks back and forth until the .case
manager starts touching on financial issues. As Jackson asks a
question, Mitchell ‘says to his mother, "Don't answer that."  Jackson
smiles at Mitchell and explains that Mrs. Anderson has already answered
these questions once in order to get SSI. Mitchell becomes more

* defensive and again pleads with his motker not to answer. Finally,

when Gretchen Anderson attempts to tell her cugrent bank balance,
Mitchell becomes very defensive, runs around behind his mother's chair

~.and roughly covers her mouth with his hand. "Don't tell her anything.

She wants to send me back. I know she does. I';l kill you if you -

leave. She says in as steady a voice as she can muster, "I must go
now, Mr. Anderson. Why don't you let go of your mother? I don't want
to hurt either of you. See, I'm even leaving the papers we were
filling out here." As she moves toward the door, Mitchell releases
his mother, who now has a cut lip. He is still clearly agitated.

Mrs. Anderson transfers all her anger to Jackson and screams at her to
get out and leave. them both alone. L - BT
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'drives back te her office and calls Bruce Stevens.. Jackson tells

visit to the Anderson house to try to defuse the situation. - Stevens

‘"Leave us alone."

 nearby community mental health center for psychiatric evaluation.

‘make matters worse for Mrs. Anderson from both an emotional and a
:vegularly scheduled visit to the Anderson home coming up in a week.

- and shelter possibilities. Jackson cénsents to Stevens' suggestions

_Anderson's. .

" "Helen Morrissey is an 86-year-old woman of independent means and 1

" are frequent break-ins in the neighborhood and Anna fears being mugged.
" She has taken to locking doors against most callersvand only goes
““out once a weekK to do shopping ‘and errands. - R s

“Helen has noticed Aﬁha's increasing obsession with poséible harm

. As a result, food supplies run dangerously low and meals are some-

Immediately after leaving the Anderson apartment, Ellen Jackson
Stevens what has just happened and asks if Stevens can pay a quick

does so and is refused admittance by an angry Mitchell., Behind
Mitchell, Stevens sees Mrs. Anderson holding her side and shouting,

Stevens returns to his office and calls Ellen Jackson. Jackson
asks whether Mifchell can be readmitted to the state hospital or

Stevens counsels against such action, saying that this is the

_first such occurrence of aggressive behavior since Mitchell's -~ 7 o “f4§
. T 3

disastrous experience in a foster care setting. He also points
out that the uproar seemed inadvertently to be the result of
Jackson's visit: Stevens further notes that nmeither Mitchell nor L
his mother have-asked for help and that readmitting Mitchell may . IS

firancial point.of -view.

Jackson reluhtantl& agrees with Stevens but continues to press her ..

concern for Mrs. Anderson. . Stevens notes that he has another S

lie offers to act as a link with the Adult Protective Services pro- o ;Ldf
viding Jackson is willing to coordinate services through him. : T
Stevens suggests that Jackson develop some service care plan alter- o Tl
natives for Mrs. Anderson as well as investigate emergency fimancial L

and they propose a joint conference after Steven's next visit to the

I 8

37:??_5Case #4: Competent, Non-ce*senting'cliént‘

spirit who lives with her niece Anna, aged 68. Anna is a slightly
bewildered diabetic who dotes on her frail, bedridden aunt. They
live in a large house in what has become a seedy area of town. There .

2w

and has sometimes suffered because of it - Anna frequently postpones
shopping trips for days on end because of her fear of going outside.
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. her drastic weight loss and ‘the sloppy condition of the house. She

.'lin-home supportive services and asks them to talk to Helen. The case -
. manager calls and Helen tells her to. "butt out" ‘and hangs. up.‘

" -'in a diabetic.coma. Anna is recovering and Helen, now being cared

- The Ashton bollce department referred M;;’Lnther'ﬂodges to the
- welfare department after it had received an anonymous telephone call

R

times skimpy. Helen fears that someday Ahna, who is becoming
forgetful, will not take her medication and go into.a coma. Helen
knows she. could not help Anna -if this happens. As a precaution,
ushe has the telephone moved to her bedside, within easy reach.

A friend visiting Helen for ‘the first time in several mon*hs notices
raises these issues with Helen only to be told, 'Mind your own - -
business, deary. Anna and I have been together for 14 years. and I'm

_not going to change things now.

lThe friend still concerned, calls the local agency which provides

A few weeks later,.the case manager receives another call from )
‘Helen's friend and is informed that Anna was hospitalized a week ago

. for by the friend, still refuses to consider a change in her life
‘style. .Anna-insists she is well and must soon return home to care
- for ‘and protect Helen. Helen's friend is very worried. =

e

.

 case }5: Emergency

“ about an elderly man supposedly living in an abandoned house. - The
police officers sent to the address reported that they discovered a

~ man of approximately 70 years who appeared to be living alone in an
- almost -empty five-room house with only a few pieces of dilapidated

. furniture. The man, who identified himself as Luther Hodges, said
that he had been living with his son and.daughter-in-law since his

_-wife died two years before, Mr. Hodges' son had decided to take a

ship building job in Virginia and he had specifically rejected the

" .idea of taking his father along. One of the officers asked Mr. Hodges
if he wanted to speak to a social worker and Hodges refused the offer, -

"~ Two days after the initial report, the Ashton police recelved another

call about Mr. Hodges, this time from the owner of the ‘house. The:

“;owner-indicated that he has sold the property where Mr. Hodges cur- _
~rently lived and that development was to begin within a week. Before
returning to the house, the police contacted the welfare department

and asked if a worker: could accompanv them on. their visit to Mr. Hodges.
The case management supervisor agreed to assign a worker but noted
thst police presence beyond the initial introductions and the expla-
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qus. Grace Lovins is a 68 year old woman who has been a client of
-the welfare department for approximately two years. The client is
- a recovered alcoholic with some brain damage who smokes cigarettes

nation of the problem might be counterproductive. While the police

accepted this provision, they pointed out that Mr. Hodges was soon

to be in violation of the law.

Ralph Yates, the worker assigned to the case, arrived at Mr. Hodges'
house with the police Tuesday afternoon. The police explained to
Hodges that he was living in a house which would be demolished in

a week and that the owner of the property would tzke legal action to

remove him if that were necessary. After introducing Yates, the
police departed. .

As the interview proceeded Hodges emerged as a somewhat defiant

75 year old man who fully expected his son to return for him any
day. He admitted that they had argued previously but he seemed
unable or-unwilling to grasp the idea that he had been abandoned.
Hodges did not know his son's new address nor was he sure what sort
of benefits. he received .because his son or daughter-in-law had
always handled his checks.’ He had only five dollars on him and
was uncertain about whether he had a checking or savings account.
Yates explained that at least until Mr. Hodges' son did contact
him, it might be wise to explore some alternative living arrange-
ments. Hodges explained that he could not leave "his" house because
he had no money and his son would return to that location looking
for him. . Yates said that he could help with emergency funds and
that neighbors could be alerted to look out for Mr. Hodges' son..

. Yates also promised to help with filling out a change of address

. card for the postman. Finally, Yates reminded Hodges that ultimately.
"the police would force him to leave anyway. Despite this, ucd"ee.
-refused to leave. ’ o . -

M

"Case"#6§~"Emergehey (Competent/Non-Consenting)

":* - - . N

incessantly. - She has periodic lapses in sobriety usually associated
with reactive depression or stress. Mrs. Lovings first became a

" welfare client in 1977 after a fire destroyed the apartment building
- where she had lived. The Welfare department assisted by re-housing’
“her in an elderly.building and has maintained monthly case management.
visits for client monitoring since that time. Chore services have
been arranged on an as-needed basis. _ e

Mrs. Lovings is a dependent and sometimes confused person. She is
generally able to focus on people but has trouble with time and
place. She has occasionally gone out unescorted and been unable
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‘to find her way home. She once sat in a'hospital waiting room

for ten hours because the Senior Transportation Van neglected to
pick her up. '

Mrs. Lovins has had the same case worker since the fire. Carolyn
Jones, the worker, genuinely likes her client though she admits to
some uncertainty about Crace's coping abilities. The only other

. significant person in the client's life is another resident of

Grace's building, a wheelchair-bound former alcoholic named Peter
Simpson. Mrs. Lovins variously refers to him as her "boyfriend"

or her "drinking buddy”. Since both have been known to get drunk
and engage i violent arguments, the other residents of the building
rarvely interact with them. Jones has never determined how aware

the client is. of her extreme isolation. Peter is. frequently
hospitalized and has asked that Grace visit him. She refuses.to

go because of a long~standing fear .of hospitals complicated further
by her previous experience of being left im the waiting room.

Mrs. Lovins'has complained lately about abdominal pains and Carol&n

" Jones has tried to get her client to see a doctor. The worker has

suspected an ulcer aggravated by occasional drinking. Mrs. Lovins
is adamant in her refusal to seek medical care.

Jones received a frightening telephone call from Mrs. Lovins this
morning begging the worker to come and visit. Initially suspicious
that her client was lonely and possibly drinking, the worker refused,

" but since she had two other clients in the same building te reassess,

she finally agreed to "look in" for a few minutes. -
When Mrs. Lovins answered the door, Jones was shocked by her
appearance. The client wore a blood-stained house coat and looked
as if she might pass out any minute.  $300 was scattered on the
kitchen floor. Jones could not get an explanation from . her client
about the noney or the blood stains.  As the client walked unsteadily,
she trailed drops of blood.. Mrs. Lovins was inarticulate with fear
and embarrassment. She refused Jones' offer of an ambulance.

Unclear about what to do, Jones called her supervisor. In the mean-
time, Mrs. Lovins lay down on her couch with a cigarette and was

moaning. Jones' supervisor said that he could offer no suggestions
- but that if’'Jones did call the ambulance, it was her responsibility.

et
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case . #7: Incompetent, Emergency -

‘Mrs. Mavis Riley is;ap 80-year;61d woman. who lives alone in an

indescribably cluttered apartment on the third floor of a two-

- family house. The widow of a fire fighter, Mrs. Riley has an.adcquate’:

income derived from Social Security and her -late husband's pension..
The client has 1ived in this same apartment for the past thirty

" years. The house had previously been owned by Mrs. Riley's.

brother; however, he sold it to a Reverend Anderson, a Methodiét.

.minister,.tén»Years‘ago. The brother,,nou'QO-and quite frail,

“1lives in a suburb. He has not seen his sister in seven years.
.Ihevonly;otherAknbﬁﬁ'relatng is a 53-year=-old daughte:,.niane;
- .who lives alone in a neargy'indUStrial town. Diane currently .

works in a fish processing plant;fvShe,has'a-history of past
mengql'hospitalfadmissions and copes marginally with life. Diane
is uer mother's only link with the outside world and her weekly

. visits are the client’s sole means for obtaining food on a
=regpla;'basis. o T Co S

Adcotding‘to Diane, st.fRiley has'always:been-a strdngQVilled,
rather eccentric woman. .Two' years ago, however, the client was
robbed @n the street and beaten badly.: After six weeks in the

‘ hospitall she returned to her house. Upon her return or ,
 shortly after it, the client's behavior'beqame.increasinglyA'

erratic.. Mrs. Riley began refusing to pay Reverend Anderson the
rent because she claimed that her brother owned the house and "he .
never charged any rent:" Anderscn‘c sense of responsibility
initially prevented him from doing anything to recover his losses.

4."He has now filed for. eviction, but only after Mrs. Riley failed

to pay her reant for twelve months. Mrs. Anderson, & former social

" worker, has become increasingly concerned about Mrs. Riley's effect

on her two pre-adolescent children, Mrs. Riley has frequent screaming
conversations with herself and she is occasioually assaultive.
Reverend Ande.son recently left a case of canned soup in his terant's
kitchen while she was.napping; she responded to this by throwing

. the cans of soup.in the direction of the children as they returned
' from_school. oo . S ‘ ,

Mrs. Anderson contacted the senior health and home services prograﬁ-
about one month before the eviction papers were filed. She explained
the case professionally and admitted some of her own ambivalence. Mrs.

Anderson said that Mrs. Riley ought to have enough money to acquire
" new housing since she hadn't cashed her benefit checks in over a year.

Mrs. Anderson did agree that it would be difficult to find anyone .
who would put up with the tenant's behavior, but she felt that

'herjfamily‘had borne the burden of Mrs. Riley long enough. Mrs.
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Anderson offered to help the home care worker with access and
information; however, she was adamant that nothing, not even her
profound sense of personal sadness, would forestall the eviction,
even if that meant hiring a constable and/or calling the police
to enforce the eviction notice. '

Maryanne Bluesky, the case worker assigned to Mrs. Riley, makes
three attempts to see the client. On each occasion the client »
refuses to open the door. Finally, Bluesky is admitted with Diane
after one of the daughter's weekly shopping trips. Mrs. Riley

18 confused. Her thoughts -are loose and tangential, but she seems
to be able to check the groceries which Diane has purchased. Om-
a radiator sits mouldering a. pan of Duncan Hines brownie mix.
Bluesky ultimately gets the client to agree to see her_andia .
"doctor" within a week. ' o

When Bluesky and- her psychologist consultant, Dr. Tanaka, arrive
on the following Tuesday, Mrs. Riley refuses to let them in.

She says that they've come on the wrong day; they were "supposed
to come on Tuesday." Bluesky gently reminds Mrs. Riley that it
is Tuesday. '"Not in this.apartment, it isn't," shouts Mrs. Riley
as she slams the door. * Dr. Tanaka looks at Bluesky and says that
the visit is a waste of time and that she will only see Mrs. Riley
in her office - and why do case managers always give lher such
rotten referrals anyway? "

Blueksy sets up an appointment with Diane Riley to discuss the-
possibility of a guardianship for her mother. Diane becomes very
emotional during the interview and says that she's fearful of

-losing her job. if she has to take off any more time on her mother's

behalf. She tells Bluesky not te call her at work any more
because her foreman has complained about it. .When Bluesky tele-

phones Mrs. Riley's brother, he says that he wants nothing to do with

his sister because "Mavis is crazy...always has been." The

“eviction is scheduled for the next day at 8 A.M. Mrs. Anderson

has sent her children away to avoid the scene. She has alerted .

the police and plans to have her attorney present.

" case #8: -Possible Incompetent Client

George Simpson, an 8l-year-old retired drapery maker, lives with his
75-year-old sister, Agatha, in a building for older people. Because
of multiple physical ailments, Mr. Simpson has been hospitalized

three times in the past six months. His follow-up care has included

visiting nurse treatments twice each week since the initial hospital
stay. ’
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" The hospital discharge planning staff strongly oppose returning John

- 4in New York City. ..
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In the past two months, Mrs. Turner, Mr. Simpson’s nurse, - has
noticed a eignificant drop in her patient's level of functioning. o
Mrs. Turner is concerned not only with Mr. Simpson's mental state, A
but also with unexplained bruises and scratches which she has noticed
during several examinations. As the older man has grown more depen-
dent, his sister seems more intrusive and demanding. An increasing

amount of Mr, Simpson's.care has become Agatha's responsibility. She . -

clearly resents the responsibility and openly ridicules her older .

brother for his increasing dependence. %
At Mrs. Turner's suggestion, Al Torelli, =z prdtectiveAservices worker v A
from a private agency, begins visiting Mr. Simpson. After a month of o
casework, however, Mr. Simpson has not acknowledged tnat there is aify . f
problem with abuse and declines further visits. He does agree that. . . ;

Toreili may call his only other relative, a son named Henry who lives - e

Torelli informs Henry of the situation. Henry Simpson decides to = o
hire an attorney to move for guardianship in order to place his father :
in a pursing home.';Whgn George Simpson receives notice from the court
about the guardianship. hearing, he becomes furious. He accuses both
his sister and his son of "tormenting" him. - Mr. Simpson asks Torelli
to help him fight the guardianship. Torelli believes that a nursing
home placement would be harmful, but is not certain whether the prob- ’ . A
“lems in the home can be solved. L : ) v

Case #9: For Casc Worker-Client Interview Role Piay'

You have been asked to role play a client named Mrs. Mattie Vernon.
Mrs. Vernon is a 74 year old widow who lives with her disabled son,
John, in a single family house. Mrs. Vernon has one other child,

a married daughter named Susan, who has an apartment in the same town. L
Mrs. Vernon has been diagnosed as having a congestive heart conditon. S 3
John, a Korean conflict veteran, has diabetes and a suspected drinking o
problem. -Both people receive SSI, John for his disability and his oo
mother for old age. They have been recipients of four hours home- e
eaking each week. for the past two years and John Vernon receives - - F
diabetic home-delivered meals. ’ : o

Approximately one month7before the upcoming interview, John was admitted
to a local hospital for bi-lateral, below the knee amputations. He
has been a troublesome patient and very unpopular with the staff.

to his mother's house. They point out her age, heart condition and -
the two-story construction of her house as reasons for placing John
in an accessible (and possibly supervised) site. John has admanantly

153 .-

g






*

i gy e = T

:?Mf§; Carmeiié Santos is 85 yeéfs old and liﬁesﬁwitﬁ her 89-year-old

: refused to discuss living alone in a handicapped apartment unit or in
'a nursing home.  Despite being confined to a wheel chair, he wants:
to return to his mother's house. His sister, Susan, wants nothing to .
. ‘do with John andvonly”goes-toﬁthe hbspitalvto accompany Mrs. Vernon.

Mrs. Veérnon has agreed to mzet with her case worker to try and .work

‘out after-care plans. She does.not,wantiher son to return, but she
. 'really is"afraid of him. .The day before this meeting John Vernon -
- told his mother, "I'll get you, 1if you let:them put me ‘in a nursing

home, "

e

;ﬂ_Case'#10:.”F0rAAsseésment:"

S Ces’
1

‘husband Paul and their daughter Ruth. . Ruth was diagnosed as mildly

"’ mentally retarded in her childhood. She has never lived anywhere

but withiher.pa;ents._ Both Mr. and Mrs. Santos are proud ‘that-
,their_daughtgt,was_nevgr ingtitutionalized. Paul Santos is a

a”retiréd butcher with empiiysewa and a recent history of three mild

strokes., He speaks in a whisper and often has alarming coughing ' -
spells. The visiting nurse .once described Mrs. .Santos as. being on

'-:he]verge.of‘falling-asleep'gf:er a lifetime of weariness.

The" Santos household. receives twelve hours of home-care service
each veek. Both the homemaker and case manager have urgad that
Ruth Santos take wore responsibility in caring for her parents.

Despite cheir.suggestions,»however, Ruth seems established in her

" dependent, éhildfliké_role.' She has given no-indication of any

desire to act more ‘independently. Mrs. Santos wearily says, "I'd

- rather cook for her than argue with her." Paul Santos has never

been invdlved with his children. -'He tends to remain aloof from
them except on formal occasions such as major holidays and weddings.

- Several mon;ﬁs ago Mrs. Santos'. case manager, Rachel Matthews,

noticed dark bruises on Mrs. Santos' arm. When asked about them,

" Mrs. Santos said that she really couldn't remember but that she

thought she might have fallen against her towel bar. Some weeks
after that, Matthews received a phone call from the Santos' houe-
maker. The home aide said that she had seen Ruth punch Mrs. Santos

“when she dozed off during a conversatior. The homemaker has tried
.to talk with her client about the problem but Mrs. Santos is very

protective of Ruth.. Mrs. Santos harbors an almost morbid. fear that

- Ruth "might be put away and get pregnant."
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The other Santos child is a son, Richard, who lives in Palo Alto.
He has made no ,secret of his desire to institutionalize Ruth so -
that his mother "can finally rest." Mrs. Santos has begged her o
homemaker never to mention the bruises to Richard. The homemaker '
initially agreed to keep Mrs. Santos' confidence but changed her
mind when the bruises continued to appear. Richard Santos is due
to visit for his mother's birthday in two months ‘and Mrs. Santos
is fearful of his arrival. Recently, Paul Santos has been admitted
to Catholic Memorial Hospital with complaints of chest pains.
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P ‘ _ : fh““ - Case #11: For Assessment

Mrs. Jessica Mattigan is an 81 year old Parkinson's victim whe lives
with her son George in a house which she owns. Mrs. Mattigan has
been a client of Adult Protective Services for approximately one
year. Because she has $10,000 in the bank, she has received limited
service. A case worker did, however, assist with locating a geriatric 3
day program which Mrs. Mattigan pays for and attends daily. . . o

g i e e
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Even though Mrs. Mattigan uses a walker, she has frequently showed
: . up at her day program bruised. At least once she fell so badly that
%' . stitches were required. Both the day program bus driver and the
; ‘ program nurse have expressed concern. The nurse has some questions . : .
; _about the client's ability to live independently without more skilled :
_ supervision. She has also noted that some of Mrs. Mattigan's bruises .
v are on the face and forehead; less likely injury locations for a person
L who uses a walker. : ’ S : :

.. Approximately one month ago son George lost his job as a dispatcher
with a local trucking company. He claims that getting his mother
ready for the day program caused him to be chronically tardy. : The , .
homemaker believes that he was fired for drinking on the job. Since =~ . TS T
his dismissal, Mrs. Mattigan's condition has deteriorated considerably. R '
There are new bruises every two or three days and the nurse has ques-
tions about whether the client is getting her medication on schedule
in the correct amounts. Further, Mrs. Mattigan has unaccountable
outbursts of weeping. : B . . Ll e

RS ST

R D The case worker has raised the issue of nursing home placement. Mrs.

i e -Mattigan is inclined towards it. - George opposes it. He wants to
remove his mother from the day program and care for her at home.
George maintains that since he is not working it is foolish to "waste -
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meney on' the day program.” Neither the program nurse nor the case-
worker believe George is able to care for his mother. Regardless of
their objections, though, George has threatened to seek guardianship
of his mother in order to stop placement. S

Despite Mrs. Mattigan's zeneral assent to nursing home placement, her

son's opposition clearly troubles her. Thinking that George's opposi-
tion stems in part from his fear that his inheritance might be consumed
to pay nursing home costs, the caseworker attempts to explain the Medi-

-caid rules. . George Mattigan interrupts by saying, "You cannot tell me

about rules and laws and what they mean." His refrain is, "I want my
mother to stay at home with me. I can take care of her." A

Case $#12-15:  Profiles Taken From Court Records g

[
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After a divorce, -Laura Webly, a middle-aged woman, moves in with
her parents. The parents accept her prezencz and 1ife settles

into.a fairly normal pattern. Shortly after her arrival, the

parents go away for a few weeks of hard-earned vacation. ' They .
call back once a week to make sure everything is fine. On their
return they find that Laura has systematically looted the home, -
selling everything of value. Their safe deposit box is empty. -
Laura has fled with the car, & : ' Sl
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Marie, an 84fjear-old woman, came home from a hospital after hip
surgery.- A .next-door neighbor was made conservator for Marie.
The conservator prohibited Marie's banker, lawyer, and friends
from seeing her. - There was evidence that mail and messages _
- intended for Marie never reached her. The conservator also .

refused access to visiting nurses.

After recelving complaints from Marie's banker and lawyer, a
superior court judge ordered a city police officer to accompany
a mental health caseworker into the home. After seeing the court
order, the conservator opened the home. Marie was interviewed
extensively. Her main complaint was that her next-door neighbor/
conservator was attempting to "shut me away." She trusted the

. eonservator but could not understand her mania for secrecy.
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) After two subsequent court - appearances, Marie was pJaced temporari ly
":4n a nursing home and a new conservator was. appointed. Marie was
then placed back in her own home where she received in-home care
.and health visits arranged for by the mental health district. The '
: neighbor did riot cause further problems. I
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. Ellen, ‘a developmentally disabled older adult -had inherited a trust
_from her parents. The trust was administered at the discretion
) . of two trustees who had institutionalized Ellen 1n .an adequate
", <. 7 board and ‘care facility. i S . e :

.;After several years, authorities discovered that Ellen was
receiving SSI while her savings account was in excess of $400, 000,
. No portion of the $400 000 was being used to support Ellen.

Lo T “The county social worker and a welfare investigator interv1ewed
R S the trustees and found that the trustees were 11v1ng on the
EE _interest derived from the account.

i S Ellen.was taken out—of-the institution:and placed in a small
S . board and care facility shared by some of her friends. The

. savings account: financed the move and her care. The case of

S . embezzlement and welfare fraud against the trustees 1s still

C EE R pending in criminal court..

'Roger, a middle-~aged man, took care of his 70-year-old mother.

" They lived in his home -~ an apartment in a very good area of town.
‘Roger had been declared his mother's guardian and he used her
pension to care for her needs.

Several years after the mother .moved in Roger lost his job. He
fired the housekeeper/attendant and began to care for his mother
alone. The mother appeared periodically at a medical facility to

"be treated for abrasions on her face and mouth. On a visit to

S -~ - .the home, a.visiting nurse discovered the woman had broken an arm.
i L Roger, said he slipped while helping his mother from the table,

SR . .. causing her to fall. 'He said he was happy to care for his mother

o who, he said,'had‘shown him "great affection" as a child.

o f':" . .The;visiting_nurse had the mother hospitalized and called in a
B . -« - . court-appointed social worker. After interviewing the mother and
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! ) _~son for many hours, the worker created a trusting relationship’
! : -+ " with the mother. _The client finally admitted abuse by her son
f ' and asked for help. She said that Roger, an intimidating person,
; "believed he was doing a good job in caring for her but that he
believed she needed frequent slapping as a form of "discipiine.,.

PR ? ' ' The judge in the ‘case called a court session and lifted the power
f, of guardianship from Roger. The social worker called in various .
L - service providers and had the mother placed in a private nursing

home. - o :

T N PR

' I.Roger,'even after intensive therapy, remained isolated. It was
.discovered. that his mother had abused him as a child. His abuse
of her had bécome a form of revenge. 1In the words of a court
" investigator, '"he had unresolved hatred of his mother based on
childhaod events._ c h T
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o . .. "~ " case #16: From the Records of A Visiting Nurses Association -

. A visiting nurse was assigned to an older woman who suffered

;o ' .. .. .. periodically from malnutrition and dehydration., Once iuside the
‘.. home, the.nurse discovered that the caretaker son witheld food .

“and water as a way. of. controlling his mr+*her and making her

acquiescp to hiv demands.

The abuse included deliberate inattention to the mother s personal
“hygiene. The nurse attempted to compensate by training the son
“ “to care for his mother.
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Subsequently, the nurse got ‘a call from a neighbor who had visited
- the’ old lady. - According to the neighbor, the older woman's arm
was ' swelling. * Tae nurse called in two physicians with a mobile
X—ray machine. They discovered a broken arm. The nurse then went
- to ‘the probate court and had the woman removed from the house to.
‘a nur51ng home.h ’ e e
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Z;Elder abuse and neglect remain unrecognized problems in most areas.
- A vell-organized public education effort can shape and inform the
* public's perception of these. problems which in turn can. strengthen

- CHAPTER 10

" BUILDING COMMUNITY AWARENESS
 THROUGH PUBLIC EDUCATION

efforts to establish treatment and prevention programs.

: 'An organization or’ committee working in this area should consider
;t,using public education as part of its overall strategy. i

As a first step, ‘the group should appoint an. education coordinator
“in charge of arranging for talk shows, .contacting media representa-

tives, writing public service’ announcements, etc.. If another public

.“education program in the community addresses elder abuse and neglect,
-the education’ coordinator should attempt to develop a joint strategy '
- with those working in that program._ : . .

. "
There are several possible short— and long—term goals for a public
education campaign on elder abuse. They include. .

o"Providing basic information ‘on the facts of abuse and o
: 3neg1ect. o : ) . L ‘,", o .

"”ob‘Encouraging elder abuse victims and their families to o
' ‘.seek help. o . S

. Persuading service providers to. develop a more effective
_protective service system. o

. Publicizing the beneficial impact of multidisciplinary
. cooperation. o o . . L

Y 'Linking elderly abuse to other forms of family violence to
~ 'generate comprehensive services for all forms- of domestic
~violence.v .

- P ~Sensitizing the community to - the special problems of
_'particularly old and/or disabled elders.

o_vAffirming the right of older people to basic forms of care.

'oj Educating ‘reporters. and media staffs about elder abuse and
'neglect and their impact on tha community. .
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The education program will probably begin slowly. Some people work- B
ing in the elderly abuse field may feel the program will drain ,-f%
valuable resources from direct care efforts. It is the task of the 7
education coordinator to emphasize the critical role public education 5
must play in any serious effort to address elder abuse and neglect.
The coordinator can cite as an effective example the lengthy and
vigorous education campaign that was necessary to convince soc1ety
to confront the problem of child abuse. ,

v

~i - Public Presentations e

The education coordinator should consider arranging for experts to
address concerned groups of citizens. A single expert can deliver
a spegech or several experts can offer comments and answer questions
in a panel format. + i
Often, nowever, there will not be experts available to attend all
the presentations the education coordinator can arrange. Members

- of the group can make the presentations themselves if properly pre-
pared. This means the education coordinator should work with
experts to prepare one or more basic speeches for delivery by group - 3
members. It is not necessary to be a thoroughgoing expert to dis- N
cuss the basic problem of elder abuse and neglect intelligently. ' :
The speech plus' this manual should enable group members to make -
effective presentations to citizen groups.

There are a few- general guidelines to consider in preparing and s ‘
presenting a talk on elder abuse and neglect. N hf-;’ﬂeﬁt, N

e Apprcach leaders at senior centers,’ churches, service clubs,
“'and business groups, and ask to speak at their meetings.
- Don't wait for community leaders to approach you.

’of‘Have a member of the group you will address advise you on y
‘how to tailor your speech to the grouo's needs and
":factivities. . . o

- . ' . R 7 it
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‘. Advertise the speech in appropriate ways prior to the event. B

e Make. it simple. "In discus51ng an issue for the first time,
" U emphasize one or two key concepts. Develop those concepts
- and summarize. Use handouts or audiovisuals for emphasis.

e Assume that no one in the audience knows about the problem.
This will prevent you from "turning off" potential listeners.
Everyone who is interested in family violence can gain from
a good presentation. : :

® Avoid criticizing service providers in remarks made to a
general audience. Be positive in affirming the need for
treatment and prevention.
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" .yse of the Media

1

i

Abuse of the elderly is an emotional issue. Many professionals
working with the elderly justifiably fear media exploitation of
their clients who are interviewed by reporters. Yet the answer
: is not to shun the media. Rather, there is a need to explain
P - 'the problem to reporters while keeping them from_sensationali-
! - zing particular instances of neglect and abuse. The media can
! act as an advocate for the elderly and serve as an important

' " " public education resource.

: In fact, the media will inevitably define the issue for

; . the mass audience. It is therefore in the best interests of
! - service providers, action committees, and other organized

% . _groups to3stay in direct contact with local media representatives
to help assure informed, responsible coverage. This can be
accomplished in séveral ways. The education coordirator or other
knowledgeable individual chould approach local repurters with
information, volunteer to give press briefings, and act as an
on-call media source. : :

Most reporters are unaware that violence against elders exists
in the home environment. Having been briefed, however, reporters
will probably ask many questions and request further information.
" The education coordinator should be able to provide basic answers
-and to cite or distribute materials. -
L, oL . ,
" Rerorters should also be invited to attend workshops or other
" discussions of elder abuse and neglect. During these sessions,
. information packets or press kits should be handed out. Kits-
- ghould include: ‘ e e

A short description of the problem.

A few short aunonymous case histories.

A description of the local problem.
~ An outline of proposed or actual response mechanisms.
Plans for mobilization such as a legislative initiative.

If a workshop or speech is to be given by an authority om the sub-
ject, the education coordinator should contact the press and local
radio and television stations to arrange interviews. Local talk

- shows can be-an effective means of disseminating information.

Local stations and newspapers also carry public service announcements
(PSAs) received from nonprofit groups. The coordinator should write
a PSA to correspond to each lecture, workshop, or speech given on
the problem of elder abuse, and also should send a press release to
all media contacts whenever the group has something substantial to
report. A typical PSA for TV or radio and an example of a press
_release are .provided on the next two pages. ’
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- SAMPLE:PUBLIC_SERVICE ANNOUNCEMENTj"

20 Seconds ' " public Service Announcement:
R ' Contact: Education. Coordinator
7(123) 456-7890

o AIR:l/QZ/SI ;“;

. EACH DAY WE GET OLDER; AND AS WE APPROACH oLD. AGE, OUR

NEED FOR LOVE AND AFFECTION INCREASES. YET RESEARCH

~'INDICATES THAT FAMILIES UNDER STRESS MAY ABUSE OR NEGLECT
'iaTHEIR ‘'OLDER MEMBERS._ THE COMMITTEE ON CARE FOR 'THE "
ITELDERLY IS SPONSOPING A FREE LECTURE 'ON HOW YOUR FAMILY
*ZCAN SUPPORT ITS OLDER ADULT. IT'S “TONIGHT AT UNION HIGH
ASCHOOL, 7 30 P M. COME AND HEAR WHAT YOU AND THE

". COMMUNITY CAN OFFER THE OLDER PERSON. ‘FOR MORE INFORMA-

”TION, CONTACT THE COMMITTEE AT (123) 456- -7890.







SAMPLE PRESS RELEASE

For Immediate Release
"January. 2, 1981
Press Contact:
Jane Doe

(125) 456~ 7890

k)

The State Probate Copri said today that it plans‘to'
implement a new Officé of Court Investigators, which
will be responsible for inves;igating comﬁlaints of
abuse and neglect against elder citizens. The ﬁove
is'seen_as a Qictory for the Committee on Care for
the Eldcrly. which fought for a court-appointed -
authcrlty to work with local law enforcement offlcxals'
and care prqviders in the treatment and prevention of

_éldetly abuse.
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A ) v_;Em AND SOCIAL SERVICE _’REMEI-)].IES IN' OREGON :
 Thé,Stéte of Otégbn‘has estabitShed a framework:of laws and social - ;
services to address the needs of those persons who require assistance :
in managing their personal.or financial affairs. ‘For-elderly persons _ k
: S " who are the victims of abuse, either physical, financial or psycholo- . I
: 7. . 7 glcal, these "protective services" laws can be utilized to provide a - R
P L o7 partial solvtion to the abuse. The Oregon model is currently limited
: -~ 7 by both the nature of the applicable protective services statutes and
Ao .- the. lack of adequate alternative'resourées in many Oregon communities.
I co S .‘Avail'ab'le Protective Services
’Profeé;ive'services;'as the term is used byvbfofeééionals who' work , E
L . with the elderly, means a wide range of helping arrangements from , ' 3
. S .soeial and health services to legal proceedings. An older person may - ;
P © - " need only a minimum of assistance such as hcme-delivered meals or = A
" housekeeper services in order to 1livée in a dignified and comfortable T
way. Unfortunately, most often, especilally among the elderly poor,
. the only-adult protective services looked to are the most drastic ones:
: guardianship, conservatorship, and civil commitment. ‘
. Guardianships .
. Oregon law-provides'fof the'appointment of a guardian if a person is
k L found to be incapacitated. . A finding of incapacity must be based uprn ;
g ' a court determination that a person is unable, without assistaace, to - e
: ) properly manage or take care of his/her personal affairs and the appoint- 3
o S . ment is necessary or desirable as a means of providing continuing care . o
i - - - :and supervision O.R.S. §§126.003(4), 126.107. ‘ o . PR
The court 1s required'to'abpoint_the'mdét suitable qualified pérson f
: ) who is willing to serve as a. guardian.  0.R.S.§126.035. 1In determining 3
c R © who to appoint as guardian, the court will give preference to a person ;
i . - requested 'in a written document prepared by the incapacitated person E
while competent and then to persons related by blood or marriage. f
ﬁ'_
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',v_By statute any county court or county commissicn may create an officﬁ

The court may appoint a temporary guardian for a limited duration. ST TR

Such a guardian may replace a previously appointed guardian who is o
ineffective. A temporary guardian may be appointed with or without
notice and may be removed at any time. O.R.S. §126.133. : Coe

A person subject to a guardianship hearing has the right to receive

notice of the pending hearing, O.R.S. §126.007. S/he may. be examined

by a physician with a written report submitted to the court, O.R.S.
§126.103(3). The court may also appoint a "visitor" to interview the

person and report to the court on his/her condition, C.R.S. §126.103(4). .

Any person interested in the. incapacitated person's welfare or the
~ incapacitated person may petition for the appointment of a guardian.

O.R.S. §126.103¢(1). A public guardian may also petition for such :
" an appointment. O.R.S. §126. 925(1)

g

At the hearing the person’ alleged to be incapacitated may be present,
has a right to his/her own counsel (but not to have counsel appointed), .
to present evidence, to cross-examine witnessed through counsel, and

to request a closed hearing. O0.R.S. §126.103(5). The court may appoint
an attorney to represcnt the person (0O.R.S. §126.103(2)), but this is
rarely done,

-The powers of a guardian are quite broad. The relationship of the
. guardian to ward is basically that of parent to child. The guardian
- determines the residence of the ward, O.R.S. §126.137(1) and may autho- o
rize medical or other professicnzl trecatment for the ward, C.R.S. § :
126.137(1)(d). The guardian has a duty to act as a fiduciary with
respect to the ward's finances and, if there is a conservator, to
provide an accounting to him/her. O. R.S. §126.137(2).

There is no automatic review of a guardianship: although a temporary’
guardianship lasts a maximum of 6 months. O.R.S. §126.070(3). The.
ward or any other person may petition to have the court review the
appointment of the guardian. O.R.S. §126 123(3). :

* The guardianship may be terminated by the death of the guardian or the :"jﬁbjlw
ward, by court order, or by removal or resignation of the guardian. PR
_O.R. 5. §126 117 5126 123. c e e R — .@ﬁﬂ‘A

. of public guardian. O.R.S. §126.905., Only two such offices exist in R
Oregon. Multnomah County has an office of public guardian with two » : B
full time guardians plus support staff. Jackson County contracts with
a private attorney to act as public guardian on a part-time basis. A
public guardian is appointed only for peirsons who do not have relatives -
or friends willing or able to serve as guardian. O.R.S. §126.905(1).
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O.R.S.§126.223. "

Conservatorships

The Oregon statutes provide for the appointment of a "conservator"
of a person's estate and affairs if a court finds that person is
unable to manage his/her property and affai:s effectively because

of problems such as mental illness, mental deficiency, physical ill-
ness or disability, age, chronic drug use or chronic intoxication;
and the person's prcperty will be wasted and/or dissipated without
proper management; or i*c person's funds are needed to support him/ .
her or those entitled t, nis/her support. O.R.S.§126.157. The

person for whom a conservator is appointed is called a "protected
person" or "conservatee." : ' '

An individual or corporation may act as a conservator. 0.R.5.§126.

233.  Preference is given to a spouse, adult child, relative or parent .
or someone nominated by a relative, or to a consetvator or fiduciary -
in another state where the protected person resides. 0.R.S.§126.
333(2). A court may strictly limit the terms and the nature of the
conservator's duties. 0.R.S.§126.343. As with guardianship hearings, -
4 court must provide notice to the person subject to the conservator-
ship hearing and may order him/her examined ‘by a physician or court

appointed visitor in order to assist the court's findings. O.R.S.§
126.187. ‘ T

The person to be "protected" may petition for the appointment of a

‘conservator as well as any person interested in the estate of the

person te be protected or any person who ‘would be adversely affected
by lack of effective management of the person's property. O.R.S.§
126.183(1). At the court hearing, the person has a right to bring
his/her own attorney but not to an attorney appointed and paid by
the court. - 0.R.S.§126.197. : o

The powers of a-conservator include control over most financial
affairs of the protected persoa. O0.R.S.§126.313. Title to property
is maintained in the protected person's name and does not transfer
to the conservator. O0.R.S$.§126.193. The protected person retains,
if competent, most of the rights of a competent individual other
than managing his/her estate as limited by the conservatprship._A g

Ty

The conservator'has the duty to use the protected assets to pay for,

"the support, education, care or other benefits of the protected

person and dependznts. O0.R.S. §126.317. The conservator must file
an inventory of the person's estate, O.R.S. §126.277, and provide an
accounting to the court (usually on an annual basis), O0.R.S. §126.283,
and to the protected person. O.R.S. §126.287. There is no automatic
review of the need for the conservatorship. It may be removed for
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Civil Commitment -

.lcommitment rrocess.

TCivil commitment requires a court to find that.

- up ‘to an- addit onal ’2 hJurs. 0 R.S. §426 200.

ke B B T e S A

the same reasons as a guardianship, death of conservator or conserva-

”ttee, resignation of conservator or. removal of conservator by the court.
- 0.R. S. §126 267. ' : -

- The publlc guardians, where they exist in Oregon, can act as conspr-
' vators. ' . . e

.~ Civil commitment,- a. drastic measure in the spectrum of protective
o services, was not intended to address the issue of elderly abuse.
"~ Yet elderly persons, especially those. who live alone and have been
" neglected or subjected to emotional abuse, may "deteriorate to the

point of perceived or actual mental illness and be subject to the

G 1. The Derson is suffering from a mental disorder“and '

:‘;:_2.‘ Because of'that mental disorder, s/he is either dangerous

s . to her/himself or to others or. unable to provide for
: - his/her basic personal needs and is not receiving such
- .. ... care as is necessary for personal health or safety.
*]¥fv-_..0 R. S. 5426 005(2) G -

:f The commitment procedure is as follows. An investigation into mental
" 1llness. begins with notification from the community mental health -
""center program director to the probate court or circuit court. Any

. two persons including county health officials, magistrates, or police
- officers may initiate the commitment proceeding by submitting affi-

.. davits to the ceurt alleging that a person is mentally 1ll. The
court will then order an investigation by the county mental health

" department into ‘the’ allegations. That department then makes a recom-—
,'mendation to the court whether or not there is prohable cause to con-—

“duct a hearing. O.R.S. §436.070(1). If the court. finds there is

. probable cause, based on the affidavits and the investigation, it may

. order the alleged mentally ill person to appear for a hearing. The

. court may order a person detained prior.to the hearing if it finds an’
“.emergency exists. The hearing must be held within 5 days of the initia-

~tion of the proceeding, although it may be postponed by the court for
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. it, a third examiner of the person's choice will be appointed by

" found to be mentally 111, the court has three options:

£ e

Ccivil commitment does not involve a finding of incombetence. .OregOn
" standards for commitment (dangerous to self or others or inability

. (inability to manage one's affairs). No one is deemed incompetent
_ by commitment to a state mental health facility unless the court

. 385.° S . Tl R

At the hearing the alleged mentally ill person has a right to an
attorney. If s/he cannot afford one, the court will appoint one.
O.R.S.§422.070(5). The hearing need not be held in court; it way
be at a hospital or person's residence or other convenient location.
There will be two court appointed medical examiners to assist the
court in its finding of mental ‘illness. If the individual requests

the court 0.R.S.§426.110. If, after the hearing, the person is

e Treatment of the person on a voluntary basis. The
“court will usually order this if all of the examin-
. 1ng physicians agree it is appropriate. Rarely will
there by a statutory finding of mental illness where
-.the physicians agree to voluntary treatment.

1. .-@ Conditional release to the care and custody of a
C guardian, friend, or relative. The individual accept-=
ing custody must request the court to allow this
arrangement and provide assurances that s/he has the
ability to care for the person. This type of place-
‘ment can last for up to 180 days. '

. ® Commitment of the individual to the State Mental Health
~ Division when the court finds voluntary or conditional
. treatment "not in the best interests of the mentally .
. 111 person." The commitment is for a 180 day period.
- The state must request a new hearing after 180 days if
it believes commitment is still appropriate and neces- -
_ i sary.’ Commitment to the state may result in confinement
.- 1in the Orei on 3tate Hospital in Salem, Dammasch State
. ‘Hospital in Wilsonviile, or Eastern Oregon State Hospital
... . in Pendleton: An elderly persoa committcd to the State
% .Mental Health Division is rarely sent to a mental hospital.
;. The Division's policy has been to have the person ex-
... i -amined at a local hospital and then to place him/her in
e ~::;; @ nursing home for the duration of the commitment.

law 1s relatively advanced in making a clear distinction between

to care for one's own basic needs) and the standard for incompetency

mzkes a separate and distinct finding on this point. This is why
committed individuals retain rights including, among others. the
right to vote, contract, and buy and sell property. See 0.R.S.§426.
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- power of attorney, is a flexible solution which can be tailored to

+-"to a specific act, .such as. selling a home, or may convey a wide range.

;ﬂlff: Other Protective Arfangements

‘Two alternatives to guardianships and conservatorships exist for- R A

‘'older persons unable to manage their own affairs, whether or not . _ ol ﬂ\_
they have been declared legally incompetent. The first, a durable- !

fit the needs of a specific situation. The second, a representative
-payeeship, is available in limited situations to handle government
benerit payments. .

Power of Attorney

" This is simply a transfer of power from the individual to someone
. who may act on his or her behalf. A power of attorney may be limited

" of authority.

It consists of a written document defining the authority

-granted and its duration.

The document must be notarized. It need

" not be recorded unless real property transactions are involved.
. witnesses are required.

The power may be revoked at any time.

No
Anyone

1;fined to nursing homes or their own homes who do not have the mobility
for desire to handle their own affairs.

“ A durable powe* of attorney differs significantly from a general .
- power of attorney in that a general power of attorney 1is automatically } - ;
'ﬁfextinguished when the person who transferred the authority becomes '
. incompetent but the durable power of attorney may become effective

_ﬂ*power of attorney allows a competent person to plan who and how his/
“her estate should be handled in the event s/he becomes disabled. A R
" . general power of attorney can be made a durable power of attorney . PR
:' of attorney shall remain in effect upon the disability of the principal. S B

Representatlve Payeeo

e e gy

. ﬁftration payments may be made to someone other than the beneficiary if the ' )

e w e

can prepare a power of attorney although it is advisable to con:ult a
lawyer. -

A power of attorney is particularly appropriate for older people con-

2 PR

or continue in effect or add new powers after a disabling condition ’ 7o
“occurs to the person who transferred the authority. Thus, the durable ’ f .

by including in the original document a statement that "this power

tSocial Securitv and Supplemental Security Income and Veteran's Adminis—

beneficilary is institutionalized or unlikely to use the money properly.
There is no requirement that the beneficiary be found incompetent. A
beneficiary or interested party must submit a statement asking that
benefits be paid to someone else because the beneficiary is not capable

of caring for them him/herse¢lf. The statement may specify who the repre-
sentative payee is to be or the {ocial Security Administration or Veteran's







; :anministration may appointtsomeone of its own choosing. ‘Preference .
" in appointment is given to a spouse, relative or guardian, but a

£riend,-public agency or an institution may also be named. Complaints
about the propriety of appointing a representative payee for Social

_ *.Security payments should be made ‘to the Social Security Administration'l
. .whose actions may be appealed in an administrative hearing. The Social

Security Administration also is the proper forum to complain about the
representative s handling of the beneficiary s funds. .

- 'Joint Bank Accounts '_' ;f : : v "“-, .

‘The . simplest way to handle financial matters is a joint bank account.

- The problem here is that there are no safeguards to prevent the other
" joint témant in'the ‘bank account from diverting the assets for his/
_ her own use,: Joint bank accounts therefore are recommended only ‘when

the elder person can fully trust the other joint tenant.

Commentary on- the Remedies Available

The~remedies-available-within,Oregon's statutory scheme of protective
serwvices for elder abuse are limited. In some cases the legal "remedies"

may contribute to the abuse."

The currént framework for guardianships in Oregon is replete with pro~

" blems. ‘The public guardian in Multnomah County is understaffed and

therefore has difficulty providing the appropriate level cf personal

""care and supervision for its wards. Throughout the state it is very

difficult finding people to act as guardians., If a person has an-

- excess of $50,000 in assets, it is ordinarily possible to get a bank

or a trust’ company' to serve as a conservator but these institutions'
will not serve as guardians. There is currently a significant effort
"being made to create non-profit local rorporations'that would recruit,
train, and supervise volunteer guardians. "The idea is that the cor-

poration would then assign volunteers or teams of volunteers to handle
- necessary care of the person. - Washington County has made significant

progress in this regard- and hopes .to have a corporation functioning by
"the 'middle of 1981 * - v

, The procedures: for establishing guardlanship in Oregon have serious

due process problems. If a notice of a pending hearing is sent tv-
a person Subject to the hearing, and no objection is receivcd, tae
court may not even schedule a hearing. The manner of serving the

-k Anyone interested in this project should contact the Washington
County . Area Agency on Aging, or the State Office of Elderly Affairs -
'Legal Service Developer for the Elderly, Vince Salvi: Institute on

_ Aging, Portland State Univer51ty, P.O. Box 751 Portland Oregon
‘92707 (503) 229-3952. _ . . » ) ) -
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", notice is.défective in that it does not

providevfor the givihg of
notice in such a vay as to make it likely that it will actually
be received. The fact is that many elderly people who are the sub-

’gjject of a guardianship proceeding reside in an institution. A

notice sent to this institution is sometimes just. filed in the resi-

dent's chart. There is also no provision for a court appointed
attorney in a guardianship rroceeding. _ el e .

At the very least there should be a mandatory hearing and a person
appointed to represent the-interests of the person subject to the
hearing. That representative might be a lay person acting as a

"~ guardian or an attorney. The likelihood of a more in-depth review

. by the court of both the need for guardianship and available alter-
- matives increases substantially if an advocate is present on behalf:

of the individual. KRR . i
In addition, the law should be changed to provide for a mandatory
periodic review of the need for, and activities of, a guardian.
present there is no mandated review unelss there is a petition to
the court by an interested  party. As with guardianships, the best
way. to actually protect the interests of an individual subject to
a conservatorship is to have an advocate. These advocates should
petition the-.courts for yearly accountings from the conservator.

At

Civil commitment is frequently inappropriately used as a solution

in élde; abuse cases.. The only solution to this problem is the
" establishment of more community-based care facilities and outreach
"services which would identify those in need and pr

ovide them support.

":Elde:s_subjected to civil committwent and guardianship proceedings

'.‘,ffofégoﬁ Adult Abuse Prevention Act (0.R.S.§107.7

. are mos;:often tpose without family or community Support systems.

A2 .

00 et seq.)

) The Adﬁlt Abuse Prevention Act currently in effect ir Oregon allows a

'{;person'claiming‘to be abused by a "family or household member" (limited

JL_vby definition in the Statute to sp
"".tating with each other or who cohabitated with each other within the

ouses, former spouses, perscns cohabi-

prior year) to obtain an ex parte temporary restraining order from
the circuit court. The temporary order, effective until a hearing
can be held on the matter, is aimed at bringing about a cessation

" of abuse and may prohibit the alleged abuser from doing acts such
‘as hitting, shouting or even eatering the residence.

by

&

Tﬁé?édiiéé‘willtnof>intervene in cases of domestic adult abuse until

"and- unless a valijd restraining order is issued and then violated.

. for which the offender may be jailed or fined.

Violation of such an order can result in a finding of civil contempt







'Pending‘tegislative'Reform'

._A number of oills ‘have been introduced into the 1981 Oregon Legisla~
ture which would affect the availability of protective services to.

abused elders as well as other disabled persons.

quardianships

bill primarily the’ work of the Oregon Association for Retarded '
Citizens would"' o _

Domestic Violence .

' Mandate that there be someone to represent all persons subject
to a. guardianship hearing (the representative need not be an

' attorney),
"Mandate a hearing in all guardianship proceedings-

- Place - the burden of proof on the petitioner to show the need
for the guardianship, : . :

Clarify the court s authority to appoint limited guardiana

Mandate court reviews of all guardianships-

rify state ’aw to. a‘low for corporations acting as guardians._

-y

A legislative statement has been proposed to:

Expand the scope of Oregon s Abuse Prevention Act to include
more victims of domestic violence, including but not: limited to,

- elderly, victims abused by relatives other than spouses or by

unrelated persons with .whom. such persons may be residing, "

_Expand the scope of relief: available in order to provide
. realistic remedies, ‘ . _ .

Create a uniform statewide procedure for Abuse Prevention Act
proceedings in order to eliminate confusion caused by a wide
diversity of local rules, -

’Facilitate public education concerning the Act,

Enable victims of abuse to obtain relief without the assistance

. of ‘a lawyer,

Sl L
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e Make law enforcement mcre effective by removing the statutory ]
provision allowing police to refrain from arresting the abuser
{f the victim objects and requiring police to hand to victims and
to read aloud a written statement of legal rights and remedies; B

e Make the violafion of an Abuse Prevention Act restraining
order a crime; ’ : -

° Protéét victims of violence by requiring that provisions of
;Abuse Prevention Act restraining orders be_incorporated into
prgtrial release agreements. } I ot

e . Conduct research into the frequency and seriousness of
domestic violence and monitor effectiveness of legislative
remedies by requiring law enforcement record-keeping systems
to maintain statistics on domestic violence. ’ . ‘

“ . - v.,\' - L - ‘ ’ . S -

. A Proposal for Future Legislatioh

M

Although the legislation proposed in the 1981 Oregon Legislature is

a significant improvement in addressing issues of domestic abuse in
‘general and elder abuse in particular, it does not go far enough. A
significant number of abused elderly may never come to the attention
of law enforcement agencies. Home health providers, homemakers,

. . senior outreach workers, clergy, and others may have frequent contact
' S "with a person they suspect to suffer abuse. A mandatory abuse report- . P
' ing act, similar to the one outlined in Chapter 8 of this manual, is
the next step Oregon must take to address this issue in its broadest.
. terms. : o i e e S
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Legal Services

_ .Almost every county in Oregon has a legal aid or legal services

3% R office.  These offices represent clients who are low income or

’ who fit case priorities. Few of these offices in the past have
addressed the issue of elder abuse, although many have prioritized
domestic violence. -It is the therefore likely that they would act

to obtain restraining orders or other emergency procedures to pro- ...
tect an abused elder. ’ - o

Cayr

T

If a client is not low income, a private attorney can be utilized to
advocate on behalf of the abused victim. The best way to locate a
good private attorney is to talk to people in the community and get '
their recommendations as to the competence and concern of members: of
the private bar. If there are no local contacts through which to’
seek a referral, the Oregon State Bar Association maintains a
referral list for each area of the state. The toll-free nucber is
located in the yellow pages of the phoneé book.

:
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Area Agency on Aglng

Oftentimes an attorney may not be available to assist an elder abuse
victim, in which case there is a statewide advocacy network of lay
people available to act. The local Area Agency on Aging, which can
be located through the State Office of Elderly Affairs at the toll-
free number 1-800-452-7813, can help find an advocate for the -
abused elder.

Supportive Social Services

Law Enforcement AgenC1es S Lo

Police and sheriff departments are mandated to do crisis intervention.
Unfortunately, -few arrests of abusers are made until a restraining.
order has been issued by a court and the police have probable cause
to believe there has been a violation of-the’ restraining order
0.R.S. §107.715 and §133.310. Proposed legislation to remove the
restriction on police to restrain from arresting the abuser if the

victim objects, if passed, would constitute a significant stepnforward..‘

Adult and Family Services Division

Oregon's Aoult and Family Services Division (AFS) has the statutory
authorization to provide protective servicas to any individual, re-
gardless of eligibility for public benefits provided by AFS. O0.R.S.
§411.116. By statute, 0.R.S.§§411.010, 411.060, and 411.116, the
Adult and Family Services Division is limited to providing oaly eight
specific services as delineated in the Oregon Administrative Rules,
§461—ll-000 ' According to this regulation, AFS is authorized to°

”_o',Identify such adults that need assistance and who have no one
willing or able to assist them responsibly; P
?o Provide prompt response and investigatlon upon request of
" adults at risk,or other persons acting on their behalf

‘e _Diagnose—tne individual s situation and service needs,

) Provide counseling to SULh adults, their fami 1es,{other
. responsible person(s), or to surrogates such as representative
payees;

® Assist in or arrange for appropriate asternative living .
arrangements in the community or in an‘institution-

- ®. Asslist in the location of medical care, logal_s“vices, and
" other resources in the community, .
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~.Qo'fA551St‘iﬁ,dr arrange for guardianship,-commitmént; or other
protective placement as necessary; - - . : '
" e Provide advocacy to assure receipt of righ;s'ahd entitlements

“due to adults at risk. = - o

In giving this responsibility.to_the'Adult and Family Services Division,
. the Oregon'legislatureﬂfailedvto provide any additional funding to

.accompany it. . The result §s that some district offices take on this
'mandatefwith,a higher degree of responsibility than others. "At a

minimum, the local AFS office, upon receipt of a.report that a person

-  1$-1§ need of protective services, should investigate the case. 1f
" . the person 1is AES-eligib1g~and_in need of protective services, the
'_casg'worker-muSt attempt an appropriate referral. L

» :Tﬁe iocéi’AFS office. can brbbi&e‘emergency financiai assistanée,
. counseling;jadult foster care, and other services to help eligible

elderly victims.. It can also act to6 provide referrals for those
not eligible for its services because of their income level.

Mehtal‘Health'Séfvicés

o

Community mental health services are:évailable throﬁghout the State

- ' of Oregon to provide crisis counseling, family outreach, -individual
" ..therapy, and other services. Due to budget limitationms, Oregon's’
.:.commitment to serve the mental health needs of the elderly-is,

~unfortunately, rot-high: Stétistigally,'zoz of the people served

in -the community should be the elderly, but in fact, only about 6%

" are actually served. Some local offices are refusing to serve the

elderly because their priovity has been shifted to services to former
mental hospital patients.. With respect to the needs of the elderly
‘abused, this policy should be completely revamped. Both the abused

. and the abusers are in reed of. supportive counseling and hopes of
" addressing the abuse ‘issue are diminished without essential support

services from community mental health agencies.

,Offide'of1Elder1y.Affairs/AteangenCies on Aéiné'

The Office of Elderly Affair§>prdvides'federal'older Americans Act

" funds to the area agencies for various support services; transpor-

tation, nutrition, limited-legal services, i{nformation and referral.

“,These services are not specific protective services, but are generic

services offered to persons with a full range of needs.
ThelAréa_Agéncies on Aging'alsoiprdvide'"in—hpme supﬁdrtive services"

1
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through =z state funded program, Oregon Project Independence.
services authorized are; chore services.(household cleaning,
yard work), home health care, homemaker, housekeeper, escort’
"and personal care. Again, these are not specific protective
but are designed to provide support for the elderly in their

The
repair,
services,
services,
hones.
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