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Preface 

This manual attempts to provide an Overview O~ elder abuse that 

Is useful to both practitioners and policy makers. It reviews 
Zhe current re~earch; prtsents interventlon strategles and proto- 
cols; discusses model delivery systems and legislation; and pro" 

vldes information and materlals for practitioner training and 
public education. 

Knowledgeo~ the nature and causes oflelder abuse is limited. 
Still less is known about treatment and prevention. This manual 
should be •read not as a deflnltive Statement but rather as a guide 
to the exploratory steps that havebeen taken in the field. 

~nls manual is general in nature, except for the review of Oregon 
laws and resources in Part V. Any person or agency Working with 
:elder abu8~ in a state other than Oregon should have a comparable 
review prepared for that state. 
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PART I: 

ELDER ABUSE AND FAMILY VIOLENCE IN THE HOME: 

A REVIEW OF THE RESEARCH 

f 

Old age is no guardian against the force~ that breed violence in 

the home. Child abuse and spouse beating are now common knowledge, 

if their causes and cures are less well understood. Since the late 
1970's a third form of family violence, no less shocking or socially : - 

damaging, has emerged into public .-onsclousness: 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, 
often an adult child. Elder abuse is not a new phenomenon any more 

than child abuse or spouse beating. All three can be traced throughout 
history. What is new in America is the growing determination to 
examine these problems, even at the expense of lost illusions about c 

our own innocence.~ Child abuse and spouse abuse have been documented, ..... : 

political action galvanized, and legislative reforms initiated. : . : ~ 
T h e s e  a r e  b e g i n n i n g s .  71 :'-..-,..:,~'.'i~J- 

Now 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, :~ '"' 

~~ psychologically and financially. They are comparatively powerless • 

i in our political system. Without improved understanding of their 

situation and a commitment by society to a wide range of assistance 

:and reform, their vulnerability and suffering will continue. •~ !/: 





. - . - . - 

i : i . .  " .: . " . . .  v "  : " .  i " . . : , : .  . . . . . . .  " ' "  . .  - . .  ".- " - ' . . ; . - :  " ' . ' t ' - " ,  

I . . .  ,-  ¢H; TER 1 . . . . .  
I 

-" THE CURRENT RESEARCH ON ELDER ABUSE . . . . . .  . 
• . . . . : 

MOSt Of the information on elder abuse ~ -e'~ect is contained in 
four research studies, all complcted.~ ~ t two years. The 'i 
following is a. review and analysis Ldlngs. . . ~_. 

. 
• [ :  

I. Elder-Abuse in Massachuse~ - A Summary of 
. . . .  Professionals and Parapro..~sionals by Legal " 

Research and Services for theElderly. 

• .- ,. . 

. The purpos e of this survey conducted in March and April, 1979, was 
to galn descrlptive information on the extent of the abuse of elders 

r residing at home by their families, friends and othercaretakers-. 
t Specifically, information was sought to answer the following • 

l questions: . .  

Which professionals encounter abuse? 
; - o What are the characteristics of the abused and the .... " ...... 

• , . . - abusers? - :  ~ , : 4 . ' .  

• , : . . : .  • What kinds of incidents-occur?. - . - : ¢ . . -  . 

~ ~%at responses are made by th~ helping professions? ; . ;~. 
. . t  " "- " ~ 7 "  

- . . .  . . - -  

• For the purposes 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." 

i ~ - " Results are based on 3~2 responses to a survey of 1044 professionals 
• : and paraprofessionals. This is a response rate 'of 32%. Fifty-flve 

" - percent (55%) of those responding cited an incident of elder abuse 
' -- within the prior eighteen months. The majority of cltings were 
• reported by visiting nurses, hospital social service directors, and 

~ private social services agencies. _ i : "  : ~ ' i i  

- • ~-  " Physical trauma constituted over.41% of the reported injuries . . . ,  ~ '  

:~. . and  i n c l u d e d  b r u i s e s ,  w e l t s ,  c u t s ,  p u n c t u r e s ,  b o n e  f r a c t u r e s ,  
' d i s l o c a t i o n s ,  a n d  b u r n i n g .  O t h e r  t y p e s  o f  a b u s e  l e s s  f r e q u e n t l y  " " " .-_ 
r e p o r t e d  i n c l u d e d  v e r b a l  h a r r a s s m e n ~ ,  d ~ u t r i t i o n ,  f i n a n c i a l  

" m i s m a n a g e m e n t ,  u n r e a s o n a b l e  c o n f i n e m e n t ,  o v e r - s e d a t i o n  and  s e x u a l  
. ~  abuse. 

i . .  The profile, of the victim that emerged was that of a very old person 
' .  . .  (36%wer e over 80;.54% were over 75) with a significant physical 

or mental, impairment (75%), female (80%)and living wlththe abuser ; 
- . ~  

. . "  . .  , - 

! ]  : .  . . :  
. ~ ." . • . . - " - i ' " .  • : • . : . . . , :  , . . ~  ~ 

' "  . _. " . . . . . . . . . . . .  -.- . . " ' ~ , , . :  . ~  ' : . . ' , ' " ' i ' - - :  : "  

g page  lahi  ' . . . . . . . . . . .  " . . . .  
• . ' - . ~  • " ~ " " ' .  - . " . " " ' - . . . , -  ~ : : .  ' + ' , "  - "  • , . .  " - . -  • . ~ ; ~ ' T - "  

;. . : ,. . : :  : : . : , : ,  :, : ; L .  ,.-, :*:  

- . . . - .  • . . . • [ • . 
. . .  . .  . . . .  • : .  
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(75~) who was usually a family member (84%) and who abused the victim " -:, :W -I 
on a recurring basis (78%). • "" 

• , .% 

The abuser was most often a relative (86Z) living with the victim 
(75%). Sons, husbands, and daughters were the largest categories 

. of abusing relatlves, accounting for 24%, 20%, and 15% of all abusers 
reported. The abuser was reported to be suffering some form of stress 
(74%), with alcohol and drug abuse cited most frequently (28%). The . " 

: : 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 (48%) . . . . . . . . . .  

• , o- ...7 

Questions designed to yield information 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, - - • : 
placement or attempts at placement of the victim ranked high• Where - ~., 

direct action was taken by an agency, placement was the single step 
most often taken or recommended (36%). ~en emergency action was " 
taken, removal or recommended removal of the victim from the home 
was the course of action in over half the cases (56%).* When referrals 
were made, they were most often to social service agencies (48%), 
including mental health clinics, home care corporations, hospital - 
social services, family services, visiting nurses, and public welfare 
agencies. Legal services represented 20% of all referrals. "~-':~ 

Barriers to service provision were cited in 70% of the responses. _ • - . ,  

particularly the refusal of the victim to acknowledge the problem or ,~. 

.-.I allow corrective action to be taken. In 45% of the cltings, respon- --':~. 
i dents indicated that the problem was resolved, although the responses .! 
i tell little about the actual status of the abuse situation. 

i Main llmitat~?ns Of the. survey: . . . .  ,. ,,..~.:~ .;~_~ 

• The sample was not random, and therefore the results 
cannot be generalized --. ~-7 " 

i * The 183 cJtlngs do not necessarily represent 183 separate :" i 

• cases since respondents could have been reportir~ on the 

e Certain "opinion" information was requested. 
.'- . ,">, 

- i • Responses based on memory as opposed to written cases - 

i were acceptable, o- 
m 

~ ! - . . . ; . . ~.:. 

I *"Removal" refers to emergency intervention to take the elder out of 
! t h e  home/abuse situation temporarily. "Placement" refers to finding . .-. 

a long-term alternative living situation for the client. > "-'- 

. ? 
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The Battered Elder Syndrome: An 
Exploratory Study by Marilyn Block 
and Jan D. Sinnott 

The purposes  of  t h i s  s t u d y ,  conducted at  the  U n l v e r s l t y  o f  Maryland, 
were to make pre l iminary  e s t i m a t e s  o f  the  p r e v a l e n c e  of  p h y s i c a l  
and psychological abuse of elders by their adult relatives, to 
developa model describing different types of maltreatment and 
to test different research methods for feasibility, COst, adequacy 
and usefulness. 

@ 

Four types  o f  maltreatment are d e f i n e d ,  which taken t o g e t h e r ,  d e s c r i b e  
what the  a u t h o r s  c a l l  the  " b a t t e r e d  e l d e r  syndrome".  The f o u r  are :  

• Physica% abuse:  m a l n u t r i t i o n ;  i n j u r i e s  such as  b r u i s e s ,  
w e l t s ,  s p r a i n s ,  d i s l o c a t i o n s ,  a b r a s i o n s  or  l a c e r a t i o n s .  

• P s y c h o l o g i c a l  abuse:  v e r b a l  a s s a u l t ,  t h r e a t ,  f e a r  and 
i s o l a t i o n .  

• P m t e r i a l  abuse:  t h e f t  or  m i s u s e  o f  money or  p r o p e r t y .  

• Medica l  abuse:  w i t h h o l d i n g  o f  m e d i c a t i o n s  o r  a i d s  
r e q u i r e d  ( e . g . ,  f a l s e  t e e t h ,  g l a s s e s ,  h e a r i n g  a i d )  ~ ;  

The r e p o r t e d  f i n d i n g s  a r e  based o n  a f i n a l  sample  o f  26 c a s e s :  • 
4 from a g e n c y  r e c o r d s ,  3 from r e s p o n s e s  by a random sample  o f  

' c o m m u n i t y - d w e l l i n g  e l d e r s  to  a m a i l  s u r v e y ,  and 19 from r e s p o n s e s  
- b y  i n d i v i d u a l  p r o f e s s i o n a l s  to a m a l l s u r v e y .  

The p r o f i l e  o f  the  abused that  emerges  from t h e  data  s u g g e s t s  
t h a t  t he  abused e l d e r  i s  o l d e r  than  a v e r a g ~  (mean a g e :  84;  

• • range  6 0 - 9 2 ) ,  female  (81%), P r o t e s t a n t  (61%), lower  or  midd le  
c l a s s  (15% and 58% r e s p e c t l v e l y ) , a n d  l i v i n g  w i th  r e l a t i v e s  (?6%). 
N e a r l y  h a l f  m a n i f e s t s  moderate  or  s e v e r e  menta l  impairment  and 
o n l y  4% are f ree  from p h y s i c a l  impairments .  ~ ; 

N e a r l y  80% o f  the  a b u s e r s  are  r e l a t i v e s ,  p r i m a r i l y  C h i l d r e n  o f  
t h e  v i c t i m  (42%), who tend to  be in  t h e i r  f o r t i e s a n d  f i f t i e s  
(53%). T h e  m a j o r i t y  are  female  (58%), w h i t e  (88%), and middle  
c l a s s  (65%). The abuse  i n c i d e n t s  were o f t e n  r e p e a t e d  (58%) and 
were done more f o r  p s y c h o l o g i c a l  r e a s o n s  (58%) than economic  
r e a s o n s  (31%), a c c o r d i n g  to  r e s p o n d e n t s .  

R e s u l t s  i n d i c a t e d  that  p s y c h o l o g i c a l  abuse  was more common than 
p h y s i c a l  a b u s e .  (The four  s e p a r a t e  b e h a v i o r s  i d e n t i f i e d  under 
p s y c h o l o g i c a l  abuse had f r e q u e n t  r a t e s  o f  46Z-S8%). The most  
f r e q u e n t  t y p e s  o f  p h y s i c a l  a b u s e ,  l a c k  o f  p e r s o n a l  c a r e  and 
l a c k  o f  s u p e r v i s i o n ,  both  o c c u r r e d  in  38% o f  the  c a s e s .  
Beatings were cited in 15g of the cases. : . .  
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-Extrapolating from the da£a, Block estimates a national incidence 
of.4% of the elder populatlon (or approxlmatelY one million vletims), 

figure comparable to the incidence of child abuse. Block concludes 
• that elder abuse is slmJlar to other forms of dependent abuse in 
that it is repetitive and committed by family members suffering from 
stress, especially economic stress. She contrasts it with other 
~orms, 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~,questlonnaires were low--negllglblefrom agency 
records, slightly over 16% from communltyLdwelllng elders and about 
31%~fr0m individual professionals. AlthoUgh the advantage of each 
method is explained, none is specifically recommended. 

Major limitations of this study: 

The sample was very ~mall and non-random, and therefore 
:the results cannot be generalized. 

• It is not clear that duplicate reporting of cases.was 

eliminated. 

• • The Survey asked for some informatlon based on opinion, 
not fact. It is often difficult to judge the victim's 

• . .  . . .  

. 

financial status, reason for attack, and the extent to 
which ac=ion was taken. This also raises questions with 
respect to the middle class nature of abuse, the suffering 
of economic and psychelo~,ical stress by the abuser, and the 

The purposes of this study, conducted • at the Institute of-Gerontology 
and the Schoolof Public Health atthe University of Michigan, were 
to ascertain, the extent of abuse and neglect of elders and other 
vulnerable 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 violence. 

.i) 

i 

2 . .  
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apparent refutation of learned helplessness as a factor -: 

- . , . 

Michigan: A Studg of Maltreatment of the Elderlg and ~ - 
Other Vulnerable Adults b y  R i c h a r d  D o u g l a s s ,  

J 

f~ 

The year-long project was completed in No~ember, 1979 . . . . . . . .  ::. 

Personal-interviews with 228 professionals in five community sites 
constituted the primary method of investigatJon for the domestic .. ~ 
portion of the survey. An additional 36 interviews with staff of 

. . . .  T J .  : ' "  " "  
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i- 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. - ' ;[4 '- 
! The purpose of the former was to ascertain the extent of impairment . ~ i".~ 
/ - and the potential for alternative care at home by families. The v .- " ~.~ . 

of the latter was to determine the extentof criminal " ' %'.i " ~ :'" purpose 
!. charges involvlng violence by family, members" toward elders. : .... ~ ~ ! ~ :  i . -~ • 

:~ A typology of maltreatment was developed with four categories: ...... ~ .-__~ 

i . isolated or forgotten. - .... • . i . :. ~ ~'~ 

• ~ Active Neglect: includes having needed th~ngs wlthheld,. _ :~ i ~*.~ i 
. such as companionship, medicine,, food~ exercise, or - ~ ~ :~:~ " 

' • " ' " " ' " • • " ' - " ~ : ~  ~ ' ~ '  ~ " ~ l 

i . a s s i s t a n c e  t o  t h e  5 ~ a t h r o o m . .  ' . i ,  : .  , .  " - i ~ " ~  : 

: . Verbal or Emotional Abuse: includes name calling, and ' ~ ~ '  . ~'\,. 
: " being insulted, treated as a child, frightened, humiliated, " .'~ '~ 

intimidated, or threatened, 

• Ph~slcal Abuse: includes being hit, slapped, brui-=ed, 
~ sexually molested, 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 

doe, ~-exist although it is net pervasive, Most prevalent; according 
i,. to the sample, was passive neglect, followed by verbal and 
~. ~_ emotional abuse. : Active neglect and physical abuse exist ~o 

a far lesser extent in the experience of community practitioners~ 
t although respondents in virtually every profession had some exper- " 

ience with explicit evidence of physical abuse." .... ],'-~ :"-~.i'i !~[. '--i .ii 

c Direct experience with particular types of abuse and neglect varies . 
:.; widely b y  profession. For example, familiarity with financial . . ~ . :  ]~ 

}. abuse was cited particularly by lawyers and judges while physical . .. -.. : ,--'~ 
;~.. abuse was more likely to be encountered by caseworkers and mental . . ,  .~ 

~-.. health workers. Geographically, It appeared that reports of mal- • -": " "" 

treatment were higher in urban/metropolitan areas, although it . , ; . . : . .  ~ 

may be that the higher level of services available and the greater - ' :"~/ f2 

i 
..:. anonymity in an urban setting may lead to more adequate case ..... : ~-~. ;,.-..--._ 

iS To elicit information about causality, practitioners were asked to 
" list. of select the most and least important causal factor from a 

four hypotheses previously developed by the authors based on their 
~. four review of the domestic violence literature. Briefly, the 

hypotheses are : . . . . .  

/ 

~ - : . :  ~ . , .  ...,~:: , : : .  . . . .  _ .  . . : . . . .  . . ,  . . . .  ~ ~ . .  ~ - , ¢ ' . . :  , ! ; . : : . < , ~ 7 , ~ ~ - ; : : , : ; : ; , ' - ' , ~ A ~ ; b e ~ : f ~ - : : : ~ : - : ~  ' 
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o. DependenCies incurred in old age Increase-~the risk of ,.- 
. :  a b u s e  o r  n e g l e c t .  ' ~ " -  " 

, o  A c h i l d  who .  i s  a b u s e d  o r  w h o  w i t n e s s e s  a b u s e  g r o w s  u p  

. t o  be an abusive adult (i.e., transgenerational family I 
pattern)f ' .  . . - • ' .  ~ . .  

• Life crises, in either the abused or abuser, trigger 

a b u s i v e  b e h a v i o r . "  , , - . ' :  

• Environmental factors play a major part in brlnglng " ~ 
about neglectful or abusive behavior. ..~: . . . .  :'-":~ 

No pattern emerged that indicated one cause more importantthan .... i 
another. Respondents did, however, raise other reasons for•mal- ! 
treatment, most commonly economic factors, alcohol abuse by either .... .~. i 
perpetrator or victim, and the general inability of.some caretaker .: .... . . 
families to meet tlle needs of adependent adult. Behavior of ::' -~ ". 
the victim, such asaggresslon, belligerence, or disorientation, 
were also cited as 'possibly provoking neglect and hostility 

toward depeadent adults. ", " .... 

The authors noted as most slgnlflcant the fact that so many respon- 
dents repor=ed llttleor no regular, direct experience with any " "i 
o f  the categories except passive neglect. Self-referral or referral ~ I 
by friends was consistently mentioned among all provider categories, .'! ! 
Lawyers, caseworkers, adult service workers, and nurses also .~ ' " ~ . ,  

~,~c~t~A h~oh.r~tes of referral from a~eocies. •.: - ~=.! . . : , :  ~. ~,~,?. o~ 

Few professions |~destabllshed reporting o r  intervention vrecedures -.~ 
specifically designed for domestic maltreatmentof vulnerable• " ~ .~. : .~,~,,: 
adults, while several systems were equipped t o  Interven~ in -'!,:~'.i,'.~:~:-._ 
obviously criminal behavior or on behalf of persons with no ho~e . .• 
or no personalresources, such protective services were far less - 
common for adults in the care of relatives and friends. • ". 

In the Institutional study,• nursing home administrators, nurses and • 
aides did not'donsider abuse or neglec~ to be a major problem i n  : .... 
their homec.- This Conflicts with results of investigations of some 
.of those homes byPrivate and public agencies in Michigan. .,,.-, :.~ 

The analysis of nfirslng home intake forms for 300 Medicaid patients _~ 
indicated for..th¢maJority a multitude of severe physical problems ,,-: , 

7, 

requiring extenslve medical and personal care. If dependency is ..~ 
associated wlth a higher probability of maltreatment, then this : 
group is at an elevated risk. • However, if this group were to be- " , 
come dependent on their families, a very great demand would be - 
placed on the.family members. Given existing resources and PrO- 
cedures, nursing home placement appears to offer the most appropriate ..... 
care to meet theneeds of the majority of such persons, according to 

t h e  a u t h o r s . : •  ...-., i- i I ~, ! 
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" The analysis of reported crimes •against ~he elderly in Detroit in 
. 1978 Indlcated.that arelatively small proportion involved family 

. ~ - membersand acquaintances Relatives were implicated in only .1.5% . - . . • . 

• ! of assault crimes and .2% of non-assaultcrimes; acquaintances account 
:'. . :,. - . . 

! for 5.3%and 1,7% respectively. : . 

" 'i- " " " . " i " 

~ Thellmltatlons.of this study: . . . .  

. . . . . .  • The sample is not a probability sample and cannot be 
. . " generalized to larger populations. 

:/. • The kinds of data Collected and the methods of tabular 
" .+ .- . presentation make quantification extremely difficult. 

? • ... - . . . . 

~, ' .. .• .The survey called-forsubJectlve judgements of practitioners 
• i , without referral to specific case records, 

• . . " . . 

. . :  . . •  Data Includedoplnions of:those With no direct experience 
.4 

" + ' with maltreatment. 
. ~ . .~... .. -- 

4 . -  O h [ ~  : " A b u s e  o f  t h e  E l d e r l y  b y  I n f o r m a l  C a r e  P r o v i d e r s "  
~: " in Aginq, September/October, 1979, by Elizabeth E. 

. . . .  " Lau and Jordan I. Kosberg. 

a.,. . . . ., . . 

"~ ~ .... The purpose of this study, conducted at the Chronic Illness Center 
~u~ Cleveland, was to describe the types and extent of abuse of elders 

:I living in thecommunlty and dependent upon family or others for ser- 
:i : vices necessary to enable the elders to remain in the community. 

T . . . 

!. Lau and K0sberg Classified abuse into four types: 

i ! .  - '  " • Physical Abuse: includes direct beatings; withholding 
, i  personal care, food and medical care; lack of supervision. 
' t  
}:} • Psycholo~ieal Abuse: includes verbal assaults and threats; 

. . . .  provoking fear; Isolation. 

i!' " • Material Abuse: includes monetary or material theft or 
• .. • misuse. • . . . " 

: " " - • violation o f  RIBht~: includes being either forced out of 
.one's dwelling or~f-orced into another setting (most 

,~ • .. o f t e n  a nursing h o m e ) ;  

.... A fifth ~tLgory, self-abuse, is discussed in the report, but not 
~ . ;  used in ~he tabulations. 

• . :  " The meth0dologyused In this descrlp~ive rese'irch was a retrospective. 
'~ ' revlew of all easerecords of clients over 60 being served through 

the Chronlc .Illness Center. Workers received 404 cases, Initiated 
' + i  

~ .  " - i n  a twelve m o n t h  p e r i o d  ending May, 1978. 
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Based on the study's definition of abuse, a total of 9.6% (39 i 
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 elder which emerged from the 39 cases 
is that of a severely Impalced person (over 75% had at least one 
major physical Or mental impairment), female (77%), widowed (58%), 
white (75%), 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. - .  . 

. 7 . " :  . . : ! : ; / -  . . . . .  .. , . .  

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 phenomena. 

In a single case, there was likely to be more than one form of abuse 
occurring. Researchers found a rang~ of one to eight forms per "- 

c l i e n t  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 intake data --"~^~ . . . . . . . . .  , , , ,  . . . . .  indicated =ha= the . . . .  -~ 
lq presenting problems for referral to the Center were health problems, i;~ 

Abuse was uncovered o n l y  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 sisters) . . . . .  " . ,  ~ . . . . ~ :  " 

• " " ' : ' -"  ' " " : :  " . . . . .  : " . ~  " " .  : ~ : . . . . .  ' : " ~ ~.:." " " ~  " - . - i ~  :" 

In analyzing outcomes, researchers found institutlonallzatlon, ~ :,: 
occurring in 46% of the cases, to be most common. Assistance was ..... " 
provided in 28% of the cases, including nutllt~on, homemaker, . : . -  

r e c r e a t i o n  and guardianship services. In 26% of the cases the ' . . /  
problem continued-due to denial both by abused and abuser and " .~ . 

the refusal t o .  accept intervention . . . . . .  . . . . . . -  ..... .~ ~ : i . .  

The major limitation of this study is its narrow focus. !t con- " ~ "  L 

centrated on a group of elders already identified as chronically ~ : ~  

impaired and already involved as clients of one agency in a single ". ,i;: 
metropolitan area. For these reasons, its findings cannot be '~'i!-li I! 
generalized to a ilarger population, nor tan estimates of incidence ~ 7 ~ 4  

of elder abuse be ~xtripolated from its f i n d i n g s . .  .- 
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Discussion of the •Four Studies 

What conclu~lons, if any, can be drawn about the nature of elder 
abuse from the four studles? 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 what 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 developedprofiles of the abused (Massachusetts, 
Maryland and Ohio). The Massachusetts study found that significant 
disability cut across all subcategorles of age and appeared to be 
present in a much hlgher:percen~age of the 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).. " ,~1%? 

The profile of the abused as being very old is supported bythe 
Massachusetts and Maryland research which are the only two that 
Investigated.age. Females as the predominant class of vletim was .~ . 

also affirmed (D~ssaehusetts, Maryland and Ohio). Even when analyzed 
according to the male-female ~a~io In ~he ~a~ional elder pepulation~ ~ . ,  . , ~  

the Massachusetts study found a disproportionately high percentage 
of women as.victlms.in each subcategory of age. " '.i .',:,.- . 

i ~-: i ~ .... " 

All three studles Which profiled abused persons supported the con- 
tention that the abused tends to be victimized by relatives, lives 
with those relatives, and experiences repeated incidents of abuse. 

Characterizatlon of the abuser as a relative, living w!th the victim, 
is also conflrmedas the converse of these characteristics of the 

abuse~ . . . . .  " '-" . . . . . . . .  

No reliable estimates of incidence are available from the research 
- j .  

becauseof the non-representative nature of the sample groups. 
Within the studies, incidence ranged from 4Z to 55Z of the sample 
population. The, 4% (Maryland) estimate is most reasonable given .... . 
the survey sample of community elders,but the sample size makes it 

suspect. 

Majo r problems occur in attem~ting 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 a~othe~ (Hassachusetts) will exclude altogether. "Even when 
thedefinltionsare somewhat comparable, as in theMaryland 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 wlth any degree of confidence.• ConfliCting results 
as to whether psychological or physical abuse is more prevalent may 
re, late to these d!ffering definitions and.to Sampling differences. 

'. . . .  . 

P e r h a p s : t h e  o n l y  g e n e r a l  s t a t e m e n t  t h a t  Can s a f e l y  be  made i s  t h a t  
three of the. four studles.found a signiflcantievel of both physica ! 
andpsychologlcal-abuse among the.populationS they surveyed. The 
excepti0nls Michigan, where .the definiti0n was extremely narrow and 
w h e r e r e s p o n s e s  were  n o t  c a s e - s p e c l f i c  and not...quantlfled. " 

• . . , . . , 

Theresponse to abuse by agencies indicates a trend toward removal 
or attempted removal, of the abused from the home andplacement:In 

" an institution (Massachusetts, Ohio) ~. Data on resolution of the 
problem are unclear because they tell very llttle about the actual 
statuso~ the abuse situation and the appropriateness or the effec- 
tiveness bf t h e  intervention. Information contained in all four 
studies. does Indicatethc exlstence.ofbarrlerS to intervention " 
and resolution of abuse cases..These barriers consist mainly Of 

~ethlca! dilemmas Concerning.theclient's right tO refuse service, 
lack of legal.authori~yand protection for workers, and lack of ' 
clear agency pollcy and procedures for handling.cases of elder abuse. 

e ~.. 

" ~ . ' -.' ~, i, . - ~ . . . - . . . ' 

~The research findings clearly give strong supportt0 the impairment/ 
'idependency theory of the.etlology of elder abuse. Theories Involvlng 

individual pathology, demographic and social changes, andattltudes 
toward elders and disabilities were not specifically addressed in 
any of the researchdeslgns, nor was original data pz~sented which 
would confirm orrefute these theories. (For a revie w of elder 

• •.abuse causatlon, theories, see Chapter2.) 
. .- . . 

Researc~ did Include questions gearedtoward"testing whether theories 
.: •about family dynamics were f~ccors Inelder abuse. Speclfically, 
- theHassachuSetts study attempted to elicit data about other types of 

abuse occurrlng-ln the family. Because the majority of respondents. 
did not.kno w whether other forms of' vlolence existed,, researchers 
felt the data did not lend itself to Interpreteti0n. The issue of 
whether-patterns of family violence are transgeneratlonal must await 
further research. 
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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 vlctim was also cited 
in the Michigan study as a reason for maltreatment. 

Questions deslgned•to ascertain income level of abusing families 
yielded 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 is 
likelylthat professionals do not know the total family income in 
many cases. It is also possible that respondents serve mainly 
low-income families. If that ~s the case, results should not be 
construed to mean that poor elders 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, thlu statement cannot be accepted with any degree 
o f  confidence. 

One final comme"t should be made about efforts to relate factors 
drawn from the research on family violence to elder abuse. A recent 
'unpublished study examined five factors drawn Crom_ . the ,i~.~.= ~ ~-~ ....... 
on family Violence based on the assumption that factors involved 
in child and spouse abuse are similar to those in elder abuse 
(Wescott). Specifically, the study examined whether families who 
abused their elder relatives differed from those who institution- 
alized them (on the assumption that institutionaliz~tlun is an 
alcernative behavior ~attern to abuse). The five factors were: 

• Previoushlstory of abuse in the family. 
• A family member experiencing a problemwith alcohol. 

- . ~ . 

, . Y .  

• " . - .  L " , " 

• T h e  p h . v s i c a l  c a p a b i l i t i e s  o f  t h e  e l d e r .  • ; } •=: •ill, ~.i~.~/~Si~j.-i~ 
• S o c i a l  i s o l a t i o n  o f  t h e  f a m i l y  . . . .  . , . , ~  ~.,.. ,. 

• F i n a n c i a l  r e s o u r c e s  o f  t h e  f a m i l y .  . . . , . .  , : . ."- , '  .. 

The study found no significant difference between families ~ho 
institutionalized and those who abused. Both groups had very : . . . .  :':!_i:i~ii,~ 
similar profiles on all five factors. Although these findings may 
indicatemethodologlcal or conceptual problems with the research 
rather than the factual situation, it serves to caution us about 
the importance of control groups. We must be certain that variables 
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 contributed to our 
knowledge about elder abuse in susbtantive ways. More importantly, 

• i 
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'- it has served ~oraise public and professional awareness of the- .- . ; 
: /. e~istence of problems of abuse and ~eglect. The information 
:~...@enerated is provocative and challenges us to assess crit~cally 

.,:-the strengths and weaknesses of research to date. Our goal -.. 
• .. : - shoul-q be to move beyond exploratory and descriptive s.tudies by " 

. ~ . ~.:.:refinlng-our research• so that we can better understand the: true . - . 
. .  extent, .types, and .etiology of-elder abuse. This 'is essential .- . . . . ~  . .  - 

~i~, . ': if we are to develop strategies for intervention, treatment, 

.. ~ " :  . . . .  _ a n d  p r e v e n t i o n .  - - : . - - - .  : "!~°~?~..~-=_-~i.. : . . -~ , , . - i  i 

:". ' .:,.=Two major problems exist with the currently available research': ,. 
" 4 '  -~, : ,  " " ' " : "  : /  l a c k  o f  a c o m m o n  d e f i n i t i o n a l  f r a m e ~ # o r k  a n d  m e t h o d o l o g y .  . . . .  - ..... ~ t ~ . . .  - I_: 

. . : -  . . ,  .- ~ ,  - ,~: ~ ,.,£ ~,. 

. : ~  . . "  A s  long as the definitions of the phenomena of abuse are inco'~- - . . . . .  

. slstent from study to Study, comparability and collaboration .~ ,i".":~.:l~ 
.'..--- will be limited. .It would be most advantageous to the advance . . . . .  ~-. 

,_ '~"~:-ment of the s~a~e of the art if collaboration could result in . -:. i(iii-i.:(..~: ~.: ~'. 

t h e  use of a common Classification system. Only in this w~y . . .... ~. .. !.~ 
-,: ~: " " can we be sure that several pieces of research which claim to 

i!i 
"L:. b e  m e a s u r i n g  a b u s e  a r e  i n d e e d  m e a s u r i n g  t h e  s a m e  t h i n g .  G i v e n  i. - )  : 

the fac~ •that so little is being done to measure elder abuse, 

i: : . the field o~ adult protective services would benefit greatly " -.  ...:~:: -_ ~. 
._ ' ~rom such professional collaboration. : . . • .,..,-~<_.,r ._ . . -  

, , .  : _  :. . . ,  t : .  r ~ . ~ : " .  . - " ~  " ' .  

~ : to methodology, a basic prob " ":- " ' ~ • • f - - : J  } ' i ~ i ) ~ " ! ~ ' W i t h :  respect lem is the use of . .  . : '  " " ; ~ . , ; - . . : ~ '  . ; . , .  ~: 

' - .~': :- }/ii'.i..:i.[: ~all and/or.non-representative samples. - ' - " .... ": :, ... ;. I'~ • E a c h  o f  t h e  s t u d i e s  . . . . .  ~ . - . , :  . .- 

- -. .... ~.~/i:.~'=..:.revlewed cautlons against generalizing beyond the particular 

i :.! ~::(-:..:i',i.:~i~;~:":,~:: and.:tmique-&ata set. This casts doubt-on the validity of thei K 

.~.:.." .;~-'~..~:!/~,!iii~i~!.~ " own: speclflc findings. Lack of contro~ groups a~so n~naers our " " .':.:./:-f..i!,; .:~":".. 
~- .,.,"...~':~;÷L'~-t~C:<.,abilitv to Understand domestic violence against elders. By not " ...-,. :::.~'i.!ii~[i.~!," ?. 
'..,. ;...;._ . ".. ~.,-,~ .using a control group, .we cannot know to what extent the charac- . .... ... 

., .: -,~,:"~ ~erlstlcs attributed to individuals in the abusive situati?n ~..: ~ 
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b_ " '; ::.~X.:~::~:--" specific behavior which Can be measured and tested. Research . , ..:.:..-./.o- 
" i.:on elder abuse in the future must e~amlne clearly defined, " ~ • ~ ,:.J.i~i:ii.::£1.:.:-.~,~- - 
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• ° ; :  ~' . is also needed..,.There is currently a wealth of empirical data . i  
.... :' .-;.:. potentially available . i n  states which have mandatory abuse " " : " i 

.... reporting laws. Development and adoption of a carefully " i 
• . '. " '- = designed uniform data collection system would allow aggregation -. ! 
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CHAPTER 2 
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" : : h  .:" 

THEORIES OF CAUSATION 

- l [ l h e r e  i s  v e r y  l i t t l e  t h e o r y  i n  t h e  f i e l d  o f  e l d e r  a b u s e  a n d  

~eglectwhich is unique to elder abuse. Theories in this field 
draw heavily on family violence research. Each of the studies 
discussed earlier refers to the major theories which have emerged 
imthe s~udy of child and spouse abuse. A common and logical 

~._ approach has been to test selectively those theories which seem 

to be most plausible as explanations of elder abuse. 

The following summarizes the major theories on the cmuses of 

~ elderly abuse. -~  

• ~ Impairment 

~Iders most likely to be abused are those with severe physical 
a~d/or mental impairments- Impairments are thought to lead to 

.:. dependency which results in a high level of vulnerability to 
• abuse. Indeed, some researchers -~se the generic term d_e~endent 

~Labuse £o describe conditions of domestic violence..._.~ ~ Furthermore,_ . ~ .~ 

. ' ~  / d--~pendency has ~ .... been a coDdition asso¢iateu ~h ~hl~d _..d 
,".-.../spouse abuse.- Lau and Kosberg take the view that impairments 
• .. -"- ~crease vulnerability to abuse as the basic assumption underly- 

" ~ - ~g their research. One of the four hypotheses in the Michigan 
~ zesearch is that the normal dependencies incurred by old people 

. ~ncrease their vulnerability to abuse or neglect by people in 
~ - - . : . - z h e i r . d o m e s t i c  situation. Based on a prior literature search on 
7-. . " ~amily violence, researchers at Legal Research and Services for 
" the Elderly designed their survey of elder abuse with the theory 
~:~ ' in mlnd that the abused elder was likely to be very old and/or 
~ - dependent on the abuser for care. The presence of a severe im- 
~ -  ... palrment was also a basic hypothesis of the Maryland~study. 

i~i ~A corollary ~o 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 control life, that 
.... -- no efforts s/he can make will affect the outcome of a situation. 
~ This perceived lack of control, whether realistic or not, may 

accelerate dependency and contribute to abuse. Learned helpless- 
.- ~ess is. similar•to the learned role model theory formulated for 

- spouse abuse. .:.. ._. 
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• Individual Pathologies 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 abuslve. 
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 that individual pathology, as a sole cause of abuse, 
.too simplistic an explanation. Nevertheless, indivldual'predispo- 
sitlon 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 learnln~ disorder rather than a disease. 
One of the hyp0these~ in this study was that maltreatment 
behavior, whether of a child, a spouse, or an older person, 
may well originate withdevelopmentaldeflciencies arising 
earlier in life. This, combined with family structural factors, 
may produce abusive behavior in some people. 

A second concept related to individual causallty is that-of the 
"non-normal" careglver, a term used in the Ohio study.. This would 
include, for example, situations in which parents have cared for a 
mentally ill, retarded, or alcoholic child. As the aged parents 
weaken and require care them~elvas, 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.hasexper'~enced 
such organic brain deterioration that s/he is not.aware either of 
his/her, own behavior or of the effects of that behavior. 

_ - . , 

': .... :"" ~'~"~ "~ '~ Internal Family Dynamics .~r: . ... ~., . " ." , ,.,.., 

Amajor 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 the pre- 
ceedlng generatlon,practices it, and, in turn, passes it on to 

succeeding generations. 

Behlnd Closed Doors: Violence in the American Family by Gelles, 
Stelnmetz and Strauss (1980) appears to confirm that "violence begets 
violence" in the American family. This study of a representative 
random sample of over 2000 families indicates high correlations 
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between thepersonal observation of family violence or vlctlmlza- 1 """ 
' tlon inchildhood and later experience with family violence in . i 

adulthood. Unfortunately,.thisstudy did not examine abuse .of I 
theelderly. .Researchers in family studies, however, have raised !, 

: ...the logical questlonof why we shouidassume that family violence [.:.' 
" .stops at middle.age.i (Chapter 3 examines Behind Closed Doors in i~" 

. .greater.detail). " • Ii 

Failure to res01vethe filial crisis is another "family dynamic" 
, concept a~pli table to-elder abuse. According to this theory, the 

healthy development requires the adult child to go beyond a state 
...... of-ad01escent rebellion to.one.0f, emancipationfrom parents. Even- . I" 

tually, the mature child sees the parent as an adult with an Identity 
" beyond the p rental roleand establishes a relationship onthis basis. a . . • - . . , ,  . 

' .... Failure to move beyon d adolescent rebellion can mean permanent war 

on the parent and hence abuse. " " " ' 

-- The internal stre~s that can b~ placed.on a family by the burden of 
.care~old--d~--~elative is also cited as-a potential cause or . 

• . . - abuse.. O'Malley describes a number • of studies indicative of high - 
'' levels .of anxiety,, headaches, insomnla, and depression among family 
' careglvers~ A New Zealand study found that on an average, chief 1 1 ~ 

caretakers spent 28 hours per week m the equivalent of a part-tlme " '~ 
• Job - provldlng, physlcal and psychological assistanceto frail older ,~ :~ . 

• ~ family members. Tw0-thirds of these caretakers reported negative ." ~, '~ 
.effects on their health, including fatigue, anxiety,, and general ,. 

' " ' ~  I : deterioration (Koopman-Boyden. and Wells). Block describes that - ~ ( : " ~  " 

"i: adult children, looking forward to a freer, more relaxed lifestyle 
• ::::after ~ cheirchildrearlng years, may not welcome the caretaking role. 

" Responsibilityoftenfallson only one adult child in the family who 
may regardit as a burden Without relief. Where children still re- 

. " side inthe home, a.mlddle-aged caregiver, usually a woman, maY be 
caught betweenthe needs of her husband and children and the needs 

?f her parents and/or in-laws. . . .  . . . .  - . .  " " 

- %/hen aparent moves:inwith adult• children, it can disrupt the family ... 
routine. Power conflicts candevelop between the elder andother. ~'," 
members of the family over freedom cf activity, household procedures, 

. • and discipline. All these factors can lead to-unrelenting stress on 

someone lll-equlpped to cope with it. 

" ExternalStress 

-- Research on family vlolencein 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 fouvd that certain social factors 
appear to b e  important correlates to domestic violence - in particular, 
age, income, and employment status. Of lesser importence were :. 
religion, urban/rural resldence, region, and race. : : 

! 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 group•s: the popula- 
' tlon 60 years of age or over has grown from 6.4Z 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. 

• ~ . °  

~ - .  - , i "  ~ 

i 

Thismeans that today' s middle-aged adult is more likely to have a 
living parent than counterparts in previous generations. Additionally, 
since family size has decreased steadily over the past hundred years, 
there are now fewer adult children to share the responsibilities of 
caring for a frail parent. 

Care of the frall parent has customarily been the responsibility of ~ 
:married daughters or daughters-in-law who are at home caring for their " 

• 'children. The fact that 50% of all married women are not in the labor ~ 
" ; force by Choice or by economic necessity means the pool of able and 
' " . . :  willing caretakers has shrunk at a time when the number of old people - - ' 

" .... especially the very old - has increased. These trende may well place , 
~" excessive physical, emotional, and financial demands on families. : • i 
~ :~ These in turn may be factors associated with elder abuse. ,.~ . i~ , 

~ ..... Attltudes Toward ~he Elderly and D:sabled ~ .:.: 

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

Since abused elders are thought to be characterized by severe dlsabil- 
Itles, itlls also Useful to consider society's attitudes toward the 
disabled. Nearly half of the non-disabled population has primarily 
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negative attitudes toward t h e  disabled, according t o  studies by 
English. Further studies indicate that the media, especially 
televlslou and comic books, tend co portray evll charactersas 
having physical disabilities or abnormalit£es, and that over- 
all attitudes toward the physical.ly and mentally ill are similar 
to attitudes toward the elderly. Block insists that the effect 
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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ELDER ABUSE AS AN .ELEMENT OF FAMILY VIOLENCE: 
A SUMMARY OF BEHIND CLOSED DOORS ! 

- . ' . . .  f .i . " " • " 

Behind Closed Doors is the first comprehensive natlonal•study0f 
American family violence. This book is important to the understand- 
ing of elder abuse for three reasons: . : 

. . . .  'O  It Is:the.firstcomprehensive study of family violence 
• " using a large random sample broadly representative of ,. 
• . ..American families as opposed to prior s~udies which. 

' .. were..done on•groups.already•identifled as abusers. 
...... Thisstrengthens the case for applying the findings 

to American famillesas a.whole. ' ' . . . .  ' 
- c • 

4 

O It-tested measurement devices to score incldence and ' 
- types of violent behavior and, more importantly, to 

." predict family violence. 

- . - i i; • .Z' . .... 
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~" It •encompasses and •interrelates several discrete types 
"of domestic violence, i.e., spousal, child, sibling 

'" and parent' abuse. " 

BehindClosed Doors does not investigate elder abuse specifically, 
but its conclusions can generate hypotheses Concerning elderabuse. .. 

'This chapter 0utlinesthe key themes of Behind Closed Doors. For 
more specific, information- ' the original work should be consulted. 

Before describing the flndlngS, theories and recommendatlons of the 
study, .its limitations shouldbe reviewed .... 

-o The. sample included intact families only,i.e.,, no Single- 
parentfamllieswere included. This procedure reflects 
the stated, intentlon ofstudying spousal violence. 

• The Sample excluded ~interactions.of parents with children 
under thxee years of age. . . 

• . The responserate of 65% is lower than hoped for, although 
• the authors feel that inllght of the sensitive nature of 

the questions, it represents a significant accomplishment. 
The final size. of the sample was 2,143completed interviews.. 
The sample population closely resembles the characteristics 
of the approximately 46 million.American.families in the 
Unitedstates in 1976 (with the exceptions noted above). 

- f 

• " , .' • . 

.... .- 21 - ! '::~ "" "'" :'~" ': • " " " . ' • -- - ::" ." " it 

.,, ..... : i ̧ 





C 

• " . . . .  . .  . : : ~  , . ' . .  ' ~  • " . " - "  . .  ° • ' i . . . . .  ~ . : , . ~~ - ,~_ , : - . - . , ' / < ' : ~ :~"  e~  ~~ . ' J -~ \ l ~ '~ '  

'~ . . . . . .  "~  ' ~ " " " " ~ "~ ~""  ' ~  " " ~ . . . .  " ' : '  ~" : " - '  ' " " " - "  , "  ' .  . . . . .  - : !  ~ T  ~ ~ ' -~  : ' y  :~ 'V" : -  . : ' : ~ ' ~ - - . : " - "  ; : l ~ . - ' ~ ' . - ~ . : t i ~  ' ~ '  

• . .  : , . . . i  ?, i . ! "  , "  ~ .  - .  . . . . . . .  . .. . . . .  . . . ,  ~:, . . ~ Z = ~ . ~ . : .  . . ~ _ : : . . . ~ ,  

' " i ,  ~ "  ' .  ~ '  . , . .  ' ' .  
. . • • .. 

• . i .  • ~ -.- ~ -~ ~ "~" " [ ' J . '~ : .  ~- : " 

~ "  , t .  

• The study is confined to the social causes of Violence. ~ i 
In part, this reflects the authors' conviction that 

: social rather than personal variables represen~ most : "': 
• causes Of family violence, ~ ! . . ~~ .~.~. ' 

• The findings may understate the extent of violence in -t . " 
:~ .-.°.. the American family, given the fi~-st two limitations 

  ..entlo.ed above. : 
. . . .  ~ , . . - : ' . ~  - ' .  ~-~i 

° The authors' definition of family violence is "any act carried 
out with the intention or p~rcelved 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- • . .  , . 

fence "normal violence" because of the apparent frequency ~f all . '~.°.~ 
forms of violence in the family ~. The authors also selected the . 

term "normal violence" and its inclusive definition to raise ques-. 
~ tlons about all types of hitting within the family, including .i.': 

spanking. . Both the term and its definition are controversial since 
many people regard slaps and spanklngs as legitimate and necessary 
teaching and disciplinary tools that- should be free from associa- . ~  

tlon with the cnncept of violence. 

Withinthe broad range of "normal violence," the authors identify ...... .~ ~.: 
. -  a subcategory they call "abusive violence." This they define as ' - / ~ t ~ : .  

"an act which has the high potential for injuring the per~cn being . -  

h i t , "  e.g., punching, kicking, biting, hitting with a hard object, 
beating up, shooting, trying to shoot, stabbing, or trying to stab. . i [ : / -  ! :~< ..- • '!:!~' 

• l o. 

Family violence is measured by responses to the Conflict Tactics 
Scale which enumerates 18 discrete behavioral responses, ranging 
from rational discussion to physical force, used to resolve con- 

" " ~ :-flict among family members. The Conflict Tactics Scale is as follows: 

" a. Discussed the issue calmly. 
.... ,~" " b. •- Got information to back up (your/her) side of thlnBs. 
.... "-~ c. Brought in or tried to bring in someone to help 

. .~ ~'/-:settle things. 
" " - ' - de 

g. 

i. 
~. 

k. 
' " " " " le 

" m e  

22 

Insultedor swore at the other one. 
Sulked and/or refused to talk about it. 
Stomped out of the room or house (or yard). 
Cried. 
Did or said something to spite the other one. 
Threatened to hit or throw something at the other one. 
Threw or smashed or hit or kicked something. 
Threw something at the other one. 
Pushed, grabbed, or shoved the other one. 
Slapped the other one. 
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n. Kicked, bit, or h a t  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 a 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 
s e v e r e ,  s u c h  a s  s h o u t i n g  or  stabbing . . . .  

Additi0nally, statlstics were analyzed for severe v~olence 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 thegeneral labels 
of wife-beatlng, husband-beatlng, and child abuse. 

Spousal Violence 

Findings 

I n  a o n e - y e a r  p e r i o d ,  16% o f  h u s b a n d s  and w i v e s  commit  a t  l e a s t  o n e  
v i o l e n t  a c t  a g a i n s t  e a c h  o t h e r .  D u r i n g  t h e  e n t i r e  l e n g t h  o f  t h e  
m a r r i a g e ,  28% e n g a g e  i n  a t  l e a s t  o n e a c t  o f  v i o l e n c e .  T h i s  r e p r e -  

' s e n t s  t h e  p e r c e n t a g e  o f  p e r s o n s  a d m i t t i n g  t o  s u c h  a s s a u l t s °  • 

The incidence of wife-beatlng, i.e., actions confined to the more 
severe forms of violence, was 3.8Z for the year immediately preced- 
ing the study (one out of every 26 wiwes). Extrapolated to the 
population of American families, this m~ans 1.8 million wives each 

:year are beaten by their husbands. . .  

The incidence of husband-beatlng Is even higher, at 4.6Z (one out 
of every 22 husbands per year). It is not clear, however, how much 
husband-beatlng 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 everyeight 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 

• t w i c e .  

Responses to questlon~ on the prevailing norms or attitudes about 
mar,[tal violence tend to confirm that for many a marriage-license 
Is'a hitting llcense. A full 25Z of the wives and 33% of the hus- 
bands felt that slapping is necessary, good, or normal. 
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' Violence Toward children ~ -. . .. 

. . .. . 

Interviewers randomly selected one child p~r family for study.i Of 
~rents with children between the ages of 3 and 17, 73Z reported . 

using vlolencea~ some time during thechild's life. Use of milder 
forms was most common: . 4i% pushed or shoved the chl]d in the study 
year, and 46% sometime during the llfe Of the child. Spanking or slap-. " 

. ing of the Child was reported by 58% of therespondents, for the.year 
and 71% at sometlme during the child's life. . ..- . .. /, .. • : 

'i . . . .  ~"" • " " ' " ' " ' . of Violence, the .. 
~ ::.Extrapolating the findings of more severe forms 
" .. authorsestimate that.between 3,1 and 4 million children.between, the 

ages of 3.and I~ livingwlth both Parents In1975had been kicked,: " 

bltteni or punchedby a parent at some time in their lives. Between 
1 and 1.9 milllon experienced these actions In 1975" Between 1.4 and 
2.3 million children are beaten at somep0int while growing up, and 

' between 275,000 andi750,000 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." . 
. - D ~  - • . . .. 

As with ~pousal abuse, there is.a.pattern of violence, with spank- 
..Ings/slappings 0ccurring. 9.6. times per year; klcklng/punchlng/b!ting" 

8.9 times; and beatings about 6 times. " ' " • 

-- . ' . , - . . . . . • 

' "  Mothers are.more.llkely than fathersto use violence, including 
"abusive vi01ence,"On their children. Possibleexplanations include: 
mothers spendmore time with their children; they are held more respon- 
sible for the children's development; and children.interfere with their 

plans and self-conceptsmore thanthe fathers. . , 

Sons are more.frequently the vlctims;of violencethan daughters. : • 
vulnerable, suffering rio- 

Younger children(aged 3-4).app¢ar more 
fence during childhood 86%of the time. This figure drops steadily 
to about 33.5% for teenagers aged 15-17. It ~hould be recalled that 
children under three were excluded from the sample although other 
studies indicate they. are the most vulnerable ~o abuse of all age 

g r o u p s .  . . . . . . . .  "~ 

Again, prevailinB cultural norms support parents, in their use of 
violence against their children for discipline and socialization. 
When asked whether slapping and spanking of a twelve-year-old child 
was necessary, normal,-org0od, 70% said it was normal and 71% said 

it was good. 
- . .  .- 
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Sibling Violence -:, 

Sibling violence is virtually universal. In 82% of-the families, 
• some violent act ~ had occurred within the year; 53% of it was severe, 
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~.e., kicking, biting, punching, or hitting with an object. Indica- 
tions are that parents often view fights between their children as 

practice for skills that are required to deal with friends and school- 
mates. Girls are only slightly less violent •than boys. 

: . : . . . .  _ : ~ ,  . , - 

, .  Causes Of Abuse 

i:. The theories of causation of family violence described in Behind ""- .~,~"" 

Closed Doors can be summarized as follows: ~ : ' : , :  . 

• T h e  n o r m s  of American Society as a whole support . .  ~ .  

~ and legitimize the use of violence in the family 
to solve disputes, to train, to punish, and to • - : '  

control. ~ - .  :.~" " 

Violent behavior is learned within the family con- 
text and becomes transgenerational. A significant 
percentage of-persons who grew un 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, 
;!~ ... -- - and education are related to domestic violence. 

' : -i . •" Stress is a major contributor to family violence " " " '."-.~' ' ~ .. " .:': 

!!i:!!: i!u: :v I a d • y g se. They also point to the media - " - i-.~. i'i:/.~ 
to television shows in partlcular/as presenting violence or ~ " ........ ' 

To substantiate 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 ..... . ::.:s 

-:. -" ~ likely to hit their own wives. Roughly the same statistic held " " " " ~ ~-"':-' 
for women. People whose parents were never violent had the lowest ..: -C.. 
rate of husband-and wife-beatlng (2%). The one-thlrd 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 ! 

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

If! the most punishment as teens have a rate of spouse beating four " " --- 
times greater than those whose parents did not hit them. . .% 

_ -. . "• ~. 
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In addition to•thelr own research, the authors cite other studies 
which indicate that murderers, presidential assassins or would-be 
assacsins, violent prison inmates, and wlolent juvenile delinquents 
seem to have experienced frequent and severe vlolunce as children. 

Specific Social factors were examined by taking the findings On 
violent families and analyzing the,~ according to ~the following 
variables: region, city/county, race, religion, age, education, 
income,.occupation, and unemployment. The analysis indicates that• 
some of these factors do have strong bearing on inclination ~oward 
family.violence. Most strongly related are: 

• Age. Younger families, those where therespondent 
was under 30 years of age, were more active statis- 
tically in every form of domestic vioZence. 

• Income. The.lowest income families had the highest 
rates of family violence.• This relationshi p is the 
strongest for. spousal violence. 

• Employment Status. Families where the father was 
unemployed or employed only part-tlme hadhigh • 
rates, of violence. " ~ 

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

Under factors•of stress, the following characteristics were 
analyzed: "number of children in the family, a "stress score" 
(based on responses to a llst of •eighteen common stressful 
situations such as the death of a family me~nber or loss of a 
Job), the authoritarian exercise of power, and degree of shared 

i 

"~• ~• ~, ~ ii:. ~. ~"'.i 

decision-making in. the home . . . .  , ",i~ ~ %.I ~ " i~.i 

For t h o s e  s c o r i n g  above  a v e r a g e  in  the  s t r e s s  t e s t ,  the  h i g h e r  t h e  : , " . .  
score, the. greater the association with child abuse. The eorrela- .. ' 

tion with spouse abuse was even higher.. " ....... " " ' 2-.:i '~.:. :"~ ~_ :'I/I~ 

safest •homes 'were found to be those with fewer than two children m~h ~ L 

• where the husband and wife experience little stress and where a i .".. ~ ...... i 

democratic system is used to make decisions . . . . . .  ,. ,. " 

The authors point out that the standard treatment for violent famili:es • ,•i 

u s u a l l y  c o n s i s t s  o f  p e r s o n a l  c o u n s e l i n g  f o r  t h e  v i o l e n t  f a m i l y  member(s) .  
This form of treatment is based on. the.assumptlon that somethi:~g is .. 

"wrong" w i t h  such a p e r s o n .  A l t h o u g h  the  a u t h o r s  i n d l c a t e  t h a t  p e r -  
~onaIity factor~ cannot be ruled out as a cause of family violence, 

L 
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they conclude that personal counseling 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, poet health care, or social 

norms that legitimize physical force. 

prediction of Abuse 

I" order to see if all the separate characteristics associated with 
spouse abuse make uv a constellation which can be used to predict 
spouse abuse, the authors developed a llst of the twenty-five most 
Common characteristics called the Spous e Abuse Prediction Checklist. 
One point was assigned to each •characteristic. An individual family's 
score Could range from 0 t0 25, depending on how many of the charac- 
terlstlcs it exhibited. The Spouse Abuse ~redlctlon Checklist reads: 

" Important for both wife-beatin~ ~ and husband-beating: 

• H~sband employed pare-time or unemployed 
• Family income under $6,000 
• Husband a manual worker 
• Husband very worried about economic security 
• Wife very dissatisfied with standard of living 

Two or more children 
• Disagreement over children 
• Grew up in family in which father hit mother 

• Married lessthan ten years 
• Age thirty or under 
• Non-white racial group 
• Above average score on Mari=al Conflict Index 
• Very high score on Stress Index 
• Wife dominant in family decisions 
• Husband very verbally aggressive to wife 
• Wife very verbally aggressive to husband 
• Gets drunk but is not alcoholic 
• Lived in neighborhood less than two years 
• No participation in organized religion 

characteristics that are important for wife-beatin@ 

• Husband dominant in family I decisions 
• Wife is full-tlme housewife 
• Wife very w0rried about economic security 
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Characteristics that are important for husband-beatin 9 

• Wife was physically punished at age thirteen plus by father 
• Wife grew up In family in which mother hit father 
• Wife is a manual worker" (p. 203) 

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

-The authors also developed a~ild 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. 

Reducin9 Family Violence 

The authors describe Several short-term solutions to protect victims 
and/or reduce stress: 

• The child welfare services must have adequate numbers 
of well-tralned staff with the capacity for immediate 
intervention and for providing services which reduce 
stress, educate families in parentlng, aud offer con- 
tinuity of Care. . " 

• " More emergency shelters and day care progre-s shoul d be 
established. '" - ." 

• Pollcelshould begiven better training in handling 
domestic disturbances. ..... :~ 

L 

• Courts need to streamline mechanisms for handling 
domestic violence cases. - .  

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

• More family planning and individual and marital •counseling 
should be provided. 

i. 

..... • : i:;i ileal 
::: •i !i 
• ~ . ""•~ :. : ~ .  ~i :• •/ i • ~ •~;7 "~J 

" . ~, . . 

° 

• .- :o 

J 





• ~ . • + . " ~ .  + , + 

.-~ • : . • . ~ + , •  . ~ . ~ , ~  . . - _++ . . . . . +  + - - +  ; 

+ 

. ~ .  ~ + +  . +~, ~ " . +  - +  , . . . .  

• : " : : + " + : - ' +  i : : - : - "  • . . . . . . .  

~ ' .  - . + . . . . +  ! ~ . . + .  " ~ . .  . . ~  . . . .  . .  . 
• . 
. + • : -  . . - j  . • 

The long-range solutlons presented in Behind Closed Doors require 
reconsideration and alteration of some of" our society'sfundamental 
attitddes,+values,and behaviors. They are: 

~ Eliminate the norms which legitimize and glorify 
violence in ~c~-lerV and in the family. This in- 

.-i '.. cludes corporal punishment In any form. 

Ste_~E~ Reduce violence-provoklng stress created by society. 
This includes unemployment, poverty, and poor health 

,.. : . . +  c a r e . .  

steP. 3 .+. - .-..- + .'Integrate families Into a network of kln and com-. 
munlty. + Since social isolation is so frequently 

• characteristic of child abuse, membership in groups 
is needed tO reduce isolation and alienation. 

~ _  Change+the sexist character of society and the family. 
Sexual inequality in the home and in society is at the 
heart + of the battle of the sexes. It is a prime con- 
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cycle of violence in the family. Reduce + : +" ++ :~ 

I 
" - . - s t e p . ~  i ~ Break t h e  -+~L, 

A . . . . .  + +~and gradually eliminate the use of physical punish- ::: +"=:."-:+-i~_.:~ " 
• ~ -:-i:~:': " ~i) ++" i:ii~ment and develop ~iternatlve technologies forchild 

-~.~."\'L..:iii+.ii:"irearing:and education for parenthood programs. . -'"~:': 

By the authors' own admission, these long-range solutions are monumen- 
tal.. They challenge our basic notions about the privacy of the family 
and are-seemingly unworkable. The authors contend however, that the . 

--. alternative is the cov+tlnuation and perhaps the escalation of a deadly " 

tradition- of+.domestic violence. - - ~+. : - ' ..... 
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PART I I :  HANDLING CASES OF ELDER ABUSE: 

• ~." -., FACETS OF INTERVENTION -- -,. 
' L:i: 

: General Principles ....,....... _. " ..-:..~.-.,~. 

E f f o r t s  t o  a s s i s t  i n  c a s e s  o f  e l d e r  a b u s e  a n d  n e g l e c t  s h o u l d  b e  
g~verned by the following six principles: 

I. The Client's right to self de%ermfnatlon. :; ~::: 

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

I 

2. The use of the least restrictive alternative in treatment and 
placement. 

• ( .... This principle has emerged as a legal doctrine from the mental 
L: " health area. It embodies the concept that society should intervene 

to assist people only to the minimum extent necessary; that an indi- 
vldual should retain maximum independent decision-making. 

S..~L~ntenance Of the family unit wherever possible. 

The evidence available strongly suggests that most victims of 
abuse and neglect will receive better care if the abuse or neglect 

- Is dealt with as a family p~oblem and if the family is given the 
necessary resources and assistance to overcome the problem. 

.... i?  i!i!ii ~:)- i 

2.:::- 

.2 ~ 2  •"  

-. - . . ~=. - . . . .  . 

• ~.. The use of community-based services rather than institutionalization 

. . j - 

• ~L wherever possible. 

Institutions such as nursing homes are no substitute for family 
llfe. They deprive older people of freedom and familar surroundings. 
In most instances the older person is much happier if kept in the 
~ome and ~upported with services from the outside. 
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5. The avoidance of blame. 

~o place blame is generally dysfunctional 
the abuser, making that person more difficult to deal with, and 
reduce the chances for terminating the abuse or neglect. 

6. Inadequate or {nappropriate intervention ~aay be worse than ~' 
none at all. 

Intervention and assistance that Promise a great deal and 
deliver little, or come at the abuser and Victim from all s~des, 
may cause them to reject assistance now and in the future. In 
some instances, such unbalanced intervention may greatly increase 
the risk to the vieitm. 
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".":: " .7 i: c , :..' iDENTIFI ATION, ASSESSMENT, AND MANAGEMENT I . . . . . .  . ,  
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- . . ! . . ; , : : i - : i ' . . " :  Barriers to Access : 

• , L "  • ' :  . i  " ' " 
: " -  . ,  : , : .  " 

: • . .  • 

" T h e  ~_~s~achusetts report found that 70% of all the professionals 
" responding tothe surVeY, indlcatedthat some barrier:to-service 

-.. .provlsi~n existed..Of those respondents who reported barriers,• the 
.greatest percentage(36%) indicated..that..the refusal of the victim . . .  

• -to acknowledge the problem constituted thebarrier. This refusal 
" was..variously attributed to ."fear of.retaliatlon" fr0mthe abuser, " 

: feelings.of kinship, and love for the abuser, or simply as a refusal 

• to accepti.~ervices- . .  : . .  -. " , . .  

Fourteen percent of the. surveys indicated tha~ alegal problem . .  

. . . .  ~ constitu~ed the barrier tO care. Legalproblems included: . .  

' '  " • L a c k  of-legal protection for workers who intervene 

" "- .=-. 'in the family si£uation. . , ~  , .,._ .:, . 

- : • . L a c k  o f  e y e  w i t n e s s e s  t o  t h e  a b u s i v e  a c t .  ( l a c k o f  p r o o f )  
" '  - ~ .when  t h e  a b u s e d  p e r s o n r e f u s e s  t o  f i l e  a c o m p l a i n t .  : . . . .  . .  

' .-• .... l;ack of an aPpre~rlate person to accept Kuardianship 
for-the elder. 

• Requirement of a formal complaint from the abused ~ 

i n d i v i d u a l - b e f o r e  p o l i c e  c a n  a c t .  - . - : ; , . - - , , ~ :  

'• Unwillingness of wltnesses to test!fy. 

• Lack of Statutes protecting elders from 
manipulation/exp)oltation. ' ~ -  -.:,:. 

Thirteen percent of the surveys, lndicated that lack ofcooperatlon 
..... of the-abuser and/or family with whom the elder was residing was the 

,rlncipal barrier to services provision. An additional 11% stated 
that lack of services was the barrier.-Needed services which were 

" " Unavailable included 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. Lack of coordination among 
s e r v i c e  providers was also cited in .this category. 
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! 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 attltude~ 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 
i i 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 hls/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 physl ~ 

" ~ i ca/ threats directed at t h e w o r k e r . . .  .~:~• ~.~.~:-~:, 

i 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 criml- 
nallzlng 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 believed to be in serious and 

~ ~ ~ . imminent danger. • • " ~ 

5: : ~ : Better approaches to family and victim resistance to assistance 

• - include: - . .  ~ , . . . .  ~.•~ ~ . ~  • .  

~ . . . .  - -  . . . 7 1 ~ " ~  t . . ~ .  • O f f e r i n g - s e r v i c e s  t h a t  c a n  h e l p  fioth a b u s e r  a n d  v i c t i m .  - .  

' . ~ Checking eligibility for social, health, and income programs. 

~[~ I .... . i~i...[ ~• o Avoiding reference to "neglect" or "abuse." • ~ . ~ 

~ :::'. i;/~ • Sympathizing with family members who bear the burden of 

• caring for the victim. 

~~ . . . . .  ~ , : ~ : ! . , " . ~ : o F o c u s i n g  o n  t h e  f u t u r e  b y  p o i n t i n g  o u t  t h a t  • c o n d i t i o n s  c a n  ~, -~. 
~- -.i: J ~ ' ~ : ~ ' ' - ~  b e  m a d e  b e t t e r  f o r  t h e  f a m i l y .  : . • ~,! .~.: : /~.~<~:. .~ 

i- ~ , ? . ~ e -  C o m i n g : b a c k  when the resistant family member is o u t .  

. o APproaching other family members. " " ' -  . ~ 

~- • Being patlent. ":'~ ~[?:"'~:!~!'~"~":'--':~/~:' "-::" 

• Offering alternatives to abusive interaction. 

.... .. • Remaining friendly and concerned with both abuslng/neglectlng 

= . " -- person and the victim . . . . . .  
"/'~.. " j 

~ • Co~ng back a second and third time if necessary. 

. . ' ,+::: "i.::7:.. ~. .-.~i.".:,:.-:b.- --.:~... . .: . ~: ~.;7 ."i,i ,: ~ " ~ ,-'.. :>~',>-'-. --"i.?-~..-~i.!i~'::~;:~-~-~-:~,.'-~::. ..... • ~".' - .... , 
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In the process of seeking access to a cllent/victlm, 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 ne~ghber. 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.* 

Si@ns of Abuse and Ne@lect 

Absentconflrmatlon 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: 

® 

@ 

o 
@ 

@ 

@ 

@ 

@ 

@ 

@ 

@ 

® 

bruises 
welts 
lacerations 
punctures 
fractures 
evidence of excess drugging 
burns " 

physical constraints (tying to beds: etc.) 
malnutrition and/or dehydration 
lack of personal care 
inadequate heatlng . 

lack of food and water 
unclean clothes and bedding . : .  

lack of eyeglasses, hearing aids, or false teeth " ' "  

None of these Conditions automatically indicates abuse o r  neglect. 
Older people, especially those with impairments or under medication, 
may fall down or otherwise accidentally injure themselves. Any care- 
taker may failto provide needed services onany given day. In 
general, a cluster of these conditions or the recurrence of one or 
more raises the probability and should result in further investigation. 

.Other forms of abuse and neglect (those that are nbt physical) are 
much more prevalent and also more difficult to identify. Psychologlcal 
abuse is a particularly difficult area. There is.no general consensus • 
on what fits into this category, and there may never be. Shouting, 
the display of strong emotions and ~he use of harsh language may be a 

• . . : 

" ' - "  : i  . 

*See Chapter 5 of this manual for information on legal issues and 
remedies for further discussion of intervention problems and 
theories ~ 
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social Or cultural norm in a particular ethnic group. Word• and 
emotions that may be harmful in one family are not necessarily so in 
another family. In thls area the worker must take great care not 
to project hls/her own attitudes and values. With this warning in 
mind, the worker shouldknow that the followlngmay Signify the 
presence of psychological abuse: 

• threats , . :  . 

$ insults 
o harassment 
• W~Ithholdlng security and affection 
• harsh orders 
$ refusal to allow travel, visits by friends, attendance 

a t  c h u r c h  " " 

Beforearrivlng at any conclusions based on thepresence Of these 
"psychological" actions, the wOrker should attempt to evaluate 
their impacton the older per•on. The following responses may 
indicate psychological abuse: 

• resignation 
• • fear 
• depression 
• mental confusion " " "~" 

$ a n g e r  . ~. :.. .. 

¢ - _ . ~ b l v a ! e n c e  . _ . : : , . ~ . . :  

e- insomnia 

A n y  of these attitudes or mental conditions may result from a wide 
range of factors and may not be primarily caused by hostility or 
indifference by the caretaker or other member Of the family. 
R~memb~r: th~ victim, unless s/he is mentally disturbed, is ultimately 
the best source of information on whether or not there is abuse or 

neglect. . ~. - ~  .. 

It should benoted that physical neglect or abuse is frequently 
accompanied by some form of psychological abuse and attendant 

psychological problems. :- 

Financlal abuse, or the misuse of the victim's income and expenses, 
is often extremely difficult to determine. Many people are by 
nature private about their financial affairs, and outside evidence 
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 
or her financial affairs over to another person. As a result, there 
may be some confusion about finances. 
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If financial abuse is suspected) the worker should seek information 

about income that covers: 

, • interest On bank accounts 
• stock dividends 
• social security 
• supplemental security income 
• veterans benefits 
• pensions 
• disability benefits 

With 

., . . -•.. •, . 

• - "" L- . 5 

regard tO resources, the worker should inquire about: 
. ,.L 

• s a v l n g s  • . .  ~ . . : "  . : ~ i  ~ : ! >  ~ ' :  

• r e a l  e s t a t e  " . ~ . .  - : "-4 . : . ~ .  , ; , ~ - , "  

® stocks . . - . ' - - . ~ ' i  ~ ~  . • -  ' 

Jewelry , . - . ' -  . . . . . .  

life insurance ' ' -  . . . .  : " • q[':, 

The worker should' attempt to determine if there is a power 
of attorney(written 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 oftenbe a member of the family in a posltlcn to misuse 
the client's property. He,ever, if there is a court ordered 
conservator, reporting to the court (usually probate court) 
is required regarding expenditures. In many cases the whole 
sltuatlonwill be extremely informal with a family member handling 
the financlal affairs without making regular or clear reports• to 

the client. . , .  : : :  . : . . ~ .  ~ .7~. ' ,~/ - - - . i ! .~ , i ' -~ . . .  " 

A second stage of.inquiry concerning financial abuse 'should 
involve estimatin~ whether the conditions surrounding the older 
person reflect the. avaiiable finances. Check housing, level of 
.personal care, nutrition, medical care, clothes, transportation, 

and social opportunities. . : . . :  .~. ~,~,,, +, ~ :  

Are these adequate? Do they satisfy the older person? If there 
appears to be a d~screpancy between'the assets and the adequacy 
of these items or-the satisfaction of the older person, there 
may well be flnancialabuse.''Overdue client bills may also in- 
dicate financial abuse. In a uumber of reported cases, a family 
member or caretaker hasmlsused client funds that should have 

• 

been used to pay Client rent and utility bills. . .. 

in addition to the specific signs and factors discussed above, the 
worker should be aware of the general profiles of both the abused and for 

..... : : .  • > .< :iii • • 
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• n e g l e c t e d  v i c t i m  and of  the abusing or  n e g l e c t i n g  f a m i l y  member 
t h a t  have emerged from the a v a i l a b l e  d a t a .  These two p r o f i l e s  
may help  to put i s o l a t e d  b i t s  of  evidence i n t o  contex t  and i n -  
crease the probability that the worker can determine whether or 
net abuse or neglect exists. 

• . , .  • • , 

-, .~ 29 ", 

General Characteristics of Abused and Ne@lected Persons* 

The four major studiesundertaken 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 approach 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; wlth 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- 
whelmlng degree in elderly women (77% 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 
an 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 that 62% suffered some form of mental impairment. 
Lau and Kosberg report that 41% suffered either partial or total 
mental confusion. 

A l t h o u g h  more r e s e a r c h  n e e d s  t o  be d o n e ,  i t  i s  e a s y  t o  i m a g i n e  
that a victim of abuse is usually a person in some discomfort who 
may need constant attention and In-depth care. In some 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. 
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The older person may need a special diet, special hygiene care 
and shows of affection and caring. In Some cases there may.be 
a history of fe~ily violence, alcoholism, drug abuse 0tother 
stress that may prevent the neglecter/abuser from.caring for the 
elderly persov. ,The vuinerable elder may have been an abusive 

parent~ . . 

/ , In order to understand the psychodynamics at work in an abusive 
ii ~ ' sltuation it maybe helpful toput.yourself inthe role. of a 

' . . . .  dependent:and ailing older adult.: The following exercise should 
" assist you in understandlng the victim's point of view. 

~ . Imagine yourself as an older, pers0n wh0.1s now incapable of caring 
" : for your Own haslc needs. You move into your child's home and 

. ..... . away from the hom e you. have. known for many years. 

~"- : Moving has brought up old-memories of the family - memories - 

• . . with which you may not be entirely comfortable.. Your relations 
.... ,with yourchildren were never, ideal and you may feel.lt's too 

-late to estmblish good ties. . : . 

Now-you area burden on yourchildren-people.you never really 
~ ~" : knew as they. weregr~'~'Ing u p .  You mayhave even abused them at . . .  

..... '. o n e  time in a period of great stress. . =. 

¥our p r o m i s e o f  go lde~ ret irement  i s  Shaktered by i n f l a t i o n ,  a 
" .:~.~ sma.l l  f i x e d  t n c o m e a n d ,  perhaps,  the  l o s s  of  a spouse .  You may 

~ ~ : feei yourself deteriorating physically and mentally and there 
. .  are times when pains assault, you. Nowyou are 'forced to compete 

i .  ' ..wlth your grandchildren for attentlon,affecti° n and care. . 

, ~  [ " : You may feel trapped in'thls home in which your personal clean- 
il llness, privacy, nutrition and medical needs are low on the 

: .  . . -  " llst Of family priorities. Passivity, boredom, resignatio n. to 
filth and wlthdrawal, become your means of escaping. At this 

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

-- .:~ .i~ "-"":~ " ........... Characteristics of the Abuser 

'2 " ' " • ', 

' ~ TheMassachusetts Survey f0undthat in 75% of.the.abuse citlngs, 
~: " the abuser, llved with the Vlctlm, with 86% of the abusers being - 
" zeiatives of the victim. The ;Battered Elder Syndrome found 

close correlation, with 81"% of abusers beingrelatives of the 
-wlctlm. They also found that females (58%) more often thanmales 
are the abusers.while the Massachusetts Survey found that sons 
(24%), husbands (20%), and daughters (15%) made up the largest ' 

" : . "..' .'" ~'." • ".'i "i :.3. .... ,~ . ". ./ ~'.' . .% . • 
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categories• of abusing relatives. Lau and Kosberg c a m e  up w~th ~ --1 

results citing 30% of abusers as daughters, 14% as sons, 14% as . . . - -  

grandaughters, 12% as husbsnd/spouse a n d  12% as siblings (usually 
a sister) as victimizer, - -  '-:z 

According to the Massachusetts Survey, the abuser was usually i . : i.<_] _:-~':;'- 
exper-lencing some form of stress when the abuse occurred. 28% - " i -  ' .... -. 

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%). The Battered Elder Syndrome : ~ 1 -  

points to psychological (58%) and economic (31%) factors leading - -  

t o  at, use. 63% of the respondents to the Massachusetts survey . - . - . -  

i n d i c a t e d  that the vulnerable elder requiring a high level of , '  . . 7  
emotloual and financial support was a source of stress. Abusers 
tend to repeat their abuse according to The Battered Elder S~ndrome .~"~!~i~i'i 
in 58% of the cases studles. ~ ' " 

. . -  . . 

One of the most interesting statistics t o  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/ 
Y: or the victim. After a failed attempt at reaching other family ~ ,i:,:,~ii!< 
i~! members or a service provider, the abuser or victim may give -. ~f;~::~'~ 

;. up further attempts. +- •--,, J-". -~-, 

~- . . . . .  Two scenarios describing abusive situations follow. They are " : ~,,~:~.<'d 
!! .... offered in order to help workers understand the dynamics which 
~, may lead to instances of psychological and physical abuse and "" ~" 

iC ~ neglec t. .- " , .. ', S : ? , ~ = < / .  

I I Scenario i: Imagine you are a mlddle-aged woman who has built . .,:~,~?=. 
.... A 

~', up her meager reserves of self confidence to find a Job. The =.i,~:.;~,.~, 
kids are grownand gone, leaving an emptiness in your llfe " "'," -~,-:'-#<: 

~/]- You look forward to office work and the friendship and communi- 
iil;i cation assoclated~ . . . .  with the non-home e n v i r o n m e n t . .  . .... .... -- .": -::~'-'=~"~ ~ ' ,  ;"4-~;~'~:." ~-~< 

~,~:I - " A f t e r  y o u r  m o t h e r  h a s  a n  o p e r a : i o n ,  i t  b e c o m e s  a p p a r e n t  t h a t  s h e  c a n  "' ~. . . . . . .  :~-" 
~I no longer carel.for herself. She comes to stay with you and all plans :. :~ 

for work are scrapped. Your self-confldence slowly ebbs. You reach 
'/] out to the community for In-home services. You find they are only 

--< ~ for low-lncome, persons. Your mother is ineligible because she is . 
.... I living 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 co stay.• She has a ~, 
small pension which provides for in-home care services such as 
washing, feeding, etc. ~ "  

After losing your job, you resolve to live on the penslon wlth Mom. "~' 

All outside services are dropped as you feel you can care adequate!y •' ..... 
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 
llke whining, and you criticize your mother for her ungratefulness. 

Abuse somehow occurs. First as a slap on the cheek when Mom won't • 
eat fas~ 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 .~ "li #/\~'~ 1 
person in your home. ~ .... 

~L 

L 
H 

You are also frightened by legal intervention which might cause your 
mother.to be moved, along with her pension. You might even go ~o 

Jail. _ 

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 outside, third-party observa- 
tion as a means of identifying abuse cases. 
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-On the other hand, as pointed out earlie r , The Battered and Elder• 
Syqndrome indlcated•that in 95% of the cases studies, either the 
victim or.abuser requested assistance from an agency. Often th e 
.assistance was not provided.: This fi~iding suggests that most 
profesJionals and paraProfessionals are not attuned to the PoSSl- 
bi!ity of elder abuse, regard intra'family violence=as: a private: 
family matter, or believe (rightly orwrongly) that reporting 
-the problem is a breach of professiona ! eonfldentlallty. A 
great deal more education and training-ls needed .to-prepare 

.workers • to recognize and respond to what are apparently indirect 
c r i e ~ f o r  help. 

C a s e  o f  abuse  come tO l i g h t  i n  v a r i o u s  w a y s .  An a l e r t  n e i g h b o r  
o r  f r i e n d  may c a l l  a d u l t  p r o t e c t i v e  s e r v i c e s  o r  t h e  p o l i c e .  

V i s i t i n g  n u r s e s ,  h c m e c a r e p r o v i d e r s ,  c o u r t  i n v e s t i g a t o r s  a n d O t h e r s  
who g o  d i r e c t l y  i n t  O t h e  home to  c a r e  f o r  o r  m o n i t o r  t h e  e l d e r l y  

: -cllent are in the best position~to identify possible forms of.abuse 
.and neglect. ' -. 

A few ~tates have established, elderabuse mandatory reporting 
"laws(~L) which provide for immedlate investigation upon • receipt 
of an abuse report.. In effect,.thes e laws charge professionals 
who~come into contact wlth-older persons to.become more aware of 
possible abuseland to guarantee that reported cases are dealt, 
wlth~In a~responslbleway by an established authority. 

• ~ .... i:~i ,-~ ~ii " • ..... 
:':i !"! ~ "':Who Generall~ Reports Abuse? • 

: Frequently, professionals are called into situations 0falleged 
"orreal abuse. Healthcare professionals provide the most expertise 
in evaluating physlca] signs of abuse and neglect. Often the only 
time to detect abuse •will be during a visit• to the victim's home. 

" The Studies On elderly abuse point out that visiting nurses, home 
. services staff, medical social workers, • probation officers, hospital 

social services directors, andhome/health aide staff, report relatively 

' c a S e s .  - 

! . .  

q F 

hlgh.rates.of elderly abuse..~ . . .  

-The blass~chusetts:Study indicates that emergency'room supervisors, 
pollce, and regional welfare protectlve services managers produce 

:the lowest rates ofcitlngs. All three groups, especialiy emergency 
room supervisors, are presumably in a position to identify more 
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.... .~ ,:~iInterviewing 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 intervlew 

include: • ". ' 

• uncertainty over the worker's role, purpose, or attitude 
• • unwillingness to authorize affirmative steps ,-. 
• reluctance to be specific ....... : • .:% •- 

• i n d e c i s i o n  " '' 
• ambivalence about the problem and/or the abuser , - -  : : .~ . 

•-. fear of retaliation • -~".:~ " 
• double messages or frequent changes in basic declsions 
• " confusion (from fear, drugs, psychological withdrawal, etc.) 
• irritability ..... .. .~..~. 
@ non-responsiveness to answers : .  - , _ .  
-% .. 

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 purpose? Is the client in pain, under sedation, embar- 
rassed about lack of cleanliness? Can the problem be solved or 
m i n i m i z e d ?  L ~ ~" " . "'" ' " . ' ~ M i ~  ~ ' 

~n evaluatlng the victim's circumstances, the worker should be aware 
that sustained abuse, significant physical dis~i..~y-, o r - ~  ~- repeated 
failures to Succeed in obtaining help can lead to learned helplessness. 
The vlctim 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 
hls/her own emotions and attitudes may play in the interview and 
throughout the case-handllng process. The worker should avoid 
casting blame or making harsh moral Judgments. Even if these are 
not articulated, they may be comaunicated 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 he met by the worker. The worker must have the patience 
and strength to deal.thoughtfu1.1y 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 equlpged to manage a case with the necessary 
detachment, and most cannot handle many cases over a sustained period 

of time. ~ 
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The follow/ng are some general guidelines on interviewing techniques 

that have been found successful in abuse and neglect cases. 

..,,:;, ~ General Interviewin~ Techniques 

Most  o f  wha t  a w o r k e r  l e a r n s  a b o u t  c l i e n t  p r o b l e m s  comes  t h r o u g h  
interviews with that client, or with others who may have significant 

~ - -information. Interviewing them is one of the most Important skills 
" for any helping professloual. One social work theorist noted that 

it is as important for a caseworker to practice interviewing as 
it is for a musician to practice scales. Learning to interview 
means quite literally learning communication, not Just verbal in- ~ 
teractlons. ~ The interviewer must try to remain aware not only of 

-.-i~ the work content of a client's comments but ~he 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 gatherlng/data synthesizing situation. While excellence only 
comes with experience, there are some points which may be helpful. 

PRIVACY: Every client has a right to privacy in the interview. 
~- . _. This may be especially true for victimized elders since there is 

a tendency to infantillze dependent people who are under stress. 
!, , ~.:. ,• . Try to avoid interviews with audiences, even trusted friends or 
~~- -.- homemakers, There are obviously exceptlons, but these should 
.,~ ~-~:~.~ ..- .: .occur at the client's urging and they should be accompanied by 
[~,. ~.~i~: -~ .i .... some-dlscusslon, aboutwhat it means to "open" an/interview to 

.!. 

• q { "  

2"_  
- ? .  

• • 

others, iEvery'cllent ~ants to believe that s/he is being taken ...... ~"~i~ii " 
seriously and privacy-is a hallmark of "seriousness" ~n our society. 
If you can offer your client nothing else, you can at least ~ffer .-. ~.•,-i~ 

PACING::Athletespace themselves for the total probable length of ~.'.:-: 
an event; interviewers should do likewise, Once you've determined .... : =.~: 
approximately how long an interview should take, try to develop a ~ - ~ : '  

schedule that.not only accomplishes your goal, but ~hich recognizes 
your_client~ 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,i ventilate etc. For example, if you must tell a client that -.'i/ 
his/her daughter':has threatened you.and has refused you access on , 
two occasions, do so in the first or second third of the interview. -~. 
,The remaining time should be allotted to the client's needs and " -.~-" 
feelings, even if they are likely to be highly emotional, 

~ ~'" ..... - .... ~ • • ~~4 ~'~-" :' ~'5 ~ ~" ;~ ~'i~ ~= ~." ~ ~ • ' ~ ~ "~ : ~~''~;~:~'<<~:#~5,; ~'~,~, ~ ~ 
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" ~ PLANNING: .:Just as the worker develops, an overall caseplan, s/he ~ ' :  

should 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"cllent shares and understands? What if your client has 

_ .' his/her own agenda?• It pays to be tlexible, but not so flexible 
. .  that intervlews:are haphazard and aimless. . , . -: ~ . .  

• " i . . :  " " . l ~ ' i  "" 

• ": :'. P I T C H :  ; V i r t u a l l y  e v e r y o n e  r e s p o n d s  t o  t h e  p i t c h  a n d  t o n e  o f  

• another person's voice. People react to this, sometimes without 
- ~ knowing It.--.Cllents under the stressof an abusive or exploitive 

• s!tuationmay be sufficiently regressed that ho__ww you say things 
is as importantas what you say. Try to keep your voice well ' 

- modulated and low. Try not to sound exclted or shocked. Your . 
• . feelings should not get in the way of your client's £ime for 

' "  "~'f~ee expression. ' . . . . . .  : . . . . . .  ~ : . C ~ ' . > ~ . ~ X ~ ~ ! ' : I  " 

• PUNCTUALITY: Many clients already have negative feelings about 
~nteractlon with social service staff. There is no need to risk 
engendering or lucreasing resentment because of delay. Always 
be on time foz appointments. 

• . service delivery. 

"~.  i' ~ !-.~ ? c ~-:,.~ :- . . . .  " " 

: ":"~J~i~:~'~,~i~::~'i~ i.Some specific 

Keep to agreed upon schedules for 

- . . .: ~ . : :  . . ' i ~ . "  ~ . 

Interview Techniques :-~,-. ~, . . . . . .  

- " " '- Qb~ESTIONING: In order to get answers, questions must be-asked; 
-~-- -~° however, interview:questlons can be framed in at least two very 

~.different ways. For example, family information can be elicited 
.in each of the following:. - : . -. ~ . 

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

" %~- ~ Non-Directly:":. Could you tell me something about your family? 

.ii: - . . . The direct question, it's true, will elicit the simple piece of 

ii .i.. ~ " ..~' data.yo u want. The non-directive question, though, willnot only 
give you the ~'facts'~; it may well give you some "feelings" as well. 

~-~-IL . :- ~ ~!" i ~'The non-dlrectlve question can be especially useful with clients 

ili .-.-: Many Workers routinely.open all interviews with a non-directive 
• . -question of limited relevance such as~ '~ow have things been going 
.:. !. . since the last time we got together?" Presumably the worker already 
" ', !I has some agenda for the interview and a non-directive opening may 

-:._ !'- " allow the client to raise his/her concerns. The best approach is 

!1: . .  one which balances directive and non-directlve questions. 

~ . :  . . : . . . : • . : : : . : . : . x  i.. i-i-i-.:-::.-~.-~...i-.. ~,:.::i';:,.:. , , : -  " 4 5  . " :. " " ~~.. ' : .  ~?,...::~:";:~ ~:":;)i :~?~?i;!i:i.-:.i.::~i., " - :. :: .:  
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A n o t h e r  m e t h o d  o f q u e s t i o n i n g  a c l i e n t  i s  t h e  " o n e  w o r d  l e a d " .  I f  a 

client makes a statement that is unclear, unfinished or ambiguous, 
this technique may be useful. For example, ig your client says, 

~ "Yes, all the children turned out fine except for Dottle...," you 

.~- -', might simply respond, "Dottie?" Such a response asks for more infor- 
• - matlon about the relationship without offering any particular boundaries. 

Thlstechnlque can be very useful with older persons who are able to 
. reminisce. Even with clients who tend to wander, the one word lead 

. - can be a tool to help focus. 

SILENCE: Whether it's golden or not,.silence can work to the inter- - "  

-~.. .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 andseemsto be moving in the desired 
._..y. direction, then silence from the interviewer can be quite valuable. 

As a general rule, no silence shou].d run •beyond 'five minutes. If the 
,__".,.. silence seems destined to continue, the worker might say, "Perhaps 

...... .. this isn't a good time to.talk .. ~ . Would you llke to set up another 
appointment?" Leave the.declsl.on.~to,terminat e a silence in your 

:}.-'.-;" client's hands. '~,:~/:i/~.."-. 

Finishing a client's sentence is one of the most common worker responses 
to ~hort silences after an incomplete statement. Regardless of how 

:. difficult it i5 to avoid doing so, do not complete your client's 

• sentence. Even if the cllen~ has a serious speech or motor-neural 
~ ' .  disability, s/he deserves the time it wlll~t~ke to !!~ten and to listen 

~ -.. carefully. If the incomplete statement is that important, conslder a. 
one-word lead or simply ask your client to complete the comment. 

- , - :." .,-~ !.~ _~- ~.. . . ,- .' 

-'- EMDTION 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 

.-. . response to his/her client. For example, if a client says with little 
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, choose 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 

.... . i-:- the client admits abuse or exploitation but is ambivalent about 
...... taking action. For example, the worker might employ this gambit, ': 

.-., "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 

'. ; 

; .... ..,. i~... ~ -~_. :~. 

" - -  . . . . - . . 
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l 
" " " the Context of en ~ g  relationship., otherwise it can degenerate• " = ! 

into a pep-talk attitude of questionable professionalism. -. 

.... There• are some cautions about modeling, Clients who are psychiatri'/ • ~. I 
.. -. • tally disabled and experie~clng "flattened affect" (e.g.,: schizophrenics i 

• anddepressives) probably won't respond. • Similarly , Organic brain i 
• •. damage clients will require other, longer term methods.. If you have " 
.~ questions , seek a consultation. Try to find a mental • health professional 

• . ~ - with'geriatric/diagnostic skills. A good differential diagnosi s can- ~. 

saveyoulots of:time and/energy,. ' . . .. • .~'- -' ~ ., , 

".(The follo,~Ing llst of ~rlghts:and-prlnciples is excerpted from ..... . . 

.~ " • Contemp0rar~ Social • Work, Donaid.Brleland, et al, authors.) 

" " " CLIENT'S NEEDS .AND RIGHTS I " PRINCIPLES FOR THE WORKER . . . .  ':. ".-. 

" ' ..--I) .To be treated as an individual. Individualization ...... • i .-: 

. " 2) :To express feelings . . , .... ' Purposeful expression Of feelings 

3) To get, sympathetlc response to Controlled emotional environment 

problems " - " " . " ' 

4) To be rec0gnlzedas a person Acceptance .... •.. ~ • , ..'~ 

= . 5) Not"to be judged • . Non-Judgmental attitude . 

- "6). To make personal choices :and Client self-determination 

• ' ": " ; . ."- " decisions ,.- ' .' ~ :' ,i,~ -~ - " ' 

7) To keep secrets about her/him- confidentiality ' " 

. s e l f  . . . .  - ,  ~ . ' .  ~ 

• , . , "  . . . 

, CLOSING THE INTERVIEW: Always close your interview with .a clear and 
- explicit indication of what happens next.. Another..appointment? . .  

: ': More information.? Particularly in abuse cases, your client may be .,, :: 
:: ~ -  s o  anxiety-rldden that short-term memory has begun to fail. Remember . • 

" " that you are more familiar with agency routine than s/he is. Relief. 
i~ and resettlement workers in dlsasters.must-listen to essentially the 

i- " ' 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, w~ll be a~thoughtful .and orderly termination.* 

• ' " " " ~ " " L -  . ~ .  ~ . .  

• Some of the material in this section was drawn from Contemporary 
. Social Work, cf. ~ and from A Primer of Social Casework, 

-, " " Elizabeth Nicholds. " . . . . .  :i.,. 

. • • . . . . • . ?  - 

• ' ' . . -  ' . ' :  . ' •  - ' .  " i "  ' " ~ / "  ~ • '  • 
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! ..... ~ ,.';::- °-:- :-.-.-:- Case Assessment Procedures .. ' 

q . .. , . . ..'. 

" . F o l l o ~ ; i n g . ~  - • . .  , • t! " . t h e .  i n i t i a l  i n v e s t i g a t i o n ,  i t  i s  n e c e s s a r y  t o  m a k e  a n  
.- 'i' ',; -.assessment of-whether or not abuse or neglect exists in the case. 

• . . .- . . j . 

!. ]'~ .. " ..., .. .,Suggesti°ns for Assessment Techn~aues_~ " '= =" ?- :":~-:: 

' " i" " " " ' : '" :!:' , 'i,~.:-'._ .... ~ "' : . . . .  - -. . .: .... .:" . 

" ;  . , - .,Assessment, .not unlike interviewing , depends upon striking a balance 
;- , .~ . , .".~ , ""! between directive and non-dlrectlve approaches. Some of the most 

• !.. ,. valuable material may be .elicited simply by looking and listening. 
.. i,... ,.~- -, : For example, Some issues .about gait, dress and hearing acuity can 

% ~ "'~ .. be resolved simply, by obse~vlng the client in the home, Similarly, 
: '~,.' " .' : " . Cigarette burns inclothlng 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-solvlng ability. 

:. -.. Assessment Cautions :!i~.,.. 

!5. Certainly all soclal service interactions should be freeofpersonal " 
.;,:-'~ . -..-.." . .. ! ""Judgments; however, .protective se~'Ices as~es~ents in the arca.of " 
F.~: . :; ~ ' ~  ' abuse and neglect i n  

..'~: i.' focused. Remember, theParticularflrst concernSh°Uldofheprotectiven°n-jud~mentalservlcesand is 
problem-. 

!;~iI .... . .~. ~!C/....' ',;'.--;whether.. .. harm is imminent or occurrlng. It may be useful to know 
that a client sleeps on a mattress without bedding or lives in a 

~'"I " L'.. h o u s e  w h i c h  h a s  u n m i s t a k a b l e  o d o r s ;  h o w e v e r ,  t h e  major q u e s t i o n  
!:!I' ' , ,; iS whether or not those things are likely to ham the client.. ".. 

~.~: 

. " " " "  ~Interventlon strategles are-hard enough to implement; use. them . 
[~ - • : '  only.when necessary. If uncertainty exists, maintain confldentIL 

• i !  i " :=% :'"~' allty .but consult another worker. This is especially true when 
- -. ,L.--actively considering more restrictive alternatives such as 

. ~ .. -. guardianship orclvll commitment.. Assessment teams are most 

.!!':I ".~' [ . .."": usefulotherWlth these "restrictive" cases because the team approach " 
... '/:.~-" ~"i;:~adds 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 :~ 
" - i  " cases, because she wanted outside oplnions about her assessments, i ~  ' ' 

7 ~ 

Finally," assessing a client, particularly a potentially abused or ~ . ; ' ~ . ,  

i-" .. . , ~.~' , .- 

~. neglected client requires patience and practice. The assessment is . -  
• •only as good as the person using it. Whatever evaluation form is ~ ~ . 
" ~: -"~ ..used, b e  familiar with it. Practice asse~:.~ing client capabilities ~-~ . 

i! i :~ : ~~ilili ii~ ~ ~i,-,~ ~i:~'!~:~!~.~:i~,~/ , ~ ~ 
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with co-workers. Rely on descriptions of behavlor("cllent 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...slster has phone 
tapped..."). In general, be wary of any label - psychiatric or 
otherwise. Never trust your memory. Write yourassessment notes as 
soon after the interview as posslble. If the evaluation seems uneven 
or leaves areas untouched, make a llst of points requlrlng clarifica- 
tion, Develop a strategy for ellcltlng that information and return ~. 
to the client for another appointment. . .  .... 

• .., . ." ./ 

Because of thei~ Compeliin~ 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 wlsh to adapt for use in their own communities. ~. 

q 

/: 

:'i 
A: 

Remember, the case assessment is the culmination of the inltlal In- 
~ .vestigatlve stage of an abuse or neglect case. At the end of the 

• ~assessment the worker should know whether or not abuse or neglect ~s 
" occurring and, if so, whether or not the risk is serious enough to_ 

• ~ . . _  warrant immediate intervention. General situations calling for im- 
p.' ' ' mediate action include: ~ i 

" e '  maltreatment that could result in permanent d a m a g e  t O  
. . . . ,. the victim. 

® :the client is in an immediate need of medical and/or 
' paychologlcal care. 
o exlstlng damage to the client is so extensive that he 

or she needs an immediate •change in environment to 
r e c u p e r a t e .  

'~_ the abuslng or neglecting party is so incapacitated that 
he or she is unable to-care for the client's basic needs. 

: . ". ... , : ,. - , :., -. ~-. /','.:~ ~ ~. ,~. ~- .... 

'! '~ - 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: 

, i :  .,~ :~ 

L }- / ' i  

l ; , ~  
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"~L " • • mental health clinics 
• in-home care providers 
• hospital social service departments 
• family servlce agencies • 
• visiting nurses associations 
• public welfare departments 
• legal services programs 
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Referral may or may not result in a serious effort to address a 
problem, depending cn the focus of the agency and its resources. 
In general abuse and neglect cases require a case manager and a 
case plan. The referring party should be aware of this fact. Too 
often the referral is "~ust 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 
or abused older person. 

~ ,  Tips on Case Management and Case Planninq 

•...~ 

L 

may be the only realistic solution. " .... " 

In general the case manager's role falls into four areas of activity: r ~ 

i. Problem identification and review of the client's assessment ' : - 
" 2 .  Case •planning and referral . . . .  - . . .  . ~ ' _ . : ' . i ~ i ! ~  ~ 

3.  Serv ice  f a c i l i t a t i o n  . - .  • - ~ :. ~,:-7.--:~., 

: " The case. manager •must review the client assessment or make the :---~ ..:,, 

initial client assessment depending upon when he or she receives 
- the case. After assessment, the case manager must develop a compre- 

hensive case plan with necessary referrals. As part of this process 
the manager should identify the client's problems; inventory the 
communlty'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, 

If the assessment reveals abuse or neglect, it is necessary to develop 
a case plan for the client and a procedure for managing that plan . ~  
unless the client rejects all forms of assistance. The plan and -~- ! ~i, 
the implementation of the plan will vary greatly depending on the .... ~:L 
client's situatlon,~the worker's role, and the resources available. -:~' 

Homemaker •services or a meals program may be enough to reduce the ~ -~ 

burden on the caretaker and solve the problem. At the other end • .... ~:" 

of the spectrum, placement in an institution such as a nursing home _ 
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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- • 
tlcular community resource as a referral. S/he might, however, try 
to introduce the client to an assertive, alert retired serviceman 
recruited for ,friendlyvlsiting" 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 ~.s 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. ~: . i-.- 

The case manager's role as 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 a 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 im~._a.._ rolc: a case =a~,a~er "" ~.! 

can fill. Without follow-up, the clients can and do fall through the :'-':'- 
cracks of the best intentioned system. Set follow-up goals for each .~!i 

.~- 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 ~ervlce providers. 

?. Follow-up is a crucial element in abuse cases because it is an ex- ,' ...... 

: cellent way of demonstrating unfailing interest in the cl~ent's pro . . . .  
blem.  It is essential to remember that case management follow-up will i i: 
almost always have two distinct goals: .,:~~"~,~ 

I. Service follow-up ..... ~ "~ 

2. Relationship follow-up . -.:.-:-~ . -...~,,'.~,~~. 

Because case management tends to focus mostly on securing and monitor- 
ing services, it is worthwhile to consider two increasingly accepted 
concepts about domestic abuse: 

a. Persons abused,.regardiess of age, gender, race or 

economic status, tend to be "other excluding." 

They are not Just isolated and alienated, but in 

some instances they work at being isolated, 

j • vt 

J :~i 
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~ i  - 

. . . . .  ~ b .  T h e  i n t e r v e n t i o n  s t r a t e g y  w h i c h  s e e m s  m o s t  e f f e c t i v e  

. . . . . .  o v e r  ~ i m e  i~ .  o n e . w h i c h  u s e s  a r e l a t i o n s h i p  r a t h e r  

' t h a n  intensive counseling. 

~; The i~piicatlons of this for case managers is clear. In cases of 
• ~ victimized elders, an ongoing semi-therapeutic relatlonship may have 

greater long-term benefits than any specific service. This relation- 
~ 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 t o  o t h e r  providers. 

-. Placement Outside the Home 

c .! 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. 
~owever, there is no clear evidence that less restrictive alternatives 
were carefully explored. Placement may end-the abuse or neglect bu~ 

" run counter to the victim's wishes and best interests. The victim 
~: may prefer to stay with family members rather than live in the usually 
~-~i 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 ... 

~:;, . . . . : ,  ., package of services delivered to the home could do to ameliorate the 
i -" - problem before recommending removal and iDstitutlonallzat~on. In -:. 

~I .many cases such a package can reduce the caretaker's stress below the 
- level that is causing theabuse or neglect. 

• The worker should also beaware of a number of alternatives to tra- 

J dltlonal insti£utlonallzatlon that are being developed.- These include: 

. * day care to relieve the stress on both the victim and 

i l ..... .. " t h e  caretaker. .. ~ - .: • .- 

i f! . resplte-care (temporary overnight shelters) t O  provide 
• ..'~ a cessationof abuse or neglect and to allow for a 

;~71 .. _ • hooling-off period and safe evaluation. 

: . .;~::.:'.i-: • ..foster care to provide a '.'new family" context comparable 
to that~iavailableto abused children. - 

~ Unfortunately these services are usually unavailable. Those con.- 
sldering effective programs in the area of elder abuse and neglect 

.[~; should give careful consideration to establishing and providing 
i i • " s u c h  services. . 
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STATE OF CONNECTICUT DEPARTMENT OF SOCIAL SERVICES " : : *  

P r o t e c t i v e  Services for the Elderly : ' < : 

CLIENT EVALUATION AND FUNCTIONING 

Client's Name 

Client's Address 

Age S e x  

Race 

Neighborhood:. 

-P~YSICAL ENVIRONMENT---.--- 

Shelter: Sound Deteriorating______ Dilapidated 

_ Electricity H e a t -  . Toilet Food- 

Housekeeping: 

W~ ° ~r 

S t o v e  

.Hazards: 

Other  o b s e r v a t t o n s i  

J . 

; J 

1 

Dress: • 

Gait: 

Posture: 

Isolated. 

Household composition: 

--SOCIAL ENVIRONMENT . . . . . .  

Known and visited by neighbors Relatives 

l n e d  problems: Cllent-def 

PERSONAL APPEARANCE 

Facial Expressions: 

Gestures: 

S p e e c h :  

+ 

PHYSICAL HEALTH. 

[Indicate duration of problems:] 

Malnourlshment 
Lumps 
Persistent Cough 
Severe Headaches 
Vomiting 
Change in bowel habits 
Blood inurine 
Vaginal bleeding 

Open sores 
Sudden weight~loss 
Severe chest pain 
Shortness•of breath 
Dizziness 
Vision impairment... 
Hearing impairment, 
Other 

. " " 5 "  

: . . .. , . . { 

• . . . ~'. 

i.-•.~. ' " 4," " ~'-. 
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Most recent vist to doctor ~-.: .=,. .... .i~.... : Next medical appointment 

Recent medical problems: 

Medications > .... .. 

Comments: 

" .~ ..... MENTAL HEALTH 

Cllent-deflned problems : 

[Indicate duration of each problem:] 

Loss of appetite ..... 
Insomnia,. 
Feelings of worthlessness 
Loss of interest 
Hypochondria 
Suspiciousness . • 
Ealluclnatlons 

Hazardous behaviors". " :  

Alcohol or other drug use: 

Recent losses of family or close friends 

Past mental health,problems .... 

Capacity to consent 

Delusions 
Thought distortion 
Confusion 
Impaired Judgment 

• Memory lapses/loss 
Orientation 
Other 

Other comments .~ 
k : .  

• • 7 / ,  . . . . . . . .  

......... CLIENT MOBILITY--- ,PHYSICAL COMPETENCE 

Bedridden ~ ~ " • ' :  = F e e d s  •self 
Partially bedridden Bathes self 
Wheelchair " Dresses self • 
l - l o u s e b o u n d  , - Uses toilet 
Able to get to yard Gets out of bed 
Neighborhood Light housework 
Public transportation Climbs stairs - 
Drives car Goes outdoors , .  

Other C o o k s  

Comments : Shops 
Heavy housework 

. . . .  - . . 

, : . - .  

i •  : 

.i ~ < : :  .-:  
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Income 

Expenses 

. '." :..~[ :. ...} •i[::i[ .~ . <~:-~-8~ :.~"~. "".:- ".-~--~, ::'..:" 
e -: - ¢  4 . : ~ .  , =~ "  

: . . -  , .  . . . . .  ? ,., ; . -  / 

--ECONOMIC SITUATION . . . . . .  " . . . . . .  • - ' ~  

R e s o u r c e s  . . . .  -" . . .  ~ 

A f f a i r s  managed by. 

.Comments 

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

CLIENT'S PERCEPTION OF PROBLEMS: 

. i  

W O R K E R ' S  P E R C E P T I O N  O F  P R O B L E M S  [ s p e c i f y  n a t u r e  o f  p r o t e c t i v e  p r o b l e m ]  : . . . .  , - . - - . " 7 . "  

RECOMMENDED ACTION: 

. . . . . .  : ,  , . . . , . .  -: ..i.: ;:.! 

" " 5 "  " " 

OBSTACLES: Does client consent? 

Is client's ability to consent questioned? 
Other: 

EMERGENCY: : . _  " 

J 

. , • . •  

/ 

Worker's Name 

Date completed 

Witness's name . "~ . . . .  Applicant's 

- .  2 , -  " • 

i ,  

I, , authorize the Department of 
Social Services to provide the services they may deem necessary to insure 
my safety. I agree to reimburse the Department if it is later determined 
that I 'am to pay for the services provided. . .::~ 

. • .:: :i.., 

' . ' , - . - ' - :  D a t e : ~ . : ;  

' ... -!i ' 
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LEGAL ISSUES AND REMEDIES 

. -, .. 

., . , 

cases of family violence raise fundamental and complex issues of 
privacy, confidentiality, access to the victim, protection O f 

- the victim from .further harm; restraint, punishment or rehabill- 
tation Of .the assailant; and posslbly Issues of the mental 
competency Of both the vlctim and the abuser.. 

Most victims fallto report their plight,or are unwilling recip- 
ients of assistance to prevent.further harm. These client 

.characterlstlcs:pose immediate and dlfficult.legal and ethical 
issues for workers investigating and assessing cases of elder 
abuse. Two issues confronted initially are the client's right 

":. to privacy in the home and.the client's right to have informatlon 
• " " about-hlm/herself held confldeutlal. 

- !_ . . 

.- A=cess to ~he Abuse Victim 
. • , . "  

v ~ . The question of access.to persons living in private residences is 
• . . " .... ' " akey issue for..workers wlth clients who are suspectedabuse 
-- • . vlctims. .Under. the laws of most states, there Is no legal author- 
.,~ ., -•~ ..!ty for a worker to gain access without the consent of the elderly 

' i  person or the caretaker.. Traditlon~l trespass laws govern. 
-. , . , 

" " ' . : " "  " .  There have.been-many reports of elder abuse cases Which ralsethe 
i 

: ~ . . . .  . issue of access.. Because this legal constraint at.tlmes causes 
~ ; - .  . . . ~ .  

' , . .  difficulty in outreach and service provision, some social workers 
~ "- :-. have come to rely on gaining access through homemakers,.. housing 
!- . inspectors, or meal,provlders. Such intervention relies on decep- 
i I : " "/ tlon and. a betrayalof confidentiality and is inappropriate. It 

'/I~. " vlolates the individual's right to privacy and creates th e poten- 
- • tlal of civil liability for the social service worker and his/her 

" " " . .  i-agency. In addltion, it may •destroy or prevent•the development of 
" i: . . . .  .any £rust. between:the, cllent and-the worker. . -  

.. , ., . ., 

. , ", .. 

- . , '  " There is often a..confllctbetween the humane Impluse to provide 
,. services and the individual's right to refuse services or even. 

, . , . .  

- access. This confllct.raisesquestions such as: 
, • , , . 

• .Does a person have a right to remain in a dangerous. 

• i 

. ; 2 ~  - .  

• • .i i 

" " , . . . . .  e n v i r o n m e n t  i f  s / h e  w i s h e s ?  . ' . . " .  ' - 

i " . •- Must.s/hebelezt exploited or neglected, even to the " - " .. " . " 
. ~. " .. " polnt0f starvation, if s/he chooses? . • . . . .  " : .  " !:- ' .. 

:i. !: .: :. ' i i.i": 5 7 .  i- i ' : ,  . .  --i.>: ;i:. :: 
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The following is a brief analysis of Issues raised by. thi~ conflict. 

L 

t 

• -• • , . . 

/i 

First: Basic to Our legal system are the individual's right of 
self-deter~nation and right to privacy. These constitutlona] 
r~ghts are an expression of•the sanctity of individual free choice 
as a fundamental constituent of life. 

2 "  

. : -  ~ . ': 

The individual's c~vilr~ghts 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: , . ~ : .  

• Police power, which gives the state authorlty to'regulate 
activities that involve the health/and safety of society,. 

• Pareus patrlae, which g~ves the state authority to.act in. 
a parental capacity for persons who cannot care for.them-=. 
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)' 
.agains't the interests of the indiv~ual to be left alone. In 
child.abuse reporting statutes, the states can intervene in the 
life of a family because it has an overriding interest in the 
health and ~elfareof the child. 

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. Suchlimitations on state intervention serve to 
protect those individual rights we value. 

second: The competent person has the right to refuse social and 

-" • . r 

medical services: , , - . :  : . , . - . ; ,  . . .  ~ . . ~ :1 [  

The highest court of Massachusetts held in Lane v. Candura 
(1978) that, if an elderly woman was competent, she could 
make her own decision concerni~:g 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 some matters and confused " " 

on others, that her train of thought ~andered, that her 
conception of time was distorted, that she was sometimes 
hostile, occasionally defensive, and sometimes 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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i 
i -  ~ . ~ . i ; . : d e n i e d  g u a r d i a n s h i p  in s u c h  a c a s e .  

i'- " " ::;'. ~o,-,ld aD~ly .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 one- 
self) individual can make an irrational decision to remain in 

. -  - . - . .  , . 

T h e  right t o  refuse services can bellmited if t h e  individual 
~s found to be legally incompetent. U~,der most state laws, 
limitations on .the individual's right .to self-determlnatlon 
require the state to present sufficient evidence to meet the 

statutory-crlterla for appointment of a guardian (i.e., the 
individual is unable to care for hls/her basic needs or to 
make responsible decisions concerning hl~/herself) or for civil 
commitment to a mental health facility. Such determinations 
are only allowable with full due process protections, including 

the right to counsel. " ' : :  : 

In a Judicial determination of the individual's competence, the 
court relies on evidence, testimony, the persuasiveness of argue- 
meltt by the attorneys, and other, often intangible, factors such 
as the inabillty:to think or act for oneself as to personal health, 
safety;<and general welfare, or to make informed decisions as to 

property,~ finances, etc. 

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 "insane" but able to care for 
basic needs such as food, clothing, and shelter can be forced 

~_.tO have a guardian. -A~ least one sta~e Sup~emd ~'C~urt has 
Whether the same reasoning 

. ' f  . 

• . - . .  

. j  - ' : - "  

. . :.i:a.5..:.: 

- ' .  7 - .  

• " i  ~ a n  abusive environment . . . . . . .  : " :: : , . . : . ~ > : . ~  " . . . . . .  - ". 
. - ~  " ~ . . .  ~ " . . , ~ .  - _ - _ -.  

"-iT~'~rd: The'authorlty to intervene when servlces_are refused is ..... .- 

o . /  

i "  ' "  ' ' :  ~i' [ .  '". • ~If services are'refused, a social services agency'has ' ,<~:~;/l 
...... ~ . ' ri ht to intervene without a showing of " -.-,"-.7~:"..~-J r~- 

~--.. " - " ~.."-:/. ~#- ~ " no- legal ̀  g .- • ' -~..i , • - ' ".,~i-~:~?.-.~'.'~" 

~: " • -. - i:..."~,~,ic:.::j, incompetence. -. • " : , C- ~ :~:.: - • :..... ," :, .:. ~-, ..:.~,:~ :!~ ...;. . :5. .. : ..... . .: ~/.-:.~.~: :~.~: 

" -' .  ~ • ' :,-' . '  : : : ' - : " ~ : " : 7 - f ~  . . . .  . . . . .  • " ;" " . =  ° . "  : '  " ;.,~ , 5 : -  " . . . :  " 7 ' - - : -  ' .." --- . ~ - ' " .  "~ " " ' -~">,%"~':~ 

i- - • ' . . ~  .i-:~? "~' ' . . • .e '~ Even if the- individual can be proved incompetent-under " : , : , ~ : . ! . . . e " - ,  

" : -  ~/-":.:!]...: .-:the Often vague standards of state law, a person willing - ". 

i- . " '- _17:-i.: to be a guardlan must be located. Finding such a person - .... 
-is often difficult. Some states do have an Office of 

' . ,":..Public Guardian to deal with such cases. - 
. . . .  . ' _ . .  . . .  ~: . . . .  - _ . . . .  

{. ' . . - : . . .  . : .  - - .  . -  

• i - ' c . . - a .  % "  • - ' " . " \ "  

" : : '  ~ " : '  o if~access-to the home is denied, access cannot• be ) . . - : . : : 5 . ' ~ : . . . . , . . . ,  

!" :~: " gained unless there is an emergency (a fire, someone .:~....: 
-] 

~ ..-. - calling for.help, etc.). In some cases (e.g., a health .- .... : 
inspection), a.warrant or other court order is necessary. . '::_' 

: . . . .  " = ~ ' _ . . 7 5 " . ~ . ' . . . . .  " " - : : ~ . . : ~ : * : . ; . : : , ~ ' : ' " : ~ : : - : . ~  ~ ~ - ,  "~: . . , ' ~  " " , . . ' . a . . : . : , . : - ' : ~ .  % ' . "  :. , "  : . <  "=.-  . . . .  " % ' = ' ~ ' } ,  

~ . . ,  -. ~ ...... .:7,  .~ 
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marion obtained from a client which would $ez-;e to ~d=nt~ tha= " i~i 

" client. These statutes and regdlatlons require that a social service .'i!~i.,! I...!::] 
- " agency seek and obtain the consent of the individual before making a- 

, ~_'- .:- .:.. . referral, discussing a case with other agency staff, or instituting . - -. -._....~ 

" " - a c s @ e  a n .  . • ~ . .  . ~ , J  : . 

;; . . . .  .-The client's right to privacy of information concerning his/her case ,., 

:' :./ " ':;: i;':-/,:'..-", is now defined oy statutes and regulations which vary from state to .... 

"~; " .. '~-,: state, Protected information generally includes any data contained 

• ~ " ".,'. " ' " :-7 in case files or computer **'~es, * ~*-~nc~u=*ns informatlcn ~ ~"=~oncern-.~ 

7-- . : .... " .... the client's medical, social, psychological, financial, and vocational 

'-,..:, .. t .... ..:. Most states requite that before this may b# .>. information be released 

',-- - ; -. ..... " the client's worker to anyone other than the worker's supervisor, .~- 

[J-'~= "- '-..-'.', = thecllent must give informed consent for its release. Such consent, ... 
- :". • - ."tO be informed, requires that the client be informed as to what infer- 

" ,~- =• ;:' :..~- ,- ,omatlon is to be released, to whom, for what pu.rpo~e~, and with what 

• , •-. : possible consequences. The clienZ must receive this Information in 

, a form comprehensible to him/her and must. indicate clear understandlng 

==: " - . and agreement. Such consent must be overt, i.e., a clear statement 
., 7. ii~/'~!12, given verbally or, preferably, in writing - it cannot simoly be implied. 

I~ ~ ~ 

' 2 .  ,':" " " " " - ' i "  , .  ' - . , / .  , -  ~ • " :  . "  y " > . , : : ~ . ' . i ' t .  . . "  . : . "  " • . . . :* ' ~ ,  , : ~  ~ " " - - " ; ,  . ", ~ . . . . . . .  • " , / .  . . . .  , - ' ~ , .  '.~ 7". ~ . ' ~ : ` - . ~  ~ ' .  ~ 5 /  
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o In a suspected abuse case where the apparent victim ~ "':-:'/:_i., 
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. " i ~ ,' " 

Fourth: Many states have recently enacted adult protective . :..{ -.'... :~ 

~. services statutes that make reporting adult abuse m a n d a t o r y . . , : ~  

. . . • Despite these laws, intervention is still prohlb~.ted if -: 

., the elderl~ person refuses services. In some states, " '.i'~ i . .. 

• . broad powers to provide services to involuntary clients ":' " 

• are set out. The standards and procedures of these laws -~ -'/f :' 

.. , ~ . . .,: vary from state to state and, in some cases, pose S~gni- . _ ;., :..,:, .:-. 

• - ficant threats to the-~civil.liberties of the e l d e r l y . . '  :~:""':~"~-~k/.-~-~:5: 

• Confidentialit~ 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 situation. • ..... " "~" 

.: Federallaw and manystate laws now prohibit the divulging of infer- : .~.~: 

i - . 





. .  - . _ , . . ~ : < -  

= . ,  -%  

Most states now provide fines and/or jail penalties for unauthor- 
ized release ofconfidentlal information. In addition, a client 
in most states has a right to sue for damages for unauthorized 
release of confidential information. 

Privacy rights are easy for workers t o  adhere t o  in the abstract, 
I n  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 confidentiality. The 
laws clearly mean that a client has a right to determine with 
whom 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 should 
not be rationalized by any notion of working in the "best inter- 

ests" of the client. 

Criminal Court Remedies 

.~.buse 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, 
extortion, etc. One must ask whether reliance on the criminal 
Justice process is an effective approach in most cases of elder 

abuse. " - - 

The criminaijustice system requires that the elderly victim be 
willing not only to file a complaint with the district attorney, 
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 process. 

l" 

The disposition 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 distric~ attorney, mitigating 

circumstances, etc. 
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• . .  . . . • . . . . . . . . . , . . ~  

. , . • . • . . . . - .  . . . • . , . ~ ~ ' ~ ' ~  

" "" ' in souse abuse cases indicates that many criminal " ~i~ 
ii Experience • .P ..... I_ I~o ex-erienced and less sympa- ~ 

.. ii . • trial c°ur~u~g~'_[~^-, +-~a,,ionallv handled by domestic and ~.~ 
":i: " - thetic to aomes~c m~ .... ~--- ..... ~1~ation as a Solution ~" 
~! . probate courts, pre~er to rely on reuuu~ ~' 
ii " to abuse. rather than tO use the power of a criminal court to '~'~ [i~ 
,,- ,,:rotect,, the victlm by imposlng criminal sanctions. The Judg es - - I i  ~ 
~i  : " P " ' .  :: often believe that Such sanctions will destroy a family that 
.![ • ." . ~.. .~ i otherwise might be saved. Even • in caseswhere criminal sanctions 
ii . are appropriate, some judges may consider the expenses Society 
~: . : . .will havet0bear to sustain a dependent adult outside the home• 
!i -- :: and•push reconciliation instead, leavin~ the victim more at risk 

, . ,  '-~ " . "  . " t h a n  e v e r .  . .. , . .  :. . 
. . "  . . . . .  - .  . .  

~. !i ' • : Ingeneral, Judges adopt a lenien t.attitudet°ward.~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 
:i " will probably be released- either outright or on probation. 
"~ - : One can speculate that the abuser Will then return home to the 

• ~ elderly person. The increasedantagonism may. well causeanother- 
~- incident of abuse. Because a protective order is not issued in . 
~., conjunctionwith the criminal Justlce:Pr°cess' the elderly person 

• has no form of immediate protection•up °n which tO rely other .than I 
~ " the inadequate choice of reporting a probation violatien or filing .: ' 

i i . t  ~ another complaint with the dlstrict attorney. The probation :" " -.. 
• ~ ; " safety because . " - '  g 

b ' ' ' • . ~ i  - .  process cannot serve to assure the elder's physical 
~. it d0es not call for police enforcement or protecti °n. Let it not . 

" be misunderstood that protective orders issued from civil courts ' 
~~ are necessarily effectlve or even enforce d.• The incidence of " : • 

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

.! . . . .  • • - . " . 

,. In cases of extreme violence and injury, a criminal complaint may 
result in a long prison sentence. •Clearly, this removes the abuser 

i" from the household. - But, again, this remedy is not linked to pro- 
~ viding a substitute for the caretaker/abuser. Nor is there linkage 

. ~ .  with ~ervice provision necessary to assure the welfare and potential 

" . system, functioning in isolation from service provision, inevitably 
i fails to correct the underlying, causes or to provide protection and 

: support services most essential to the person in need. 

i - -  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, i 

~ A 
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abuse is virtually non-exlstent, Since most victims of elder abuse ~/' ~i~ 
are not abused by spouses, a restraining o r d e r ~ ~ . ~ , ~  

because no divorce petition can be filed. E v e n ~ ~ i f  the spouse is ~ ! \ ~  
t h e  a b u s e r ,  t h e  v i c t i m  m a y  d e s i r e  p r o t e c t i o n  b ~ o  c e ~ ~  . 

As of July 1980, thirty-four states h a d  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 violent families. 

While the statutes vary, the following are characteristics of 
.-some of the currently operatin~ domestic violRnce state laws: 

® The law applies to abuse, not normally to neglect or 
- - .. . "~-: ;.- - : exploitation, 

" - " e Abuse is generally defined as attempting to cause or 

~.- .\. - -.i[../~'.:\/.~-.~[,causing physical harm, placing another in fear of imminent 

"~- " "~ : --~;."-.."-i~.h::~v~physical harm, or causing another to engage involuntarily 
• [ "  : " ~ " - " = ~ : " ~ i , ~ : . ~  in sexual relations by force, threat of force, or duress. 

" : i  . ~ . . . : : .  (Definitions of abuse vary according to the state statutes.) 

• " e Any child or adult may bring a court action against a 

: : ' -  - . . . . . .  " h o u s e h o l d  m e m b e r ,  a s p o u s e ,  a f o r m e r  s p o u s e ,  o r  b l o o d  

~'- " "~'- "--"'~k:~; :relative. Thus, an elderly person living with a family " 

...... .. ~,2 member or friend can use such a law, buL the victim is 

~-.: . " ~ . '~._"-~..iJ--..~-. -LI~,~?. the only person who can file - not a friend or agency worker.• 

.~ - : • - . ~-~.~!::~ o T h e  a c t i o n  i s  i n i t i a t e d  b y  a c i v i l ,  n o t  a c r i m i n a l ,  c o m p l a i n t .  
. . -  . v . " .  • . . . 

~= . .. --. ,:.;"""'~:-.-.= , :.-.':":': • The relief which may be obtained is a protective or " ~",". ~.. 
~: . ,: :..~.~;-/.,:~ ...~" .... restraining order against the abuser requiring that person 

.-:-..v~. ..:,~_?"-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. 

- '. ~• " :., F~:-" :,, ; '. . • . :' ." " " . ..... , .. •" ". -..;.':.~;<~C.~•'•~.:..'•-:.I..,I,~.'-.~_",.; • "•~,~.•= 
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• Violation of an order is contempt of court and therefore ~ / ' "  

a criminal act. This subjects the abuser t o  arrest and . " i~ ::: 

• ~ ~-,~ . . . .  a f i n e l o r  J a i l  t e r m .  i~ i . :~ .  " ~.~';.= 
• • . . . .  • . • -:::,,:,~. 

• S o m e  s t a t e s  a l s o  r e q u i r e  the a b u s e r  t o  p a y  f o r  l o s s e s  . .  .:.~.~- 

suffered by the victim as a result of the abuse. This may ' :'.)!:~i: 
cover medical bills, moving expenses, loss of earnings, .... i~(( 

rent or mortgage payments, and attorneys' fees. - . ~,. ,":#÷; 

• Court filing fees, use of a lawyer, and Com~,licated petitions 

have been eliminated in some states for persons filing actions [.(. 

. f o  r p r o t e c t i v e  o r d e r s ,  : / . ) .  / : -  ~-~!~=!! 

• I n  a l l  b u t  e m e r g e n c y  c a s e s ,  t h e  v i c t i m / p e t i t i o n e r  m u s t  g i v e  ~ : -  I~ : .  :ii:i 

notice to the alleged abuser/defendant before a court hearing " " !.::' ":i 

" will be held on the matter. . I ~ 
= •• |i-. 

• If there is immediate danger of abuse, or if notice will . r . ' . - .  
endanger the safety of the victim, the victim can seek an ' " • -:~.. 

emergency temporary court order without giving prior nctice ! . .  
|, 

to t h e  abuser. . ~ . . . .  
• t ~ ? 

• Emergency petitions In some states will be heard by the [~'::.i~ 
courts within hours of being filed, 365 days a year, day or • i' " i~ • . : ~ ./" , . ~i ~ ' ~  

n i g h t .  ~ . .. - . . . . . . :  . . . . . . . .  - - . - ; • . ;  . . . .  . ' 2 : : . " . .  

. e  If an emergency order is issued, the defendant has an : i . - <  " . . . j% 

opportunity for a hearing to contest it within a few _ ' " ........ - 
• . .•., 

• Many laws require police to take specific actions ..to 
prevent further abuse if the officer has reason to " .-:. ~!:: j..: 

: -  b e l i e v e  t h a t  t h e  p e r s o n  h a s  b e e n  a b u s e d  o r  s u c h  a b u s e  " i. ~ . . : 5 . . : " / = .  
-- is imminent. This includes remaining on the scene _. 

until.the danger has been eliminated, assisting the - ' : ~ . " - - -  ' 

person to necessary medical care,- giving notice of rights - 
~ to the victim, and arresting the abuser in certain cases. ~ ". : -. - -  . " " - - ~ :  ~ L " '  .... 

Lawyers and courts are intimidating and confusing. Often the " - : 

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 

able and willing to compensate for the lost support and assistance. 
Shelters which have been established to provide alternative housing 

for abuse victlms often cannot meet the needs of the disabled or 

more dependent elder. . "- /:-'. .... • !~ii!::~" 
• , "- - " " . " - - - " "' ~. " -~ :" ' ~L=~ 

• ::-:'.:-. . . . . . .  . . . .  . . . .  ... ...... . .  ..:~ • :. .. ~ - ~  

, : .... . : . • / : ,  : : : . = .  . . . . . .  . 

. . . . .  .' .~. ~ ~-._ - - . " " - : .  " ' "  " - -  - : -  " . , . ~ "~  . ~F ' . : :C - . -~ : : ' " . : ; . - . ~ " .  '~~ 
• , ,  . , : -  . .  . . . • . . . .  ~ .  , . .  , : - . . . . . : ,  . . • . . . " . . ,  . . ,  , . : . . ~ . : : ~ . : . 7~ . . . . . , ~ : .  : ...... • . ~ ; ~ .  
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The difficultywlth the statutes, then, usually.lles wlththe. 
• •lack•of a mandated in-homesupport lye services System necessary 

: to supplement or.replace the caretaker for elderly abuse victims. 
state legislatures should be made tO realize that dependent, vul- 

• : " nerable elders may be seekingremedlesundertheselaws and that 
. . . .  they have special service needs. :~ . . 

.. . .  - . , 

Those thirty-fourstatesthat aiready have domesticvlolence 
statutes should evaluate their resources, and consider mandating 
programs tliat~speci'ficaily provide t heneeded services. States 
without domestic violence statutes should consider enacting 

..... statutesthat inciudeprovisions establishing the necessary 
in-hom~ and other supportive services. 

.... Even w~th their limitations, domestic violence laws have opened 
" • ' up new posslbillt!es for. an elderly personwho is able to make 

the necessary declsionto seek.protectlveorders. 

~ ~" Prot ctive or Surrogate Re ed es 

A frequent mistake in the handling.of elder abuse or exploitation 
cases occurs when workers encountera competent Victim who will 
not consent to-take action to prevent further harm to hlm/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 person. Adhering to 
the principle of the least restrictive alternative, workers 
should analyze the client'slncapaclty by first asking the follow- 

ing questions: 

• Is the incapacity something that could be allevlated by 

medlcalattentlon? ..... 

• Can the •incapacity be compensated for by support, advice. 
I " assi~tance..from supportive services a~ailable in the 

community?. . 

1 • .,,What is the least restrictive alternative? Each person 
has the rlght.of self-determinatlon. Any limitation of 

i that right should be the minimum necessary- Guardianship 

. . . 

. • . 

/i." 

~. 

~..{~. 

-i 
J 

-! 

reduces the elder to a legal status comparable to that of 

a child. 

The followlngalternatlves to guardianship may be appropriate,- 
depending on the facts of the situation. The alternatives are 
listed in. order of increasing formality and loss of control by. 

the person subjected to them. 
. • : . , 

° !i 
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e Direct Deposit. Federal benefits (Social Security, SSI, 
= VA, etc.) can be deposited into the client's bank account 

directly. This simple mechanlsmmay 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. ' 

a . . ~ ~ - ~  ~ "... - .~ - . . . 

" e Restricted Bank Account. These include co-signatory ~ - 

accounts requiring two signatures for withdrawal and 
accounts with permanent withdrawal orders (i.e., the bank 

e  ower of Attorney. court proceediog is required, i ii •i: 
, Written authority is genezally necessary. This de- ,.~ -_,~ 

vice confers power to another to sign documents and ..... 

act on behalf of the elderly person, a power termlna- 
ted whenever the client wishes. It is best to include 
accounting provisions, termination date, and specific 
description of powers conferred. A power of attorney 
~s usually automatically revoked by incompetency, men- 
tal illness, or death, except where "attorney" did not -- 

....... have actual knowledge and acted in good faith. One 

- - need not be a lawyer to receive power of attorney.• 

~oubsti~ut=, Payee =~ Eoclal o ..- . . . .  :~;~i~:~:" .: ~ ~ e Representative ,e. ~ -~ -- 

Social Security regulations (20 C.F.R. 404 §§ 1601 et seq.) .... . . 
• . ". provide a mechanism for another person to receive a benefl- 

ciary's check. •The standards are very loose ("in the best ..- " .... '}~! : 
interests of the beneficiary...") for such an appointment. 

,.. -~ The beneficiary can request that ~ representatlve be . . '~ .~.~ ~..•:~ 
appointed. The representative payee must use the money "~~,'~..7/ 

solely in the interest of the beneficiary and must make .... - .~ 
". '~: periodic accounting to the Social Security Administration. '. .. 

- - :  Similar provisions exist for handling federal Veterans . . . :~ :  

' benefits and for Supplemental Security Income. .-.~:.i~,~.~.~:~i~.-/~ 
.:, [ . . .-..~. ,..~ .~. "::.~' .~.~...~ ..- 

E a c h  of these options has disadvantages as well as advantages. - " "---~ '-" " 

Each can help solve a problem, or, when the wrong person is involved, 
create an opportunity for financial exploitation. Legal assistance 
should generally be sought in setting up one of the money-management 
devices, and always in any case of suspected exploitation. 

When none of these options will remedy the problem, then conserva- 

torshlp, 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 
isunable to properly care for hls/har 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 generallyreceives control 
over the-person's property and finances, not over other ~" .- 

areas of the person's llfe. ~ ~ / . 

In many cases of abuse, flnanclal dlfflcultles 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. • - 

@ Guardianship. A guardianship is also appointed after a ... 
hearing in probate court. At the hearing, it generally .... ,~ 
must be established that the proposed "wdrd" is incapable 
of taking care of-his/her basic needs due ~6 mental _ .'-. r:~--.!~." ........ 
illness or other disability. If this is established, ".-~.(.i~-':~Y-:" ~.~....~.. 
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 
affairs. Where the ward has a small estate, guardianship ~- -- 

itself implies some control over the ward's finances to --"' -.-- 
the extent necessary to meet hls/her basic needs. :. ,-.~.:.,:j.. 

Cuardianship is a drastic remedy in that it almost tom- . :-~ 
pletely removes the ward's right to self-determination " ",:.'i ~'.::!. 

and autonomy. In most states, a guardian can place the .: " .--'.:.,.-:':' " :.- 
" ward i~. a ,~ursing home against the ward's wishes. . -f.~.- '- " : " • • 

,. : . •., _~.:~: -:: j- ~LL~-. ~ 

Guardianship is appropriate only if the individual is " " 

totally unable-to care for him/herself or cannot make 
responsible decisions concerning hls/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. 
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• " " Appolntment Of a guardian rarely constltutes ghe.least . 

:~ " " restrictive legal devlce.for most persons in need of 
protec=ive 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 cllent. In such 
a case, competency and ability to c a r e  for oneself are 
not the real issues. Often the courts rubberstamP a 
physlclan!s opinion without a full and impartial hearing 
rigorously applylngdue process and other legal standards. 

• Civil Commitment .... Thls iS the JudiCial process by which 
- a 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 
seriousharm to the individual and/or to others; and 

Commitment is the least restrictive 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 wlll receive treatment once 

/ I̧ • • .... 

-- r 

s ihe  l s  committed.  

The preceding sections of-thls chapter have discussed various legal 
issues and remedies in handling cases of elder abuse-. Two points 
should be remembered: 

Legal remedies by themselves are rarel~ sufficient. 

They can make matters worse. , .''. .... • :.~ -, 

The law is a rough tool; legal remedles.are often not appropriate 
remedies incases of elder abuse. Sensitive social case work is 
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 exactl_~ what the relevant 
state statutes say. Usually, this means consulting a lawyer 
familiar with these areas of law. 
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CHAPTER 6 

" : --. : " . .  ~'-,. - . , ,~.*'-~- PROTOCOLS FOR HANDLING CASES 

Two basic roadblocks which impede effective treatment of vlctlme ' 

of elder abuse are: ......... ~" 

• The inability tO gain access to and cooperation .... , 

from vlctlms. ' 

. : :  • A lack of medical,' social service, mental health, and 
~•.~':/. legal.personnel, tralned to treat cases of elder abuse, : ':• . 

The first problem 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 " 
vlctlm's willingness to be helped. The second problem definitely 
can be solved. Solving the second problem is often essential to 
solving the first, i. ~ • . !. .... .. 

The protocols introduced In thls chapter have four pdrposes: 

• "-i ~ "/. • ~ To Serve as a~pathway for workers to follow in handling • 
.... individual, cases of elder abuse. - ....... "~ • 

~ • To highlight the Interagency-and interdisciplinary co- ' '- 

" . operation which is needed in an effective community 
i- -~ ...... ~ _-..~-. response system for handling elder abuse cases. .. -'.. 

• . • To provide a case management processto be followed " " ~ : "  

" . ./""'~.. - in assessing, evaluating and developing a case plan ~: ' .i/. 
~'" " • ' °  ~ ' :  "~ ~:  " ~ "  f o r  e l d e r  i abuse  c a s e s .  ' " :~  ~'-' i 

:i ~ • To serve as models for other agencies to use in develop- • 
! Ing their own ease protocols, e.g., hospital emergency 

- 4 ~  .- rooms, visiting nurse associations, police departments, 
etc. " 

• - . • " " ~ , .  ' . . . .  " ! ~ :  

i~ - - • , " . ' / "  " ~ • : "  "." . - ~ ;  "" • ' ' ,  . " , : : ' : h  ~ : ~  ~ = ~ : : / ~  
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Four Categories of Elder Abuse Cases 

Individual victims of elder abuse are not susceptible to easy classi- 
. .  fication. The uniqueness and variety of the case~ 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 categories then served as the basis 
for developing case p~otocols. 

These four basic•client categories of elder abuse are: 

- .  i. Competent, consentin~ client: the Client who appears 
' robe mentally competent and who.consents to assess=ent 

, .  and asslstance~ . 

2. Competent~ non£consentin~ cllent: the client who appears 
- - to be mentally competent and whomay refuse assessment 

and does refuse assistance. 

• -. . 3. ~i~Inc°mpetentown care.Cllent: the client who (regardless ofhls/ ~ '" i 
.. .. her degree of cooperation) appears to lack sufflclent . . 
' -.. mental capacity to make informed decisions concerning 

" ~ . . 4. Emergenc~ client: the client wh~ is in immediate danger • . -." .: 

• . ~ . . ' ~.°.. :_.. of death or serious physical or mental harm, and who may " , \"> 
- .... or may not consent to help and may or may not be mentally_ . . .."."~.5(i"-f 

ii ". -.. . : (/;:. :2 :: /7." competent.- . ' 

..... ~ : These four categories have as their point of reference the client's 
i~} . " " -. .. ~ and a bilit~ to .determine the system's response to hls/her pro- .~ "' 

• • .... ~ :. ~' blems. The client's rights and wishes •will bring the protective ' "" i 
~,. . .services system to a halt, time and time again, unless pre-planned " ""' 

• ~,/: responses are available • for each client type. ~ !L 

':i .. :"-.Workers 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- li 
!~ '- - .cerns over protecting, clients' rights in potential guardianship situ- .. 
i~, .. '!.". " ':: : ations and questions about the proper use of legal representation for 
'i.i " " - agency staff and clients in such situations were often expressed by 

-- Ii.! '- ". " workers.. These problems can be lessened and in many cases solved if 
.- agencies have a list of steps and tlme frames which should be followed !'- 

• . .  when workers are confronted with such situations. . i ~  
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Case Protocol Format 

. . : . . . .  
- . : .  - ~ .  : _ -  : 2 , 2 . < .  

The protocols follow the same basic format, as outlined below: 

Type of client 

Characteristics of such a client. 

o Outline of case plan. 

Initial case contact. 

o Initial case assessment. 
-- . .. . . " 

• Case evaluation and case plan development: general 
considerations. 

• case evalu~'tion and Case plan development: specific 
c o n s i d e r a t i o n s .  

.,. ! . 

! 4- .. 

-.-, 

The protocols discuss social worktechnlques for assessing and handl- 
Ingcases. Legal issues concerning the particular type of victim are 
reviewed. Financial, housing and Support services issues are also ex- 
amined. 

F o r  p u r p o s e s  o f - t h i s  m a n u a l ,  t h e  p r o t o c o l s  d o  n o t  r e f e r  t o  t h e  l a w s  
of any specific state. Therefore, when dealing with a particular 
legal issue, a worker shouldseek legal counsel in his/her state. 

~.i. - ;  . -  . . . . .  " . . , . . ~ . . . . .  
. . . .  . 

-: , . . , . , :  :..~; ...i ! . : !  . . . . . . . . .  

. . . .  : ~ . . 

. ~ .  . - -  - ' . ! -_. .  ~ . • .  , . . 

. . . .  ~, ". • . . • . ~ : , : ;  , ' ~ .  

. . . .  , . .  , . . 

~ " . . . , ~  " .  : -  . . ,  ~ . ~  ? ' -  . .  

. . ,  . . . ,  • ,. .~.~ - 

. . : . , ,  

" .  : - : ' i  

. . . . .  , . ~ , : ~  

• . ;  ~.o. .~ ...... 

• , - .  v . . ,  - . ~  . . ~  

- /  
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Type of Client: 

, . .  . " : . : ' : . ! .  -~  .; . . . . . . . . . . . . . . . . . . .  ; . . -  . . . .  _ . . . . .  

CASE PROTOCOL #I 

Competent, consentlng client 

Characteristics of client: 

~-:: 

The person is an alleged ~r act~l victim of abuse, neglect, 
exploitation, or abandonment. (These four are hereafter 
referred to generally as "victimization" and the term 
"abuser" wlll generally refer to persons responslble for 
any Of the four types of victimization.) 

: . :  - . ~ : : : - "~ "  ; :%, -~~ :~ : : :~ , . i ~ ;~ - : : :  

°•% 

" : "  2---" 

• The perso~ Is legally competent, and has not been a4Judged 
incompetent by a court of law an4/or has not•had a full • 
guardian appolnted to oversee hls/her llfe or assets. Nor 
has the client been committed to an instltut~on by a court 
of law. 

• The person understands what has happened to hlm/her and 
desires to take action to halt further victimization. 

~ . . ;  "~Outline of a Case Plan : . . . .  : - -  

I n i t i a l  C a s e  C o n t a c t :  A w o r k e r  i n  a c o m m u n i t y  a g e n c y  r e c e i v e s  a .  
report  of ,  or uncovers a c~se of suspected ab,se,  neglect ,  e ~ p l o i ~ - . . . . i . : ' . i ~ : i < .  
tlon, or abandonment. ~Thls report will, in all llkellhood, be from :!~::;~ 
a thlrd party and not from the victim. ~,.w.~-.~:s~ 

Initial Case Assessment: The worker contacts the vlct, im/client " ;  ;~"..: • •~.: ~ 

to discuss the problem, verify the reported victimization, gather 
f u r t h e r  i n fo rmat ion  and dts~_ss methods fo r  reso l v ing  the problem. ~,~,~i.[ .~ ~i~ , ~ # ~ i ~ . :  ~i/~~[:~:!I... 

The worker should remember that the client has the right tO reject' . ........ 
any unwanted intrusions into his/her llfe and that this initial • "~! :-~ : " ~  

"''° i, 

case assessment visit may be considered such an intrusion. The ._J.!:.. 
worker should use all of hls/her skills to make the c/lent feel that ' " " ' 
the initial assessment Is a positive interaction. . : ; . : "~ .~ i , " •  ~: 

• / , :  " " ' V  " ~ ,  " ~ i  

If the client refuses to have anything to do wlth 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 ::~. ' , 
proceedin~ 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 wlth other parties, the-worker should request and receive 
permission to do so from the client (in writing, if possible). 

i ~_I. ~ :  :" .:~ : "~,~ :...!. , . ~ .  ~/ 

• ,/•" " 

/ • • '. • . 
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If the worker has already determined that he/she will not be the 
primary worker on this case, then he/she should discuss this with " ~~ 
t~e client and clearly indicate that another person will be con- 
tactlng the client in the near future on this matter. This transfer 
o£ worker responsibility is critical and should be handled with 
g~eat sensitivity ~o 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. . .  ~. 

• " Xnformatlov which the worker should attempt to elicit from the ~' 
client at the initial meeting includes the following: 

.~ - .  . . . ~-:~ - : - . -  . ~ -~" 

" • H e a l t h  c o n d i t i o n  a n d  n a m e  o f  c l i e n t ' s  d o c t o r  o r  p r i m a r y  

,, . . ':,? . . . . . .  h e a l t h  c a r e  f a c i l i t y ,  . ~ . ~ 2 : ° , , [ , . . ~ : [ i  ,,,, S . - : " " ' ~ " : .  " " 

• Sources of income. 

. .  • F a m i l y  m e m b e r s .  _,.-, ~ ~ . . ~ ~ : :  .~ : -  . .  
. , s  

• The nature of the living arrangements, e.g., whoowns 
-- h o m e  o r  who pays t h e  r e n t .  

• - s W h e t h e r  t h e  p e r s o n  h a s  f r i - _ n d s  n e a r b y  w h o  m i g h t  b e  

:. ._ available to provide assistance or support. . . .  

t - °  S . J -  .~ 
. . . . . . . . . . .  _.-",.. C a s e  E v a l u a t i o n  a n d  C a s e  P l a n  D e v e l o p m e n t :  ~ .  

* - - General Considerations . . " 

.: Case evaluation and case plan development follow a determination 
. .. t. by the worker that the client is a victim of abuse, n~glect, 

!/" : .i'... exploitation, or abandonment. This step may begin at the time of 
: " " - "  the initial case assessment described above, depending upon L- 

whether the worker initially involved .in the ease will handle it 
L":..: throughout or will be transferring the case to another (special- " 

:~ Ized) worker . . . .  "~ 

--,~ - . ; - C a s e  evaluation c o n s i s t s  of a complete investigation and analysis.. --:.. 

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

t . } 

plans which will be diJcussed with the client. These plans should 
be based• upon the premJse, 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. . .. ~ .~:. 

:.The case evaluatlon should, of course• be conducted by the primary 
:~worker on the case, probably the protective services worker if one 

~-s available. With the Client's a~reement the worker should seek - . - ' j  . , • 

. ~ - .  

i 
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[. additional information concerning the client's problem from 
: other persons who know the client. These persons might include 

other case workers, the client's physician, visiting nurse or 
mental health worker, senior center or nutrition site staff, 

i' 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 case plan(s). 

The development of a case plan, as indicated 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 
_ proDably want to draw upon the~knowledge of the local protective set- ~ . 

' vices committee, if it-exists, or, alternatively, may wish to consult [ili 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 Iii 
legal advice or represent-~ion 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 cllent d° ' li!i!! 

~ not necessarily share the same interest-- at all times. Legal advice 

• which the worker may require includes: ......... ~ ..... ~ 

~ L ~. "e The definition of competency under the guardianship laws 
• : ~ and whether the client appears to be competent under 

i I j..•that definition . . . .  " ";'; •' 

: e ~ How to petition for a guardianship or conservatorshlp. ': L~" ~" 

e'tWhether criminal acts have been commltted. • • - )~.~:i!!~i:y~ ~/! ~: 

e- Posslble alternative legal methods of handlil~g cases " "-" • ~ '~ ~ • 

°" - "": -"~'~ o f  financial exploitation. ~ i~iii~/i'i~:!~![ "i"~~ i 
• The implications of using a domestic violence statute. , 

~ :: '~ ~ .. • What the worker's liability may be in investigating ~ "~','i~:~ --~. 

l '~" 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 !i!!ii 
. 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-determinatlon should be the primary consideration at this point. I~' 

A clear agreement should be reached as to the next steps to be taken. ~, 

. . • : -• .• ,~:i~ ~ ' ~-.'. 

. . . .  L 

• '. . '=., " .': "~ " ":'.. -,. ,":"':'-~ : "' .-.'".'.'" "5 '~• ) , ~'..~ .~ - '., " - .:.':,''" ~.C~""-.. ~- • " "~ " "'•O''-'~O:~'+~b)~*<" i 
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• Case Evaluation and Case Plan Development_: 
~ 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 

~ The incident(s) of victimization needs to be verified and additional 
i~formation obtained. Witnesses help but are not absolutely necessary 
if the client is competen~ and w~lling to act on his or her own behalf. 

] 

ComDetenc~ of the Individual 

If the client does not have a guardian or has not been legally 
eo~mnltted to an institution and clearly can function in daily llfe 
without threat to hlm/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 fo r the 

victimization. 

Some workers forget this in difficult cases ~d [eturn to guardian- 
ship as a possible remedy because all other alternatives appear 
.... impossible. This is a rather self-defeating behavior on the 

worker's pazt. :L / 

iThe questions for the Worker, then, are: - . :  

: : " • ~IS the victimization which has occurred the type of action 
' " '  ' -  for which civil or criminal relief may be sought with . 

[expectation of success? . -  

-]L.~: • If so, does the client/victim wish to make use of this 

' ~ :  - remedy now? _ " ' -  . .  

If the answer is yes tothe two previous questions, what 
~recautions should be taken with th e Client before actually 
seeking 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? 

What support services will the client need once the court 
order is obtained and the abuser is restrained and/or 

removed from the house? 

• " . ' :  . ~ . i-." 
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;~ i Some clients will .he ready to use .legal action and may proceed ! - ~  
-, ./ 

:_.{ 

! ]  

" 1  
, 1  

" t  

with a lawyer.. In most states there are elderly law projects, 
and the client may obtain free legal assistanc e from those 
programs. . . . . .  . . . 

.L • . . -- 

If the client is not prepared to .utilize legal remedies initially, 
• two points should be remembered. -First. only the victim can file 

;. i'complaints with the court; the worker or a friend cannot file the 
complaint on behalf of the victim. - ' : . .. - 

Second, while the client may be unwilling to.use .this remedY. 
initially, 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. ofa legal remedY, the .worker, 

• i . I .  
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client, and the clienc,s lawyer, if one is Obtained, should 
"/' develop:a complete strategy. A decision should ~ ~ade as t0 what " 

relief to seek. Based upon that decision,~plans should be made to 
• .assure the safety of the client prior to and immediately after the 
Complaint is filed and the abuser receives notice. . _ 

These plans may include: . 

o Arranging for temporary housing for the client. ., ,.~ 
• . . 

0 Arranging•for the ~orker or another person to stay with the . . 

! : " '  • client for a •period of time. . {~.. 

" ~'o Arranging for the' client's lawyer or a police Officer to be 
.. present to persuade the abuser that the court action is a 

• . serious matter. ~ i • 

Before seeking a court order, the worker, client, and client's ~ i 

lawyer.should be confident that they can get the court to agree to 
issue the order and that they can arrange whatever services will be 
needed. This, again, may involve: ~ r# ~. 

: • Locating temporary housing for the Client. ,. 

• A conversation between • the clientts lawyer and the abuser • 
concerning the complaint. . • 

• Identification of additional emergency financial resources _ 
for the client. " 

. . . . .  • .Financial Issues 

Money is a crltlcal concern in most cases of elder victimization. 
' • Possible remedies for the problem•may also include arranging for " ' 
- some financial protection .for the c l i e n t / v i c t i m .  . . " 

• , . . " . . 
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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 u n d s  t o  t h e  a b u s e r ,  . . .  , : . + . . . . .  .. . . .. .~ .. + . . .  ...... . . .  : .  
, 

Typical cases Involve so-called "friends" or family members who 

steal or extort funds from the older person. These cases sometimes 

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. - . "  . . . .  . ' .  " " • " . ! : " : ~ ! y . ) '  ; : :  
m 

Investigatlon and Anai~sis of Cl~ent'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 

information. 

In-cases Where there is financial expioita~ion, the worker and 

- client Should attempt to make a complete listing of all current 

-" ~ income sources (SSI, Social Security, pensions, interest or 

dividends, etc.). ~ 
" • • - .. . .,:" +" ; . " - - ~"~+ -++-.+ .~+ ++,: ' ~ " " . • , , :+L'~... : . ) + 5  :: 

• The+worker should find out: "': '"..""+ -.+". ++ .;" "";" : ~ .... " + .\ : . "+'5;= ::::- ", ; 

:i= " o  When ~ the Income is delivered to the client. " . . . . .  . . . . .  - - ' ~ " , ~ -  ~ 

: • TO whom it is sent, e.g., is the SSI sent to the client +" 
.. + : L+#++ +~':.: ..°~ 

• i -+~ j or a representative payee? . : .... •:..:..~,,.,:~.~ 

I ~ ~ 

+ 

• ''• :.'O~ • What the current practice is for handling this income when -"i.~ 

+~.17( !i,i.~'~ ~- ~It ~_ arrives, i.e., who cashes the checks. 
I 

y:° ~.C+ • ,i.'~+ , :~ 

• - "~" :~ ,h - - , : ~ : " :~"  + ~ " ~ : . "  + , i  .;.+~\+ .:. --+ "- : : -  L~ ' : -+"  ; . . . .  • . . . . . .  : : :  5 "E 

- - -  ::L--.0~!,.~::.z.• . W h e t h e r . t h e . m o n e y  ! s  d e p o s i t e d  i n  a b a n k  o r  n o t ,  . . _ - "  i+ :?Y+:!i.:j i~[~i.:.::. 
. .... " . ~: +" ' ~ .... .5 -., ,-, " - ,.++ ~ . ., .. - , . 

• : + '  W h e t h e r  t h e  b a n k  a c c o u n t  i s  i n  t h e  c l i e n t ' s  n a m e ,  " : 5 :  :•=};~)..'. 

• Whether it is a joint bank account, and if so, with whom. 

/ " • If someone handles the funds for the client, how the client -~ ~ ,  

.. , .- •obtains cash, and how the client gets an accounting of his/ .~_ : . 

her assets, i • " .+ : 

-'~ "-,++,':.,. :,0+:-,-~: ~ .+ : '  :.: F " +  +,:.+'; +, ~ ,~',+ - " ; .  " . . :  ' , .  ++ ~ : :  - .  . "  " .  ~L"+-: + % . : " " ;  ~- . ~+t-.:, : + + . ~ .  L ~+','+t+':+ ++ 
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• Whether a conservator 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 r~sides. 

• What real estate the client owns and whether the 
real estate is solely or Jointly owned. ' - -  • 

• Whether there are stocks or bonds and, if so,. in •whose name. 

• If there is a car, who is the listed owner. 

• Whether the client has other real propertY. 

• Whether the client has a safe deposit box and, if 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 abandonment.. 

, _ '% > .  . .  - ¢ " < ~  - 

Most of the above information will be available from • the client, 
but it may take a long time to develop ~ complete picture of the 
client's assets. A combination of direct questioning and careful 
notetaking during less directed conversations should produce much 

of the necessary data. The client's permission should be sought 
before others are contacted to fill ~n gaps in the client's financial 
history. 

Case Plannin~ Involving Financial }~tters: 
When a Physical Move Is Necessar~ : ~ .  il 

. ~ , i ~  . . ~ ' , ; q q ' . a  ~ v . 

Financial planning is critical in cases where the client may have 

to move to anew 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 followlng wlll occur: . . . .  

. .  ~i~ .~ ~ ! : . : - . - C  : 
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. . . .  • Regular income, such as SSI,-Social Security, pension .- 

. checks, etc., is sent to the new residence of the client 
" "". or .is directlydep0sited in the client's bank account 

• (thls. may.take a number of weeks, prior .notice in some • . -" 

5 

"- " - • cases). • . . . . .  • " - ,... 

" • The. client's portion of any. bank account(s) is withdrawn -' 

:. - and safely deposited elsewhere.. ' • .. - 

• " The cliencdlscusses with alawyer0r bank the steps. " : • 

" " ~ ." that Should be taken to protect any jointly held assets ~ .: 

• .... • If the abuser/explolter happens to be a representative . . . .  

. ......: . -/ . - or substitute. . payee,., this., designation~ . . is changed. .~. . • •"..~t. • 

" .- . • - . 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 fluidflnanclal assets, 
. . . .  " the worker ~ should make certaln that temporary and/or long-term .- 

financial assistance is ava_lable at the time of the move. This 
may meanseeking emergency aid from churches, the Salvation Army, . 
private agencies such as Family Service Associations, Catholic -' 
charities, Jewish philanthropic-agencies, or the welfare department. . 

.... 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 : ..... 

-receive 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. ] " ~ ~: ~ -' 

- " " . , . e : .  : • , .  : £  

W h e n  F i n a n c i a l  E x p l o i t a t i o n  E x i s t s  . . . . . . .  • . " : ~ : "  ,. : : : "  

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, =he D.A. will file crim- 

Inal charges against the exploiter and.wIJ! 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 exploitation involves consumer fraud, the Consumer 
Protection Act may be used to seek damages, but the client must, 
once •again, agree to file the complsint with the court.• 

]- 
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A competent, consenting client may agree to utilize the legal 
remedies descr!bed above and the worker should assist the client 
in contacting a District Attorney, lep-! services office, or 
private attorney. - . . . .  

A competent, consenting client may not wish to take legal action 
of the type described above, but may wish to simply prevent 

• further losses. In that case, the worker should consider the 

following. 

Financial Remedies Not Requiring Legal Action " . .  

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 r~presentative 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 nottaken 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 
likely to prompt the exploiter to retaliate in a violent or other • -:.:~.. 

-manner. Strategies.for protection should be discussed with the • . ~.,.:~v 

_ 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-slgnatory account" which requires two 
signatures.in order to withdraw funds. THis will place another 
roadblock in the path of the exploiter. 

A conservatorshlp can be created even in cases in which the 
client is competent. This applies particularly to cases in 
which the client is.physlcally 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~thls takes' away a substantial portion of the 
client's liberty, it should only be used when other, less restric- 
tive remedies fall and with the clear consent of the client. 

.- : 2 . : - .  

If a conservatorship is sought, serious consideration ~hould be .. 
given to petitioning the court for a temporary conservatorshlp .. " 
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 
financial affairs. " ~ 
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will have to be carefully documented. 

L. 

A u s e f u l  c o u r s e  o f  a c t i o n  may b e  f o r  t h e  w o r k e r  t o  d i s c u s s  t h e  
situation, either directly or indirectly, with the exploiter in 
an attempt to convince hlm/her to cease. If the client agrees, 
the worker may request an attorney to attend the meeting as well, 
to further emphasize the serious nature of the matter. 

When Abuse and Exploitation Are Both Involved 

If the client is being abused and financially exploited, a~ is 
often the case, the remedies d~scussed above are appropriate.. In 
addition, with a con~.entlng client, a restraining order may provide 
a vehicle for obtaining relief. An order may be sought requiring 
the abuser/explolter 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. In 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 
w-lll be necessary to take this action, and the abuse or exploitation 

~. - . " ..: ". ~ .., ."i • ..' !,t':-~: ~ 

Housin@, and s ~ c p o r t  Issues . .. 

Housing and support service s need to be coordinated for the client 
in most cases of abuse, neglect and abandonment and in some cases of "" 

• exploltatlon. 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 " " " 
alternatlve shelter and/or support services may provlde a means : . 

for relieving some of that stress. If the only effectlvepreventlve 
measure appears to be arranging for a separation of the partles, " 
then alternative houslng and support service planning is required. "" 

When 0nly Suppo!t Services are Needed . . .- _ '. 

If the client and the abuser llve in the same household or 
if they live apart but the client is dependent upon the abuser 
for assistance with tasks of dailyllvlng, and there appears 
little to be gained by physically separating the two parties, then i 
the worker and the cllentshould determine what supportive services 

. . '. , . " . . - )  " . 

. . . .. 
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."::thecllent need~ which might lessen~the chances of further abuse" 
.. . .... .../ or.. neglect.• Inorder. .todo thls,the, w0rkershould determine 

what support. £he client currently needs.and What support the 
: . .'client currently receives from the abuser and from other persons 

~.: " : :or agencies. To make these determinatlons,;the worker, should 
• " attempt, to talk With theabuser and .wlththe"servlceprovlders, 

: If:the client agrees to such further, dlscusslons. . .  

' ~' Thecommunicati0 n with the abuser may. be.a ma~or Step .toward. 
.-~ ~-preventing further abuseor neglect.•. It may indicate to the ' 

.- .. .abuser. that.'s/he iS not.alone and.that assistance is available..- 

, i  

- ~  ' . : " F o l l o w i n g  . these  d i s c u s s i o n s , - t h e . w o r k e r  s h o u l d  e v a l u a t e  the  

'.~=/...- In addition, the'worker should attempt to communicate With the 
. ~ abuser, epeclally if the victim and abuser are in the same " " 

- ~household, abouta services provision plan for the abuser. If it- 
..... :-~appears that counseling, therapy, alcoholism or drug treatment, " 

..... or other such services are needed for the abuser, the worker should 
• . ,attempt to work with the .abuser 

. • supportlye services whlchare available in-thecllent's geographic 
.-:,. : areaandare needed by thecllent.. After discussingthls with the 
-.i.l.cl'lent and.reachlng agreement on which services should be arranged, 

the worker and/or cllent should seek to obtain-those services. To 
• the greatest extent-posslble, the worker should have the client 
arrange for these services hlm/herseif. Substituting dependence 
on the worker for dependence on the abuser is not a healthy, turnabout; 

SupportiVe services which the client may need include: 

~..~, e~. ~ Romemaker or home health aid 

® Chore servlce 

" *- - " .: ~ Visiting nurse services 

• " Transpbrtatlon 

i. " , • Meals in the home or in a group setting 

.... '. .... " '.. :,e Assistance wlth-shopplng 

.~ ~ e- Mentalheaith counseling or therapy 

" 7#- el Recreatlonal. or group activities, and 

: . .}: ~"/"e 'Ch6rch'actlvltles " : 

.,. .. , :  . . .. , "" . - 

C'I. - - L." ' " "" 

: - . . . : : . . 

to arrange for such services. 

. . . . .  -- % - 

~2 ..~ ,'-~-~ :}i !>)~ ~!:i,~:i.~ ~. 5:. :i.:~ 

. . . .. -, , • 

! 
. . . . " .  

• ) 

.}. 

/ 

/i. 





i- 

When Alternative Housin~ is Needed ' "-: ...... . -' : 

An alternative living situation may be required for the client in 
eases o f  abuse, neglect, abandonment and in some cases of exploi- :-:. 
tatlon. Physical moves for clients should be viewed as the •least 
desirable alternative since such moves usually require the client 
to sever long-standlng 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 ~ii ensure that s/he does not 
have to be in the home when the order is served on the abuser and 
will provide some short-term clientp, otectlon 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 
victimizatlon-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 .d ° ....... :.i ~"i::'~~. - 
so before an ~ctual case arises. Public housing might become axL . . ~...-/[:7: .::..: ~.:t-. i.~,..... 

avai-~o~-6 resource. .i~:.,.i:::!,.::..i~:. ..:. : 

If it appears that the client and the abuser need to be separated - -~-- 5--  

because of abuse, as opposed to neglect, the worker %hould encourage 
the client to file a petition to require the abuser to vacate the . . 
c u r r e n t  h o m e .  T h i s  w i l l  r e q u i r e  t h e  a b u s e r  a n d  n o t  t h e  e l d e r l y  " ..-(!,.:::~:;:~::.. 

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. :..' '" ~ ..... "-"'~ 

• ° - 

If there is no alternative available which will allow the client " .---- ....r~.-:...- 

to remain in the home, the worker should assist the client in ...... . : :.~:..::...~.::.~:.~. 
finding permanent alternative housing. " If the current living ' , .-.. _ #"'<'%~'", 
sltua£ion is dangerous to the client, it may require the worker 
to seek short-term and long-term housing• options at the same . . :..%:.::.);..-:.:..::.::~../ 

t i m e .  - . " • . " -. ~.>.;:. ~.,.~-~:~ .~>. - : . , .e.  

.The difficulty of finding alternative housing and the poor health 
of many victimized elders frequently lead workers to the conclu- 
slon 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 .. ..... :~. 

i n t e r e s t s  o f  t h e  c l i e n t  .. ~:.:.:-:-,:~i:...:.-~~'~.:.:'~:::_'~":'~ 
• - " : . [ ' - -  : : L ~  J.-~ ,~' ~ .  4 ~ : - ' : , : : ~  , . ' . i~:.  ~ " :  ~!:. 
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Before any alternative housing move is made, the worker and 

cl~ent should complete the flnanclal and Supportive service : 

planning assessment discussed above to assure that the client 
has hls/her financial well-belng protected and that the necesL 

sary support services ~ll be available as soon as the move is 
made. Even when the client is the person who moves, it may be 

wise to obtain a restraln~ng order against an abuser if retall- 
at~o~ or continued abuse appear l~kely. ,: 

Since some clients may be on medication or under regular medical ~, 
care, the worker and cl~ent should be certain that any physical 

move does not ~nterfere ~ich such treatment. The cl~ent'S nurse 
.or physician should be consulted about the possible effects of - 

.such a move and appropriate protective measures taken. : 
........ . i-- ~._!. ~.~-!~:i~-"-.=:-: 

AI~ of the measures described above need to be.accompanled by a 

close and caring relationship between the worker and clSent. 
Weeks or months may pass before a successful resolution is " ' 
achieved. • -,-. - 
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CASE PROTOCOL #2 

. . .:...., ,.?.::-. :;," 

. ". . 

Type of Client: Competent, non-consentlng client. . .. 

Characterlstics. of Client: 

o The person is an alleged or actual Victim of 'abuse, neglect, 
exploitation, or~ab~ndonment (these four hereafter referred 
t o  as victimization} . . . . . . .  .- ". . ;. ., :~ . , . -~ \. . . . .  . 

_ .:.. The person iS legal'ly .competent andhas.not been adjudge d -- 

-IncOmpetent by.a court of:law and therefore has not had.a . 

.... full guardian appointed tooversee-hls/her llfeor assets. 
Nor:has the client been con~mitted to an~institutlon by-a 
court of law. 

• The perso n understands what has. happened.to hlm/her, and ~ _ 
does.not atpresent desire to take actlon to-halt further ,- 
v~ctimizatlon, and may not be prepared to admit t.hat vlc- 
t~mizatlon has occurred. . ..... 

. .? 

.- Outline Of C~se Plan " 

Initial Case Contact: A wozKer in a community agency receives a 
.. report of or uncovers a ~se of suspected abuse, neglect, explolta- 

tlon, or abandonment. This report will in all likelihood-be froma ,. 
third party and not from the ~llent/victim. At this point, the - ~. 

worker may or may not have an..indlcatlon that the client does not 
desire to take actlon, to halt further V i c t i m i z a t i o n . .  "~< , 

Initial Case-Assessment: The worker contacts the v~ctlm/clleht to 
discuss the problem, verify the reported victimization, gather -.~,, 

further informaclo~, and discuss methods for resolving the problem. ~..- 

If the worker suspects that the. cllent is not prepared to admit 
' victimization and/or to take action to halt further incidents, ' .  - :  • 

[: the worker should be conscious that this initial contact may . ....-~ ~ !,~,¢ 

..... - eltheropena dial0guewlth the client or end it. If the worker 
does not knowhow receptive the client will be to this initial 
contact, then the worker.should proceed on the assumption ~ h a t  . . . . . . . .  - . . 

.. the client, will, at minimum, be hesitant to take action. 

The worker should try to es~ab!Ish rapport.wlth the client while o 
gathering information utilizing non-dlrectlve questions. The 
worker should'not press the matter if the cllent appears hesitant 
• to give information about the alleged victimization. The goals /~ 

: of the initial case assessment are: ~. ~ ..:---.~ 

" . . . . .  : i 
_ -+ , . - . -,.. " " ' ' " . . . .  ~..~'"'.:.'' ",'-" " '~" • v.~- ~'~ - 

" " -.".~ .... " " " " " . . . .  • .~ " ~. ~.~ " ",: - /~.'- , ". " " " " " .~ ." ~'~'." "~' "~,~,~l.~ ~'~- 

. . . .  ?- " " ~ " ~ ~ " " " " . 8 5  -"-~ :.~ . . . . . . . .  . .,.., ~ ,,:.- ~ ..... ...,,,:-, . . ..... - ..... _ _~,.:..~, ,~-.~:....,, ,:~,~ :.,~.~,f;.,.,,: . .~.•...~..~: 

• .?. ..... ~ 'o.~?~:~: ~i; ii ..... ~ ...... ~ ?~ ~:~.~ .... ,,.~!':~.~"?:~i,!~:~i ~ ~,~:~:~-~.:~.~A~i~ 

_.-<!.;,.,'_~5_~." ! , .~. /,.. . ..'-~'-'.." ", /... i'-'.~ I ., _ , 

\ 
%. 

"v 

i 

i 
-j 

I 

.~° 





i ' 

.' . , .  

"e?' 

. . . • • . . . q -  

0 

• " .S ~" : .- : . 

q-". 
• •j. 

? 

fi,'; 

. ¸:%¸ 

. . _ •.. . ;,~.. • 

., " "::.i.:': :"::: % 

• . :" , 

- . ~',A..-" _ ... '.': 

T o - o p e n  a dialogue. .- 

To ~ather Informatlon. and attemptto, verify whether 

vfctig~zatlon exists-.. " " .. :.- 

TO le~rnwhether theclientdesiresasslstance to prevent 

further v~ctlm~zatlon.. " : . . 

To detezmine-ifother supportive se~-vicesare.needed._ 

The client hasthexlght to rejec~ ,any unwanted intrusions into .- : '": : ii '~ . . . .  . -  . . . .  . '"i ~ 

' .- ~is or herllfe Th~.s inltial\.case.-assessment visit, maybe~°n- - .:.- 
" . . . . .  '--'~usion The Worker.shoui~ use all of hislher. ":.:::~.i 
- sxaerea suca ~ ~-~ • - . . . . . . .  : 
• skills tO make the client feel ~hat thisis .a positive interaction. . '. '" ~.. 
If thecilent refuses tc have ar~ythlng tO do wlth the-worker and-: "' 

i: • expresses adesiretob~'.left alone,-the worker must-respect this- -" . !~'..:..{ 

"...i,i(i..rlght to privacy. T~e..~o;-kershould~eeeive a clear indication. 
... ..,.fromthe client_that s/he %~ishes to,proceed with the case before_ " .... ::..' " 

: i 

". proeeedlngfurther him/herself. :- .." • . ..... .. - .- - .-:. - 

' It is the. client's right to ~.efuseany assistance ofany Kind• in- " .... 
• eluding further visits from the %~r~er. The worker shouldaccep~ . . . . 

the client's decision and terminate the relationship. :.... .. _ 
.: --- _ :.:".~ .... ~ ..... : :::~ .. .....::~//...-.:._ - 

- ... . . . .  . .- . . .: 

--.-: . To-becertain that the client definitely does not ~sh to have any i 
! " ~ further c0~,~aCt, the worker should ask the-cllent whether s/he-ls ::'. 

• ,': sure tHit s/he does-not want any of the .services which are available. " ~.. 

! This should be done by describing each se~-viae individually. 

i The worker shouldrecord these, events fuliv_in the client-file - ._-- . 

forl.future re ere ce and for his/her own   lf-pro ectlon. ' " '" :":':: 
. ,. . .., 

: .... - ' " The relatlonshlo between the client and worker should continue . . . .  
- if the client., re.fu~es to either admit that victimization has . "~ 

. . : - .. " . 

• -occurred or-des-ireS to take no action to prevent further inci ~ ~: 
de~ts but does desire eithercontlnued contact with the worker :~ i 

• • . . . . . .  - , , .:.. ~ or othersupportlve services.. With many competent, non-consent- 
! ' : . . .  . ,  : i n g  victims, this. contact may.-~e the most to be achieved at the -. . " ~ _.:.-~.. 

" ~ " . "-' c0nclusio~ 0fthe :!nitia~ assessment. ,--?..'.i' : - .- : "-'..! "-,:..' ,~.--.'/.... 

.... ~ ..... -The client hEs a r~ghttoprivscy and confldentlalityc°ncerning- I 
" anything discussed.with the.worker. Beforeproceedlng wlthfur- " I 

ther investigations and interviews with other parties• the worker i 
should request and receive permission to do so from the client ...... ! 

'- (in ~rit~g, if •possible). . .. " . 
-..:.: .. -: . . . .  ,., .' .... 

, . ~:~.~ .,..~', -:.. . . . .  ~ . . . . . . .  

.'~:": . - .~.~-~..,~,. ~.~. • .... 

.t'" . -. - ... . . : ,~.'." . . . .  ...... ... ,., 

.:: 

._.~- f." - 
, r _  ~-% ~ . . ( -  - 

. ." . . ~ - - . ~-~( • ~ ,"-.~-! o..- :. .'. .~ .:-..-" .- ~ .- :" 

-~-'.-i" "~~~;-'~ ---_"i -. ,-.-: ..... i~. ,"- ........ ----~ ." -. .... " ~ - ~ : ~i~ .... .".~ ~"~.'~ ,-~" "'~.~- :" " ' ,2~ 





i. '- ..7. I 

I .  

...~ :: 5~::~ ~t-~:~ C .  ,. ~.~;,~.~,%.~ :,~..~;.~E~-_.~ ~:~:...~¢~i.: ! ~ .. ' : ,-,~ ? - . . ,  ;-.,~:~..:~ ;ij~-.'-' '.~-,~"-~:5~;~ ~2c~:5~ <~-.~'::~;-: ;~ -':o~ ~.::~.:' -,::. . . . . . .  -.'~"'~ . .  :.~"~,~ . . . . .  , :  ~ "...;~,~:.~:.~'-..-...~, ~. ~.~ ~ .,~ ~ 9 ~  ~.!.. ~ ! ~ 5 ~  ....... ~,..~ : , .  ~.::.,.:. ~,..~.~,. 
_ : T -  - ~- ~.:- .~'~'~<~t?~..~(,': , ~. '.~-~-'~ ~' ~ ' ~  ~ --' :.. • . . . . .  - .  ~ - -- : .~-  - . : . ' , :  :~ .. . . . .  ~'.'L ~-~,;,~ ;- - ~. : ' / :~ L~,.'~¢ -~!." .;:~ " , ; - ~ : ~ . . .  i:~ '~ ' : :  . i~ .~ .~ .~-3~: ." :~ . : :" , '~; ,~:  ~ . ~ ¢ ~  

~ . ~ : ;  ~. ~ / ~ , ' ~ . . : ~ : ~ . ~ 2 . . . < ~  ::.-,~....~; , . ~ . ~ . . , -  . :  ~ . ~  . .  - . .  . ~,~..-~ # ' . .  : . . -~:. .~.?~ ..-, ~c./~.~:~,~.:~.-..i~.~.~ . . . . . .  ; . z  ~'.. . ' ~ . . - ~ Z " ; . :  ~ ~? " ... ~: . :~-~-:~,~:~-~ ' q ~ ~ - ' . . : ~ ; ~ ~ .  ~;. ~ .,~,. !...~ 

~'  ~,"-'.. J ' ~ ~ " ~ ' - ' , : : : -  " . : " :  ~'- '-,; . '-  ' ' :  ~. • . .  " ' ' :  " " .  ' • , ~". ' . - i :  ~E. ' ~ . ' ' ' ~ : ' ' . - ~ ~ ' . ~ i  . -  '. ..'~:c-.~ . . . .  -~.. ,~.-:  

- ~ " . ! - - i . !  and Case Plan Development: (" 
;/ Geeeral Considerations ' " :-<" , c , ' "  

: " . . , ~ ,  . . . . .  - = , s  -~.... " • ~ ' ~ :  

:?_ The.worker and hls/her supervisor should begin the process of conducting :.--;.. 

a case evaluation and developing a case plan if the worker is reasonably . .._ . 

~ : ,  certain that the client has in fact been victimized and the client has " " . . . [ . ~ -~  

not terminated the worker/client rel~.: ionshlp. The ciient will control .... ';. 

. . . .  this process. ~:~ '~ .......... :'-'i. : " : -:: " '~ .'~ ":~ " ":"~- :~ 

• " ...- The Worker and hls/her supervisor shoul~ determine whether the worker will ~ " 

..~ .... continue to be the primary worker or whether it should be transf_~rred to " :. 
_ a protective service worker or someone else with more .time to devote. If-" " - 

:"~; ~ .. - .i. it. is decided that the Worker will c~nge, the worker should discuss this 

" . " " -: .>. :'wf~.h.the client and clearly indicate that another person will be contact- • • .-.:~: 
: - -. .- in~. the client in the near future on thIJ mattec.. This transfer of work- - ~"...,:.: ~ 

'~- i! - ..... i :"....~vlty t o  the-client'S needs. The initial Worke~- shoi, ld accompany the " 
. . new worker on hisl,er first visit to the clientand ~hould thoroughly 

. . . . . .  5rlef the new worker on .the facts of the case. . - • : ~.~-~.-..~..~:~<~.~; 
. . . . . . .  . - . -- . 

The case evaluation will have to proceed slowly, possibly extending over '..~:. :." 
. ." weeks or months. It should be controlled• by the client's willln~ness .... 

to allow it to proceed. Until the client ag~.-.~s to-allow, the worker to " " - .... --"-- ~ " " ...... " " .... . C..~ 

......... d£scuss the case with.other persons, theworker hasi responsibillty . ,,...i~ ~" 

i~-.~:: :!.. "-"~ i~i~/"i~o"protect the client's prlv~cy .by not contacting others (family, friends, 
• .. -.i i '" .": , 'other service-workers,~. . . . .  etc.) to learn.more.about the-cllent. -.. ~ :.....-~.~."-.i~-"~i..~:~-:~ 

~:" " .... " " .... "~/ W " " " " ""?" "" -"~: -" '-~.:i~'-i'- "~ ~-;.;" • • " :. ".-:. ith a. competent, non-consenting client,-the Case plan Should be: 
• ~ . . . . . . . . .  - '." " ::, ,-.; :~% ~;.~7~., •-~ : - r • .: . " ' --'• .c ~ -- ",,~/. '-~" .'" .~, - . . . .  " . . . .  .- - "-- - • " ...... ", '. - - . . . . . .  .- ~.~;..~-,~%,.~- 

....... .:. .... :..~.~-.-,.,-~ ....... o carryout the lcllent's wishes for-.further~ c0ntact and • ..... - ......... :~!~.~.-', 

.... -:-Z.- --:~'.!~.':servlces, to the extent that those desires are possible . -. :'5"-~"~:- 
. . . . . . . . . . . . . .  . . i " i~ :~  - :  ~ ' , = i : " ~ a h d  a p p r o p r l a t e .  . . . . . . . . . . .  . . . . . . .  . ; " ' ~  . . . .  .-." . ;  ." ,:, . . ~ . i i . . : : : ' . ~ ! ~  

._. .... " _ :/'?/-:-i-,i-~ oI~:<TC build i trusting re;atlonshlp with the client which : ". ""i"::!,~#/~..ili~:?: 

. .~'!...' _..! ' " '-;_. " .': ':"i:!~.:":!~:-:÷:~j~.will result, in the client' s c.alling upon the- worker for • ~/~'~"~"¢S~:~i!~!~:'.i 
• , ~ .  - ..'~ :..~,~ '"' "C,: ~'-' '" 'o . . . .  ' " " ~" .$'"~' ":',":~.~;,?",,.:-:"!' 

_ . -., . -:... ,~,:~-:~-,~:.,...~,-'as~i~tance with the vict.imizatlon or w~_th other problems ....... ::.:~". "'~-";I 

: -i"- " - :  '.~ - - L  The" Worker s h o u l d  c o n t i n u e  to  p i e c e t o g e t h e r  t h e  t r u e  f a c t s  Of t h e  c a s e  -- . ,.~:;..':.~S.'-~:_ 
.~ , :. "~,.and provide suchsupport as the cllent needs and wants. ". ~i" ...- ., •...,~, 

" " " • " :- -/ . ..~,~ ~: . , ~- " .-.; -' - "~.. , . ,-.. ; ~. :" -.."5 -~ 2"A. ¢ .:---~.~"~'~'~'" ~'' " "'"" 

" : :, ~.i: :": ~~i : -i::: '~, ~--i~.Wh£1e the cllent may never, ad~ai~'.that victlmlzatlon:i'-~"o~currlng, S/he ~ '#'; ..... ..."~" 

- .- mayagree _to-accept as-qlstance which ~-~ll. alleviate, some of-the causes " " .. - "~: 

. -. -~ .... ~ ~- ~: of the ~roblem, - " -. ..... =~:'i ~ ~..'.':,'z:¢~.~?=~::~~i',~.o~ ~ ?,~ ~:~ ~-~g~ ~<;~,~'~L-%LI'~'~ '-...'_~ ",~ -'-~ .:.~ : . :;--,~-": L. "~ :.¢ ~..~i~ 

:- .'~ -:.. ":.-;.To the extent that the client ~agre~s t0 accept assist~ance for other.•'i"Z :: ...... "."/'.~"':-.i- 

. ~ .- -. problems, s/he will also be broadening the access the worker, has to . . . . .  
" '~ other workers who -have bad contact with the client. ~. With the client's " ~ 

...... perm~.ssion, the %~rk~.r may discuss the case with these o~her workers. " ~ ":" ~: 

• _ :-.Z . " - ".~.'.'." • :~":, :~t~-;--~',~'-~ ~ .~ -~ "-. ~'. " a . "  .~: - ~ -:--:'-.- "-. ",-;~ ~~." -:,." .... .-:" ~. ~.? ..r, . ..... ," " .- .~r ~." " - ~  " ,'.~ 
• .: • .... ""~- • ' ~----~ ~.~'~..g~:~. , ". .... ~:.'_ .' . . . . . .  ~ ~. "r" "~ -:"".~. ~",'~'.",~h~L~q~:~, 2--:,.'~.:¥/-~. :~'.'. ,;'-'.~ -.. . ~ ,  ~ ,'" ,:~- :.'~: 

., • '" . " ":'~ .~'~'S~.~.'U" V "? ..... " ~ " "- .... '" ' " " -: "~"~/:? ~'"'-'~-~":'~"~-~'; ~'~:~ ~ '~;." " """~ :~ ":-' .. :''"~:" ~ ",~:,'"~:" 
. , .. • "~ ", ....: ~..":-..:~,~. • • " . • ~ ',.- . --~, "'-. ""-' ~"~f'~:'.~.~.~.";,~,~'-.'~'~".~:~l .~:~,..~:,~ , :~'.. ~'. ".~, " . " .""7~:o ~ ~'~-:%"~'i"':..~ - : ,'~ " .... ,.~,~'~" '":,-u':~"C~J. 

• ~' -:. .. - " " ':~-~:~'~".-"." ";'.'~"~. • • . - - " :~":L ~- -'. "~ : ~,-'~.~.~5~-;': 

" : . " : ,  " : - ' - -" .  ~ ' . - ' ~  : . i $  ~-~"  -'- " - ' ;  " : ' .  " " - " . : ~ . ~  " :  % ~ ' - ' C  ~ o , ~ ' ~  

. :- ' . . . : i  :: "~,,:~'.': :", "'.:-~ , ~  :- U ;-:,- ' S :': ;' • ' ~ 8 7 "  ,- ; .Z:  7 ~:: 

. . . . . . . . .  ~ ~ ~  _ , ~. i ,  

~ ' . .  < i  ~:.(,:--,~.:-.-~ i , . - [  - ~ L .~ . . .  ~ : :  . . .  . . . . . .  - - . ~ , , . ~ ¢ ~  
- ~ " ~ . ~ . ~  ' ' • ' ~ .  i . ' "  • - " '  , "  " t - ' ~ - . '  " . ~ - I  " . " . ' ' ' .  - ' .  ; . - ~ .  , ~ Y " : "  "~  . .  ~ , - ' ~ ' :  ~ ~'..~ ! "  2 - . ~ ; ~ , c ~ - . ~ , ~  -~ . " . ' :  ~ : - :  "Z . . . . .  . ' ~  ~ ' . .  ' - ' :~, ~ ! : : , . < - ~ P ~ ' v : . :  ~ 
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i . . . .  

~ ~ .  " '  When'the worker has developed a fairly complete profile of the cllent 
• ~ and hls/her problems, s/he may present the facts of the case to a 

local protective services committee, a physician, nurse, mental health 

• worker, lawyer, or other protective services worker. The cllent's 
~dentlty shoul8 be concealed, but sufficient facts should be presented 

-' ' 'to allow for a discussion of the case. In this way, the worker may 
~: ellcit.ldeas on how best to proceed with the case without violating 
i .  thecllent'srlght, to privacy. 

- ,~. A s  soon as the worker has a fairly complete set of facts concerning 

the case, the worker shoi~d develoP a case • plan conslsting of a num- 
~ . .  ~ . . "  "her of alternatlve courses • of action which focus on providing support 
-;." services and/or protection of the cllent and hls/her property~ The 

.... case plan should have as its goal the prevention of further victimi- 
zation even. lf the client never admits that it exists. . 

~ ! ' ~"' '"~" .... Case Evaluation and Case Plan Develop em nt: ........ 
i .  Specific Considerations 

i~ In conducting the case evaluation and developing case plans for a 
competent, non-consentlng client, the procedures described inthe. 
protocol for the competent, consenting client may be followed (and 

- therefore will not be repeated in this protocol), with the follow~ng 

I .. :,~!.: differences: , .! .... 

, ~ i : ; Existence of Victimization 

' ! " " , .  The instance(s) of victimization will have to be dlscoveredand 
i ; ;  ":,l' . .  ' i ; ,  verified without the client admlttlng, its existence . i n  most cases. 
~- . - .  ; .  . .  - :  Therefore, the worker will frequently need to use indirect ques- 

.. tlonlng to obtain this information. Frequently, the worker will 
need to intuit what the problem is, which means ~hat the worker 

. i  ' . . . . .  needs to be very careful not to jump to the wrong conclusions. 

• .: : "  ( ; '  .Competenc~ of the Individual . , .  . x .  - . . K .  ~ , . "  : 

'=  . - If the. client does not have a guardian or has not been legally 
. . . . . .  • I . committed to an instituti6n and clearly can function in hls/her 

.: i 'i.!j . [ . . .:.<':,.daily life Without threat to hlm/herself, then the Client is al- 
i'.~ :~" " :':"~ ; •most certainly competent. Therefore, use of guardianship or com- 
~ m~tment procedures need not be considered by the worker as possible 

• v ~ . -  ' ' remedies.. - .. 

~: - • ~ :. • Use of an Abuse Prevention ~ ., ' : 
! " " " '- or Domestic Violence Act 

" , '  ~ ' " In the case of a .competent, non-consentlng =llentlvlctim of abuse, 
< t h e  u s e  o f  a n  A b u s e  P r e v e n t i o n  o r  D o m e s t i c  V i o l e n c e  A c t  ( i f  t h e  s t a t e  
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~ :  h a s  o n e ) , , , r l l l  n o t  b e  p o s s : l . b i e  a s  t h e  v : i . c t . ~ t  i s  t h e  o n l y  o n e  w h o  c a n  
- • " :. f~.le a petiti °n• with -~he court .under such an Act, Until the client • 

" i"i : " .... admi=s that the abuse iS occurring and agrees to take action under 
i .'. .. ' . : ~ the Act, this remedy will not be available. At a later date the work- 
! • , - ' the Act. . 
, .;. el may want• to again raise t h e . p o s s i b i l i t y  of using 

.i " ' -i . . . .  . . :. ' .. 

- i: " "i ..... • " ! :. . Financial, Housing, and/or Support Services Issues 

i 

-!. i " i Basically, the same alternatives available to the worker who has a 

I I Competent, consentln~ client are available for a competent, 
" " non-conscntln~ client. The difference is-that the client will 

. . . 

• .. , - probably not admit tha't the victimization is actually occurring, 
but may admit that certain .speclfic .actions "might help" hlm/her 

I , ii . function more effectively e.g., changing the representa~Ive payee 
-. for the Social Security check might help hlm/her have fasler access 

•! 
-,. ~- to funds; having a homemaker or transportation to the doctor might 

: help the family care for .the client; or getting out to a Senior 

• Center. or to a .meals site might be. enjoyable; 
.1 

The ~in goal of cases involving competent, non-consentlng clients. 
who a~pear to be victims of abuse, neglect, exploitation, or suan- 
donment is to  prevent further vlct£miza~ion by providing support 

: = which they will allow. If cessation of abuse or neglect can be 
~ ~ achieved without the. clien~ admitting that there is such s problem, 
b" ~ ~ ' , , .  - ~o b~ i:. C e r t a i n l y  acknowledgement of the  .problem he lps  the worker,  
.~ ~ 'I but such an acknowledgement is not crucial to successful x~solu~ion 

il I o f  t h e  c a s e .  ~!~ .:~ o " 
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• : . ~ ! ? .  . ~ . .  . . . . , . . , . .  .. .~ . ~. , .  ,. . ~ • . . .  _ . . . .  . ~ . . - : ~  ,_.__ 
, ~  ~ . ~ . -  . . ._ ! , - .  ~ . ,  -. -~:. . .  . , . '  ~ . . u  . . : . . ~ . . . "  _ . . . . ,  ~.,,~.. , " . , .  - " ~  -:~-~;~ • . 

, "  / /  . . . . .  ' ~ . . . . .  - , : - , :  ~ , - - , ,~  -.' . . . .  "~-'" . . . . . .  C A S E  P R O T O C O L  # 3  "" ' ~ . . . . . . . . . . . .  . .... : ~ , : ~ : ~  
/'. ~. " . .- " ~"i'.~,, '- .." ~-~L . . . . .  ,'. . . . .  " "- - :,". ;. '~. . . , . - "L.S',~ . 

" ! ' " - . " " " % , . . ' ~ i  

. . ~  -, . " • : : . ' .  " . .  " . . ' .  - , • i - . "  , " , " :  - '  ¢ ,  ' -- ~ ' - . ' ~ 1  " .  

: , , .. ' - . . .. ' . .o. "~ ., , ~" .,L'~ ..' 
:.. i ..... Type o f  Client: Emergency case c±ient. , , ." , . • - 

..- . • 

W ~ I 

Characteristics of Client: 

/ 

# "  

I 

" ~ • !i ' .. . ble harm to self and/or property. This encounter wlth the person may 

i-: . • - ,. • : " . .be the result of a chance meeting or a report from someone else. 
i "  ~. . - !  : ." . . ' "  - '" : . ~  " . .  , .  : . . . .  " . . . . . .  . . "  . . , , . . 

['.'i" ":'I ' "" ' "" " :'- 'InitlalCase Assessment~ Evaluation and Case Plan Development: Unlike. 

, I :~, . " " L • ; .: :other Cases.of elder victimization, emergency cases are unique in that 

~: 'i[ • , ' .- the assessment, evaluation, case plan development and implementation 

[ , , • ; .,i must be done ina very short period of time - sometimes hours or maybe . 

~' ~I " " ' . ' one or two days. As a resul~, the effectiveness of the assessment, 

,.. • The person i s  the actual victim of.abuse,neglect; ex- ~ i ~  

• . . . .  ploitation or abandonment. (These four are hereafter J ' . ~  

generally referred to as v~ctimization). - . ~  

• . ° 

• The result(s) of the victimization place the person in 

= ~ " " .'..~ immediate danger of irreparable .harm to self and/or 

i ' = ~ - p r o p e r t y . .  ,. : 

-?~. : The person may or may not be leoally"crmpetent, may or 

: - '..-[,-..'may not have been judged incompetent bya court of law, 

.... " ~ " ' " .... ~" and therefore may or may not have"ha~ a,.full guardian 

'~' ! -' ,".,:,~:'..,"'appointed to. oversee his/herl'ive or,assets. The client 

• • -" ' ~ ' Is.not•currently committed, to an;institution by a court " 

; ~ ,. . : ~,- - of law. .- .. 

] ~ . ,.-~~.' • The person may or may not understand'what has happened 

i to hlm/her and may or may not desire to take action to 

, I • " treat the results of the victimization. 

• , , ,  . .  ~ • ~ ~ ~ : ~  , ~  ~ J . -  • . . . "  . .  ' .  o . , , ~  . . '  , ,  . . . .  : . 

~ " i  " : ~ " ~ : "  i . i b j " . ~ i : , - - : J ' : ~ , : . ~ - ' ~ : ~ ~ : , ~  . O u t l i n e  o f  C a s e  P l a n  - "  ; " '  . . . . . . .  i : 2 L  

• ." '.- '.. .,~ . Initlal Case Contact:" A worker in a community agency receives a re- i 

!i-: i!:ii ... .., 7:,i.:.,::~ ~'i" p o r t i a  case.of suspected abuse, neglect, exploitation " : 

[:' I :. i-.,,i ,';or abandonment which places the person Jn immediate danger of irrepara" . 

,. ~j 

• 7 !~'~ 

L . .;~ i.-'..: . i :,'LG evaluation and case planning take on heightened importance. " " 

. . ..Ii ~ ,,.~ '.-..", • - Theclient has"the right to reject any unwanted intrusions into his or • 

~': ..i;,i ~;'.'! ~ ".: .,. ,-,.,:i"her~life. , This initial case assessment visit may, be considered such 

~- . ' " and intrusion. . -: .3( 
• .~. " "" , 

This right is inherent and my be infringed upon only if the person has ,].- 

.. ~:I '. ! - been judged incompetent by a court of law or if the public • health and ,--I 

'.." ,t I i.l : -" safety demands or allows this infringement. The worker should use all ..:~ • 

• ,,y. : "- '. °i ' " of his or her persuasive powers to get the client/victim to agree to • ,~-~ 

~' : ' • ""i . , : • :. act in such a way as to protect him/herself from further hamn. • i~ 
• ' ! -~ . . i  . .  ~ . "  . '. - . . .  • " - . . ~ ' - ~  

. ~  " . ,,' . . .? . . ! .  • " 
; .  . \ . - -  ~.-  ~ > ~ -  
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' i " Typical emergency cases involve clients who are or appear to be in . '~ ~ 
:~ severe need of medical attention due to neglect or abuse. Sometimes i! ' 

the emergency is not a h e a l t h  e m e r g e n c y ,  b u t  i n s t e a d  i s  a f i n a n c i a l  i! " " 
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/ 

The worker should be especially careful not to over-react to cases 

[ ' 

i ̧ .-• 

. | 

-i 

If. 

her funds or property. In any of these cases~ the client may be com- 
petent, incompetent or apparently so, unconscious or semi-consclous. 

Clients in a Medical or Financial Emergency 

In cases in which the client is or appears t0 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 ~ploited by some person or is mismanaginghis/her 
finances. 

Theworker'sflrst 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 eithar already 
has a good relationship with the client or can gain access bybeing 
accompanied by the worker or person making the referral. 

¸ . 

~i-! • • • 

' / 1  

" : ! i  " " 

-. . • ' ~  

If, however, the ~ Worker gets a report~from someone who will not "~ ' 
accompany, the worker or does not'know the client personally, then ~ ..... .. ~.j 

access may be a problem. " ~' " i ~ i c -..:i :, ,S,~:': ~-.i'~."',"i " .~.~ . 

If the-clientis unconclous, access is certainly a problem, but nor ~ ~ 
• mally the polic e can be prevailed upon to let a worker into the per- . ~ 

• If the client Is unconscious, access is certainly a problem, but nor- 
to take any action. If this consent is not received, tlle worker may '~ 
not proceed without additional police or court-granted authority. . :.~ 

of suspected victimization. The mere fact that the person is living @ 
in sordid conditions does not mean that an emergency exists. The ,~i 
worker needs tO assess whether the situation is actually life-threat- 

" enlng or will cause Icreparable harm to tile person. Most of the in- 
formation the worker will receive will com~ directly from the client. 
If the client is in a severe health condition, the worker should ask q 
the client the name of hls/her physician or health facility for a 
qulck Consultation. 

-~1 

" ' " " l -  ' - - . i " . 7 , : - ; . "  " : ' i i  

• . . :  " . f .  ~ ~.. " °  . . , . ~ . ~ . "  ~' ~ " ,.  - . . . . .  . . i  " ' _  . . .  • . ' :  . . ,  ".~ . °  - ~.~. ~.,-~ .~" , " ' .  ~ ~ "~ - - . , ~ .~ ,~ - ' ~ - . ~ ' , ~ :~ '~ - - ' ~C , . -~ ' - ~  :- g ~ : -~  " 
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i . " " " -  A b u s e e r e v e n t i o n  o r  D o m e s t i c : V i o l e n c e  A c t s  ' . " :  p 

- . If the viitlm is competent but non-consenting , the civil remedies !i ~ ' 

" ~ : ' " .- .. will not be available to hait;further abuse.. If the client con" 

: " ..: sents, statutes in somestatesallow the courts: to-actwfthln hours i. 

.---. ' : to order theabuser to halt the abuse.and possibly tO vacate. The 

' / client must simply demonstrate .that the abu:sive situation is immediate i~ 

~ ~ i! . ..: anddangerous"to hls/her safety. Orders Issued.ln this emergency ~ 

• . " i .. . sltuatlon. are normally valid until the"end.of..the next. regualr court. .~i . 

I " working day,.at which time additional protective orders must be sought. -~ 

j//'" ~- " . .... Some.states requlrethepoIfceto Use all reasonable, means to prevent .~ 

"'i ~ : i . " : ....... ...further abuse.lf there is .reason to believe that a family, or.house- :~ 

" " I " . .. " hold member has been abusedand if. the abuse.is imminent a n d .  . . seeking . ~, ' 

j:.:- . I. " .a"e0urt orderlwou!d take. too long. ~hls may. fndi6de~?. '~i ~ 
.. • ,. . • .| 

• . : .- ..-:.e;;i staying. on.the scene as long as there fs ,danger to. the. ;~ '~ 
,,..:,:.'. physical safety of the person. . . ~. ~ 

.. ' ' • Assisting the person in 0btafningmedlcal treatment, in- • " ~. ' 

" " • " cluding-drivfng theperson to the emergency room of the • 
. • . . - 

: " -nearest hospital. . " -' 
. i. -. ' '-" '" • ' " ". , 

• : . ~ ! ...... • .. • ~ivlng.. . . . .  the.client immediate notice of his/her rights. ~" j! 

"'"?., ' a Arresting the abuser if there is probable cause to believe. ... 
"i i" . I ..' . . a felony has been committed, or if a mfsdeameanor has been .~ 

' ..committed in the offlcer's presence. Informing the abused • ~ 

' : " person that.s/he ranfile criminal complaints for threats, 

~ " I. " .. assaultand battery,.etc. 
t .~ • - , . ' . i.. ,~. , .~ 

~ ..... ~ r " ' " " "' -. " . 
~ • i : -Onc e theabused person has obtained a protective order from the court, 

. • : . ~ any violation of.the order is a crlme. Violation of the order makes 

,..~,, ~ . : . the violator subject to immedlate arrest if the police has probable 
" -:. I .cause to believe that the order has beenvlolated.. " 

Temporary' Guardianship.or Conservatorship .. " 

. ,:.If the':client appears .to beincompetent and Is inan emergency sltua- -~ . 

. 'i " Clan, such.as acute illness, a petition for a temporary guardianship . 
...... or conserv~torshlp may be filed.. An attorney is usually needed to . "~' " 

. - . .. file the. petition..Depending upon the facts of the case, the court !~ . 

• 2# mayreduce or eliminate notice requlrments to the proposed ward and ;~ 

• .:" . . . . .  . hls/her nearest relatives. The case may be heard and decided within ~ 

" .a matter of hours or days, depending upon theemergency. 

• . ' . ." . ' . ... : . ; • " .- . . • '...-~ " 5 . ! 

, .  !: . . ;  ;: . .-. i ; i  - . . :. . i . .  . : , : . .  , :  ; / 
" i ~' - . " ' . ."~ ~"". q" "' . ' " ~, • " "'" , -. .'. .': '; : . i.. :.'::;-: ;..- ""•'".~ .: "i'~ ~" 

." ' : - > ~ ?  ' " :  " . .  - /  " i ' - " .  " ' . "  - "  " "". ' . . . .  : " ' " " ' ' " " : " .~ . .  
_ _ ,  - - . ] "  , . . . . - :  , . } : W ~ _ _ , ~ , , ~ : - ~ . ~ ' . C "  - , . - \ , .  : .  • ... • . .  _ . . .~ . :  " . .  . , . , . '  ~ . "~ . , ~ - . "  .. . :  
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Because this remedy is so great an invasion of t h e  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. 

• • . ! 

- . • .  | ~ -, • . . f  [ 

{ 

I 

If the-temporary guardianship or conservatorshlp is granted, it is 
time-limlted and usually renewable only once. The guardianship or 
conservatorshlp may be either broad or limited to only certain types 
of decisions and actlons. Normally, the courts grant broad orders, 
unless specifically requested to grant limited orders. 

'., . " 2 . " 

Emergency Commitment . . . . . .  ~..;. :~ . ~ 

The most restrictive remedy for any case, emergency or not, is civll 
commitment. It should be resorted toor~ly in extreme cases. Civil 
Commltment is the process .by which a court orders a person to be In- 
voluntarily confined for treatment in a mental •hospital. 

C i v i l  c o m m i t m e n t  may be  O r d e r e d  o n l y  i f  ~ r i c t  c r i t e r i a  a r e  m e t  s u c h  a s :  

,i •#' 

1 
! , 

" i 

i 
• ]i~ " 

' " i  " 

I J~ 

] i ~' ""~i 

e The person is mentally ill, 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 o~ 1lie; " 

-, : • , 

• The person £s shown to be dangerous to a degree . - 

: -: :•that failure • to confine would create a likelihood of 
• .. :i v.: serious harm to self or others; and . ,' ..,..; .- . ~ . ,~.% ~.,-.~ 

'. • Commltment is the least restrictive al~ernatlve, • 

A person may be committed involuntarily for a short period (usually 
a matter of days) upon application to a mentai hospltal by certsin 

persons, such as: ~ . : .:..: ... .... .-_ 

• '~-- " • A physician deslgnatea by the faclllty; :, '~ _,%.~i" 

o f f i c e r  i n  w h e r e  .. • A police acting an emergency no 
• ..:i".. deslgnated physlclan is available; - ,:#=. ~:.~:... . . _.,:.. :,~ r~ 

/ 
.." ,": •,:  ~ o A t r l a l  c o u r t  J u d g e ,  a f t e r  n o t i c e  and h e a r i n g .  . , ~ : - .  • , ,~s " 

. . . . .  S p e c l f i c s - o f  e m e r g e n c y  c i v i l  c o m m i t m e n t  vary- f r o m  s t a t e  t o  s t a t e .  " ~ i  " 
!I 

I f  a p p l i c a t i o n  i s  made by a p h y n l c l a n  o r  p o l i c e  o f f i c e r ,  t h e  p e r s o n  
~ may b e  h e l d  d u r i n g  t h ~ s  t i m e  p e r i o d  w i t h o u t  J u d i c i a l  i n t e r v e n t i o n ,  i~ 

. ~: However, the person must be given an Im~edlate psychiatric examination, ~i 
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i 

> -  , 

- " . . ' "  "~ " ~ ~ '  . "  " , ' • " .  • ' " " - . - "  " '  : " : * .  " 7  • ; '  • , . . : ' " s , : . ~ ! ~  

. ,  . . . .  " A . . ,  • " • " " • - ' - - . , . . -  " . ' , ,  • .  , ' - . ,  ~ , . -  ~ .  J ~  

• . . ,  ~ - , • . , , ~  . . . .  , . , , , . -  , - .  ~ . ,  . ~ _ , ~  

if nonewas undertaken prior to admission , and must be advised of 

mlnationhiS/her rightmust bet° madebe admitted voluntarily. Additionally, adeter,:.ieaSt_ ii 
at admission that confinement i s  the ~ 

restrictive alternative. • ~i  

What happens after the temporary'confinement? The person must be. ..i:,~: ~ 
released unless the superintendent of the facility, or 'other author- .~ .~ ~ 

. rlzed 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 i \ 
filed, the person can be detained until a court hearing and the case ~ 
is decided. Thus, an indlvidhal hospitalizedon an emergency basis 

• ..may be confined beyond the initial temporary period, often for~several " 
~ • weeks or more, by the filing of a petition..' . . ~i 

• . . ? . c . . . ~  . .  ~ ~ !  

' - .  " -  After the petition is filed, the court must notify the ~erson and ..~.~ 
• . legal guardian of the Court's receipt of the petltlon 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, 
".~.,." " hls/her lawyer and nearest relative Or gu~rdlan 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 (~ncludlng the 

.... ' psychiatrist), and demand production of medical records and other 
documents. The patian~ also has ~he right to an independent p~ychia- - - ' ~ ' ~  " 

- - " -~"~ . " . :  trlc examination. If the judge finds that criteria for commitment 
.- are met and that the facility offers the least restrictive alternative 

: : . L . . i  " for treatment, continued confinement will be ordered. - . : - i . .  - ~  
• . r 

i ,,~.c,..Financial, Housing and/or Support Service Issues "~•~ • , ~ .  

: " " The same actions available to the worker who :,~s a competent, consent- ' ~  
:. :-. Ing client are available in emergency cases. (See competent, consent- ;:~ 

.... ling client protocol for detailed description of activities the worker 
.:~,- should consider and/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-plannef com- 
munity responses, local protective services committees and formal and 
informal interagency connections pay the greatest dividends. 

Privacy and confide~itiality have a way 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 cann0t 

~ ; ~  

.--: :.i4 

:.21 

be obtained because of the client's incapacity, the worker should dis- ~ Jl 
cuss the case with others only to the extent absolutely necessary to 

~ meet the client :s needs. -:>~ 

D ,  .: . . . . .  - . 9 4 -  ! _ " • . ; . . , . ;  . / : :  " .. 
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If the client refuses to allow the worker to discuss the case with :I 
others, t h e  worker should proceed only if s/he is certain that the 
client w~uld suffer irreparable harm due to the emergency nature Of ~I 
the situation. 

In emergency cases, there is likely to be a need for extensive 

support services, financial aid, and housing assistance. The worker 

.... may haveto devote many hours to these tasks in a short period of 

time. .... • 

The client in most situations has a right to refuse assistance. 
~ ! ~ These refusals should be documented i:n the case record with thedate, 

- , ~  time, and Worker's s'ignature. - . ~  
P+ .- ~ . 
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P ocgt. : I 'I I : 

-, ...: . . . .  : - . . . . . .  - . 

Type o f  Client: Incompetent client. - "] 

Characteristics o f  Client: • . :~. '~ .' : ~! 

The person is an alleged or accual victim of abuse, neglect, 
exploitation, or abandonment (generally referred to as .. ~, 

,., vlctlmizatlon). - ~ .-~ .~ ~ 

• .. . • , ,~ ..~g 

The p e r s o n  i s  l e g a l l y  i n c o m p e t e n t ,  w h i c h  means:  - -:e 

i 
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Inltia] Case Contact: A worker i n  a community agency receives a 
report of or uncovers a case of suspected victimization. At this 
point, the worker may or may not havean indication ttmt the client 

i s  incompetent. 

S/he has been Judged incompetent by a court of law 
and/or has a full guardian appointed to oversee his/ ' .  "!~r 

her llfe and/or assets; . :...!~ 

Or the person has been committed to an instltu~.ion ' ' ,~'~ 
by a court of law; ,, , , _~.~,-- 

the person has a severely limited understanding• ' " ,!I Or 
of .what has happened to hlm/her and may or may not 
admit to victimization or care to take action to halt '~ 

f u r t h e r  e p i s o d e e .  

Outline of Case Plan " " ~.,:. 

'4 

:, . ,,... 

Initial Case Management: The worker contacts tahe vlctlm/cllent to 
d-lacuss the problem, verify the reported victimization, gather further 
information, and discuss methods f o r  resolving the problem. .. 

If the worker knows that the vlctlm/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 hls/her own decisions about tasks 
of daily living. The worker shoul~i use this visit to try to gather 
Info~e~tlon about the client's problem, noc necessarily to make de- 
cisions ~i~h the client about tasks to be undertaken in the future. 

. " . .  . • . . . . ,  . - -  

• .,;., -I 
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• might be Judged so by a court o f  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 v!slt should be to gather information 
about the client's perceived needs and hls/her situation; secondly, 
to begin to evaluate the client' 

. \i 

i 

o 

l' .... ' 'Includlng further visits from the worker, that is the cllent'srlght. :~ . - ._ . -, . .. 

The worker should terminate the relationship. If the worker believes .~ 
the client is incompetent and without a guardian then s/he should - .:..~ ° i~ i 
discuss this with the agency supervisor to determine whether the " ~ : : ~ - " ? " " ~  
.agency On its own behalf, or through family Or friends of the client, '~  
should pursue the appointment of a guardian or conservator, for the . .  . . . .  .~1 
c l i e n t .  ....... 

" " "  ~ " ~ .. " ' - ' :  5 . . . . . . . .  ' :  '~"'~:.:-"'7".'~ 
The worker should ask the client whether s/he s sure that S/he'does . "-.:.:2~ 

" not want any of the available services. This should be done by .... .. .i .o!.~.ii~,i~: ~ 
. describing each service individually . . . . . .  : ," :.:i .~,~ ~.;< ~,~j$[./:~.:.~,~!~ 

~ ; ~  ~ d  r e c o r d  t h e s e  events p r e c ~ s e l y i n  t h e  c l i e n t f i l e  " : - ' "  " " - " ~  
e n c e  and  f o r  s e l f - p r o t e c t i o n . .  . . . . . . . . .  . `  ..... ~.  : . .  / . - .~ .~ 

s competency; and thirdly, to deter- -:~ '. 
mine what further assistance is needed. • ' ~i 

..... ....... ~,.. :.'..'~ 

After the visit to the.cllent, the Worker sh0uld' record in the case i ' 
file hls/her observations, concerning the client's needs, living situation, 

.t 

ability to understand basic facts., make basic decisions , and provide "i 
for basic needs. This is important so comparisons can be made in the 
future concerning .the client's abilities to'functlon at different times.- .i~ 
The ca~e record over a period of time should show whether the. client ~i ~ 
is more.lucld and capable at one tlme'than another. . .... - 

The.cllent has the right to reject any unwanted intrusions into his " 
or her llfe. The initial assessment visit may be considered such an :i 
intrusion. The worker should use all of hls/her skills to make the ~ 
client feel that this is a positive interaction. If the client refuses :! '" 
to have anything to do with the worker and expressesa desire to be 
left alone, the worker must respect this right to.prlvacy The worker ~ 
should recelvea clear indication from the client that he/she wishes • " .:~ 

.to proceed ~th the case before p r o c e e d i n g .  .- ' i .. , . -.~ ~;k.':"~'~'~.~ ..... 

If the client clearly states that s/he does not need orwantaSslstance "' .:'a. 

,If t he.cllent refuses to either admit that victimization has occurred 
i O r aeslres to take no action to prevent further episodes, but does ' " • " .... ..~ ' 

t , : '.'-. : " . . .  . . • - . : ' . . ' ~ : "  " - . . ' . - " . ~ .  " ' "  . . : ' . : " . ~ _ .  ~ ; ; / ~ $ : 7 : : , ~ : ' ~ > ; " ~ , ~ : : ~ ' ~ ; ~ L . \ ' ~ : c Y ~ - : ~ . ~ i . i ! : # < ~  " - 

. . . . ,  

- . r  . . . . . . . . .  , ,  : " " : '  " '" ~ - "  • "i 





' " i- i " . . : - desire continued contact with the worker or other supportive services, I 
i i " " . . . .  ' " . t h e  r e l a t i o n s h i p  b e t w e e n " t h e . c l l e n t  a n d  w o r k e r ,  s h o u l d  c o n t i n u e .  - . i . .  

• " ~ ! .... ---! Continuing contact may be the most that can be achieved at the con- " • ." | 
.i i I . " . . cluslon of the initial case assessment. . " " . " ~ 

" i " " i .. If ~'~- worker knows that the. client has.a guardian or conservator and . 
' !: : " " . ~ - . the client agrees to some further contact, .the worker should ask the . " 

I: • : . . .. client for permission to talk with the ffdardian or conservator ifthat " " 
.. ~ • • • " " . . .appears necessary. If the client says no, the worker should accept . .~ 

~ I : t h a t .  H o w e v e r ,  i f  t h e  w o r k e r  f e e l s  v e r y  S t r o n g l y  t h a t  s u c h  a c o n t a c t  : ~1 
. • i i ' is necessary, is/he might, tell the client that• s/he will only proceed . "~ 
: i I " " - : 'with the case if allowed to talk-wlth the guardlan"or conservato r . • •- ...: 

-- " i " . . • . If the client says no, the worker has the..cho~ _e of withdrawing from. - . [.. ~ 

' I " " ", . .  t h e  c a s e .  .~ " . " . ~  • i . -  - . .  " . ,t,. ; 

"' i: I~ " " '' " 'I'I'" The client, has a rlght"tO privacy-and confidentiality concerning an~- " :. 
• " I " . ...~ithing discussed with the worker. Bef0reproceedlng with further• - • ':i"~ 

' ! l " " ' .investigations snd interviews with others, the Worker should .request .... ".. ~T 1 
" " ~ ~ . " " ' '..andrecelve .permission to do so fromthe client. (in writing, if possible). • ,~ 

| 

i. ~ I  i ! ' " . . .  case Evaluationand case Plan Development: " "  " I 

• i " " '' ".~.i . " ''. • General. Considerations . ' . _.:. i "~- i I 

i i • . . . . . . . .  • " ?' . . . . .  
i " If.the worker iS certain or reasonably certain, that the client has been. I 

• i ' }. ' " . victimized and that cllent.wants to continue the worker/Client relation- 
" i " i " . . . .  ship, the WOrker and hls/her supervisor should conduct a case evaluatlon ~ " I . 

• ~. ~ . . . . .  . :  a n d  ' " o e v e x o p  a c a s e  p l a n .  
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The worker and the supervisor should determine whether the worVer will ~!...~<~ 
'continue to betbe primary worker on the Case or whether it should be " -° ./7' 
• transferred to a protective service ~,~rker or to someone else•wlth more ,.. " 
time. If .it is decided that the worker will not be the primary worker. - " .' 
onthis case, then the worker should discuss this with the client and ' j.. 
Clearly indicate thaianother person will be contacting 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 " 7  

a n d . a c c o m p a n y  h l m / h e r  o n  t h e  f i r s t  v i s i t .  . . - - . . . . . .  , ~ . -  ,.' 

In casesinvolvlng incompetent or apparently incompetent clients, -. )-~.~i~ 

t h e r e  a r e t h r e e  c l i e n t  t y p e s : . -  . " . ~ . ~ . . . .  ".,-..;.~:~-~?~ 

" * A c l i e n t  w h o  i n d i c a t e s  t h a t  h l s / h e r  g u a r d l a n o r  c o n s e r v a t o r .  ~ i '  

• i s  t h e  v i c t i m i z e r .  " . " " - " • " " ' " " ~. : " .  

• A Cllent whobelleves that•his/herguardian or conservator . " 

" " , is the victimizer. . . . . .  ~ ,-~:' 
.. " " • A cllentwho appears tobeincompetent buthas not yet been " ' . 

. -.. legally Judged incompetent. - '.. " ~ " : ."# 

• . - , . . : . : , -  : > ,  
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i The three ° types-of cases will need different treatment. In the first 
~ two cases, the client already has a guardian or conservator. The 
i : primary role of the worker will be to work closely with t'.~ client r.J 

attempt to determine if the guardian or conservator is in fact victimiz- 
i ~ Ing the client or otherwise neglecting hls/her duties. If so, the 

worker should attempt to have the surrogate removed by the court and 
i .. ' :. have someone else appointed, if that is still necessary. If the alleged 
i. neglect of duties Is not verified, ~ the worker ahould attempt to make. 

this clear to the client and ask permission to aiscuss the matter ..~ 
w i t h  t h e  g u a r d i a n  o r  c o n s e r v a t o r .  - ':2:;:/;':/'• c , . .  . - . . -~ .  j.:":, 

, . . o  

In cases in which the client/vlctim 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 i n  which 

• - the problem is alleviated, and the client receives the least restrlc- 
- ' -  t l v e  p r o t e c t i v e  c a r e  r e q u i r e d ,  T h i s  m a y  r e q u i r e  t h a ~  a p e t i t i o n  b e  

• j :  - - .  

-- " 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 without 
" a gtmrdian or conservator is the client's ability to give consent. 

~: - " - ~ :: The worker may reach a point where s/he must decide whether the .. 
~[~ -- : .- client has the ability to consent. If the •worker decides the cllent 

I : "  ' - . . .  " ' i . i : ' " ' ~ '  -~ '-':,:.-~ i p r ° c e e d - l a c k s  t h i s ,  . c a p a c i t y ' . _ - , .  . t h e  w o r k e r  m u s t  d e c i d e  w h e t h e r  a n d  h o w  t o . .  --. . . . . . . . . .  ~ : ~ : , ! ~ 9 , . ; i ' ~ i  I 

r - " --. :7 i~-. ?- .', :',.-~..~:,--_,.,>:=--..~: . . . . . . . . . .  ~ . ' . - .  ,. ........ : ~ ,  
.- , : " -  -•ii.~~ :c7".' {:71: : " - . . . . .  -- ' . , , - . .  , '-,k.:', g ' . . ~ . . : . -  #I.:.>~ •}. ~.-,-L: :'-: .~--. 
" If the decision is to proceed the worker should seek to have a 

';".~. guardian or conservator appointed. At this point; the worker no 
• .= .- - ' " . :: .'-~-~-Ionger represents the cllent's interests, ' necessarily, and should • , . : . " :  

. .>  ; " :  I ' : . D - I : ? . g . ~ -  i n t e r e s t s  a t  t h e  c o u r t  h e a r i n g .  . . , " ~ : _ . '  ~ - . ,  ~o  "~i.".":i'::< : ? . ~ ! ' : . / ~  ~ - "  

!-ii,, . . . .  : . .  : . - . . . ~  . . . .  '"'-:"Thei~ w o r k e r  h a s  a r e s p o n s i b i l i t y  t o  p r o t e c t  t h e  c l i e n t ' s  p r i v a c y . .  " " ~: ..'. :i:~{i{ 71 ..... '> - .  

[ili" Once ~he worker moves for a guardianship, conservatorship, or civil '~: 
i . " "  _.  " " .= c o m m i t m e n t ,  there is still a - . - . : ;  ~ i ' . ~ ' ~  responsibility t o  maintain the cllent's 
~!:~..-v- .'~- ~. '~.i prlvacy and to reveal only-the facts concerning the client as are " '-~';' ",-"~-'~ 
I~.ii[ ?-,:& necessary and legally permlssable for the llmited objective(s) being 

R 
! :  " "  - . '  : .~ " .  " -  " " • -  "" . " ' - :  5 ' . : ; ' ~  :'~::~'•:i"7vo2,:'.-~•~.-'~,:" ?. ~" ['~.~-,~ 

" " , "  : " "  " "-  : " . . : '  "*' : ° "  ' - : - - "  ~, - ' : - . • : - ' . . - "  - ' " .  , " ~ < " ' ; - ~ " ~ ' : * ~ £ - . - ~ : - i - . ' ~ > ' ~ - r  :7 - " - : : ' ~ , = . <  5 " . ' .  : . - . .  

I " "-. • ~ < "  ~ , - .  " ' < "~ : • ;~-  i ". :"  t '  " . -  ." : . " .  - : .' : " . " . . . .  . . -  . ", . . . .  . t  - . '  ' - -  • 7 --'~.'.'7.7~.a:YS~-~-',~,.'..%-k:~v~.~;,5:~<,~'}i~<}~ ::'-" "~2 . ' -~c :  ~ ,~ . ;" - : ,£ : .~ ,5~2 
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.... "? Case Evaluation and Case Plan Development: 
Specific Considerations 

• • i> 

In conducting the case evaluatlon and developing case plans for an 
Incompetent client, the procedure s described in the protocol for the 

.... competent, consenting client may be followed to a great extent (and 
' ~ therefore will not be repeated in this protocol) with the following 

difference: . 

Existence of Victimlzatlon 

The incldenceof vlct'imlzatlon must be discovered and verified with 
the permission of a client who may lack mental competence and may have 

.... limited periods of coherence. The worker may be hesitant to accept the 
assertions of the client concerning the alleged victimization. In some 
cases this will make the verification process difficult. 

Theworker should seek • the consent of the client t0 discuss the case 
with other persons who may have information regarding verlficatlon. 
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 flle what the client was told 
and the client's response. 

Use of an Abuse Prevention or Domestic Violence Act 
and Other Legal Remedies in Cases of Elder Abuse 

Usually only the victlm Of abuse can flle a petition wlth a court under 
an AbusePreventlon or Domestic Violence Act. There remains a major 
issue of whether a court wlll consider the Petitl9n of a person who has 
already been judged incompetent or who quite clearly does not understand 
baslc•facts and the implications of his/~er decisions. At thls point 
the client should be represented by legal counsel. 

If thecllent 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 petltion should 
he filed to remove the guardian or conservator. It may or may not be 
necessary to also flle a petition under the Abuse Prevention or Domestic 
Violence Act. In the latter situation, there must be strong evldence to 

• support the removal of the gUardianship, and the court wlll probably 
require more than the client/ward's word. 

• .. .. • 

ii • i •• • • • i • • 
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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 i~l 
the current guardian or conservator 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 "~:~ 
,~ i " .i 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. ..... :~. :-A .~..~- ~. ~ ~i$', 

,. When Neglect or Exploitation Exists -~ "~ 

If ahuse has not occurred but either neglect or exploitation exist, 
....... and the client has a guardian or conservator or is in need of one, !: 

" then the following actions might be taken. . - :..::. : ,~i 

If the client has a guardian or conservator and the worker verifies 
that s/he is the person responsible for the neglect or exploitation, iii~ 
then the worker should informally approach the person and suggest 

• I 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 conservator, or to arrange for a lawsuit . i~ 
against the guardian or conservator for breach of duty. : ~ 

L " :-- If it appears thac ha•t~a might be :-='~'~a upon the client as a .~...;i_• ,,..~.:. 
- - : - . '  ".: ii: result ofthese petitions, they might be filed as emergency peti- _~ 

~ ~ - .~~~ tlons along with a request for such restraining order or In~unction i... 

...! as necessary to prevent harm. " U ~.:~ 

i . The worker, client, and legal counsel shoula work together to ~. 

i.L - " ~. petition for a guardian or consez~ator if th e neglected or exploited 
~. ~: client does not have a guardian or conservator but appears to meet ~ 
,~- 
i. - i - the standards required for. creating a guardianship or conservator- .i!~ 
~. ship and this would-5e~.the least restrictive alternative. -. i ~  
[i Seeking a guardianship or conservatorshlp infringes on the client's 
~? i!i~iy ~, ' .  i: .. i. 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 " ~..'~.~ 

"- alleviating the neglect or exploitation include the following: . ~,~ 

~ '  • " Representative payee - . -  :~ ~:~'.  • " " - ~ i  

• Direct bank deposits • ..~ 

• J o i n t  b a n k  a c c o u n t s  - .  ~ --"~: 

i ! : ! i : : • : '  ii ;i 
i~i ,• . .  . . . .  - . ! . : : • .  • •  •.~. • • •~ i • :. . . . .  . . , • : iJ~i-L~,~." :~i /~- •:J~•. i~ L<•~";~!~ ~: i•:::., •, 
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Each of these remedies has limitations and/or drawbacks and therefore 
each should bedlscussed with an attorney before recommendation to 
the client. If the client is clearly incompetent, these remedies will 
not be appropriate. 

Financial, Housing and/or Support Services'Issues 

The same actions that are available to the worker for.a competent, 
consentlngcllent 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 conservator. 
If the guardian orconservator is th~ source of the problem(s), then , 

the worker may have to ask hlm/her to improve performance or seek 
hls/her replacement. The worker will then need to develop and imple- 
ment the case plan in conjunction with the new guardian or conservator. 

A responsible guardian or conservator may be all that is needed to 
protect the client from further victimization.. B,~t 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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DEVELOPINGSTATE AND COMMUNITY RESPONSE SYSTEMS . . .~ 
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• . CHAPTER 7 

PROTECTIVE SERVICES SYSTEMS 

Elderly abuse is rooted in a diversity of factors, 
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 !~ ~i ~ ii!~"/~"~' 
problem demands a comprehensive approach to its solution. " ~ ~ . 

It is necessary to organize the full range ofl identification, -~:i~ii.i~!~"~.! .. 
assessment, treatment, end prevention services a~ailable to .... ~:'i-, ,"" " 
victims and their families. Without such organization, critical ..,:.,',.~?":. 
gaps a~d lags occur in s~rvice provision, sometimes with disas . . . .  ..~; i 
trous results. Emergency cases in particular require a prompt •' !J• ' .-~ 

and comprehe:,sive response. - -" 

Current research indicates that well-organlzed protective 
service systems generally do not exist to cope with the proble= 
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 what is needed to create such a pror .... 
~servlce system in a community or state . . . . .  -,  

The model con=ists of: 

• General systems characteristics which any communit~ 
should keep in mind when setting up an adult prote~ 
services system serving abused and neglected elder~ 

• A listing of core services which are essentlal to 
such •protective services system. 

• A listing of additional (and important) support se~ 
• ,,.. which are largely unavailable in most communities. 

• A delineation of those tasks which could be most 
efficiently undertaken on a statewide - as opposed 
community - level. 

• " ; . ' !  " : ; W .  

- ~ . i~ , ,~; i !  ~ 

i n c l u d i n g  t h e  . . . .  

D - " " 





~ i " J :~ 7:7: i: ~¢':: : :!:!: : ::~ 7 ::. : ,: • i : -5: ::: • 7~ 

K 

General Systems Characteristics 

Any effective• protective services system must hLve two essential 
'i .~ .... ingredients: • 

, . . "  • Pre-planned individual case responses or protocols which 
-/ . < enable the systera (and its individual workers) to respond ~ 
:. .,~ quickly and properly to the type of case being confronted. 

,. . .<1 

" ! O" The capacity for a coordinated, Interdlsc.lpllnary ~" • 

• . response on the part • of the service system to both /: 
• . . . .  i X 

". * emergency and chronic situations. :.:.v, 

i i ii R p " Interdisc nary es onse ...... :, 
! ..... T,. - 

• : - Abuse Is a multl-dlmenslonal problem that require s assistance - 
from many service agencies. Services which are available in a 
given community must be coordinated for individual cases. An 
efficient means of developing this coordinated response Is the 
formation of a formal protective services commlttee composed of 
representatives of agencies who agree C o  provlde servlces to 
a b u s e d  elders.. . : 

., : . 

The It%ter-agency counnittee's roi6 Is ~wo-fold: ": " " : -'2 

, "  . , . : ,  , - . . . .  

• . • TO establish linkages, between agencies that will lead 'to 

• ' " . ~ .  . . . ~ . - , : p r o t o c o l  d e v e l o p m e n t  a n d  t h e  t i m e l y  c o o r d i n a t e d  d e l i v e r y  o 
services. 

• To provide an ~,n-golng review mechanism for individual 
cases. - 

, • . . . : , .  , • . : . .  

., Core Services in a Protective Services System .... : 
• . .,,. 

While t h e  services required by individual clients will differ, a 
prgtectlve services network for abused elders" should . b e  a~le to 
provlde'a basic group of core services, many of which are currently 

• available in m o s t  co,~aunlties. 

These core services can be provided through one umbrella agency 
or through formal agreements between providers. 1 b e  for=~l agree- 2~ 

ments can be contracts to purchase services, but need not involve i 

a tra-.sfer of dollars. Instead of exchanging dollars for services, ii 
a quid pro quo arrangement can be made through which units of o n e  '~i~ 
service are matched or exchanged for traits of another service. ':::-!i 

i • 
i. -( ~ 

~-. ~:".. i . . . . .  . :. " : . . . .  " . . . ' • " . '. '.~.~.::.%'~ ~: 
m 

l ' . .  ~ . 2 . . .  . . .  . .~ ; .  . . . .  = : i  ~ : ,  ~ , : . ~ ' , ~ : . ' 4 : : . : ,  . 
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. The Protective services Worker 

. / 

.- Because of the many disciplines and services which must be brought. 
together in an abusecase, it is essential-that oneperson be held 
" accountable for managing a given case. This person, the protec- 
t~ve service s worker., plays a crucial role in linking community 
resources to the victim and his/herfamily .and in assuring the 
system's respons e to change in. the victim's.environment. The 

: 'protectiv e services worker should also be the means for linking 
the victim's family and, if possible,.theabuser~tosupp0rtive and 
counseling serviceS.-.. . 

Aprotective:servicesworker may be a worker who handles only 
abuse,neglect.,.exploiEation,.0r abandonment cases ora worker who 
handles a range of cases. Opini0nsdlffer as to which approach is 
best. 'Often, availablefunding.is.lthedetermining, factor.. ;Which-: 

_.ever the.approach, .to be effective the protective servicesworker ~ 
must<have: ..... .. : .1. . 

. . . . , . .  •i 

i . 

{. 

!-.. 

! .  

- : . "  T " 

J 
o ; , : 

o. A flexible case load.. .1 " ' , " -" " 

• , Authorization and ability,-at any time, to devote 5 to 40 
~..hoursa week to one caseif necessary. 

Authorization and ability tO assist workers in other 
-- communityagencies, on their cases so that informal, 

" mutually supportive arrangements Can be developed. -. . . . . 

A Supportive and knowledgeable supervisor. 
~ Adequate training prior to handling abuse cases. 
• -m Aknowledge of virtually all financial., housing, health, . 

mental.health, legal,, religious, and social services in 
• " . t h e  community... > . 

Designating specific persons as pr0tective services Workers for 
abuse victims is'an important means of-assuring the System's 
accountability tothe • client. Recent literature also shows the 
importance 0fa stable and 0n-goingclient-workerrelationship in 
successfully dealing with abusive situations. 

,. /. 

A Case ASsessment Team. " .. , ."-" ~<!~ 

- . . . . . 

Oncea suspected case of abuseIs 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 iof: ~: .. 

• A phYsicianwith geriatric experience (or a nurse 
clinician under the direct supervision of a doctor). 
A trained human services professional with gerontological 
.and casework expcrlence. . . . .  

A lawyer. . • '" 

A psychiatric case worker. 

" -  0 '  
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• : N o t  e v e r y  c a s e  o f  s u s p e c t e d  a b u s e  w i l l  r e q u i r e  a c o m p l e t e  e v a l u a -  
t l o n  b y  e v e r y  m e m b e r  o f  t h e  t e a m .  I n  s o m e  c o m m u n i t i e s ,  r e s o u r c e s  

m i g h t  n o t  b e  a v a i l a b l e  t o  h a v e  s u c h  a t e a m  m e e ~  r e g u l a r l y .  
. I n  s u c h  i n s t a n c e s ,  a t r a i n e d  w o r k e r  c o u l d  p e r f o r m  a n  i n i t i a l  

• -. a s s e s s m e n t ,  u s i n g  c e r t a i n  p r e - d e t e r m l n e d  p r o t o c o l s  f o r  c a l l i n g  i n  
o t h e r  e x p e r t s  t o  a s s ~ r e  a c c e s s  t o  a f u l l  r a n g e  o f  a s s e s s m e n t  s k i l l s .  

i T h e  a s s e e s m e n t  t e a m  o r  a s s e s s m e n t  w o r k e r  w i l l  n e e d  t o  w o r k  c l o s e l y  
w i t h  l e g a l  c o u n s e l .  T h e  r o l e  O f  t h e  c o u n s e l  a t  t h i s  p o i n t  i s  t o  

, . i a s s i s t  t h e  a s s e s s m e n t  t e a m  o r  w o r k e r  w i t h  a l e g a l  e v a l u a t i o n  o f  
" . ,  ~ t h e  c a s e  a n d  t o  p r o v i d e  l e g a l  a d v i c e  a s  t o  t h e  p r o p e r  s t e p s  t o  b e  

, t a k e n  b y  t h e  t e a m  o r  w o r k e r  i n  t h e  c a s e .  " 

c | 

I Primary Health Care Services - - & ~  Y. . . . .  " . 

I ',". T h e s e  s e r v i c e s  may b e  d e l i v e r e d  a t  h o m e  o r  o n  a n  i n p a t i e n t  o r  

: t o u t p a t i e n t  b a s i s .  T h e y  i n c l u d e :  

I 
i . N u r s i n g  c a r e .  
I . Physicim~ services. ' . ...... 

" I • Hospitalization. -.. :: . 
• Mental health services. 

" • Emergency Room services. ..~:., .- . . -..~........?- • : 
" " . :-. i "'. ~ .j.':.~-""~ ~." ". , " :- • ' l ® A m b u l a n c e  s e r v i c e .  . .~,. :,.-..~ ...... , ..,~ : ~.... . ... 

~' " -:- Legal Services : '. ". " i _ . .. . /,~.~~'~.,!.!~}~.~.,~!i~!'~!!i~:.ii! ~i:.~:'7 ': .. , 

i '~ • Legal services needed in elder abuse cases are of two distinct - • ." 

I ~ ~ - e s "  s e r v i c e s  f o r - c l i e n t s  a n d  s e r v i c e s  f o r , w o r k e r s .  I n  c a s e s  
i:i ~ ; f V m e n t a l l y  c o m p e t e n t  c l i e n t s  i n  w h i c h  t h e  c l i e n t  a n d  w o r k e r  a g r e e  . : ,  
~' -: - ^ -  - ~  . . . . .  ~ o -  ~ h e  s a m e  l a w y e r  may  s e r v e  b o t h  t h e  c l i e n t  a n d  - ' . 
~ i and t h e  worker. However, w h e n  the client and worker disagree on . r" " ' 

~.-:. " • the case plan or when the client is mentally incompetent and the . :, . '. ." 

i, I - " worker wants to "petition for a guardian, conservator, or civil " • " ." - " 

i":":i," I Commi~m:nd,th:P:rak:rlegal counsel should be available to the "" ~.. '.'. . 

/." 

" '!~',-/'..! ' " LeRal services for the cllent may include: . ..... ---'!~.--:,~.:~..:..~?..:.!t }.<-:/:?i::, //" 

~: .-,~! :: . Advice and possible representation in criminal or civil ., , . ! -.-- 

• ' '. actions against theabuser. " ~",.--. -," " i 

i , A d v i c e  o n  v o t e n t i a l  e v i c t i o n ,  u t i l i t y  • shut-off, S S I  o r  ~ , 
• ~ i i Medicaid termination, health care or social service denial, . . .i . , 

i.Y i " - and similar matters. ' " " - " - - .  " . " " ' ,  ' . i  

i. l " ' • Advice and possible represencatlon in a guardian hip, , . • . • . 

• ~ i . conservatorship, or civil comitr~nt proceeding. . .., .. .., : .: . .... 

" i" } ' . ,i • 
, !". I • Advice and possible representation in a right to treatment . 

L. ~ " " o r  a r i g h t  t o  r e f u s e  t r e a t m e n t  s i t u a t i o n .  . . , , :  " . . ; .  ,..~:,,~ ~ , - . ' :  

~2 • " . " " .."" " .- " _ . " "" . ' ;:' ." " ... ." " "."- ' - " ?:. " *',~:~'V:"~"'~:~'i ~:~ :~ " 

,: .a ' " " . . . .  """ .... .... " :" ":':':" "" " " :''-- " " " "" "" ": ' ''''::" .... "'" '" ""':'":'~"~ ~':~"%':*':~:':~';'~': " i' :. :"'~ 





, , ~ In cases where guardianship or other means which ̀  would restrict 
the client's rlghts~are being contemplated by the protective 
ser,,Ices worker, legal counsel for the client should be arranged 
as ~oon 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 local 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 malty 
elder abuse cases. Specifically, workers may need advice on ~- 

: matters such as: .~. : - 

• ~• i • Worker liability for possible slander, alienation of i ~ -~ :-:'i'~ 
affection, invasion of privacy, or trespass. 

• Right to information, under the Freedom of Information ~ ~:::fi 

l a w s .  " ' ' i . i ~-":'o~.~i 

• I s s u e s  i n v o l v i n g  re spons ib i l i t i e s  t o  a c t  o r  n o t a c t  i n  
: certain circumstances - e.g., to report or not to re- , 

port a crime co~nitted by the client's • family:agalnst 

the client. -:~- :.-..- 

Standards for imposing a guardianship or conservatorshlp. 
• , . , - . . - -  

F i n a l l y ,  in some cases, the worker and agency may need legal repre ~ 
sentatlon to petition for a guardianship, conservatorshlp, or civil 

commitment. . ..,~,- .: 
I 

Providing legal counsel for both clients and workers is essential 
~n protective servlces cases. It helps assure that workers can -'_ 
best serve their clients and that clients' rights are protected. ~.':.i~ 

• l Legal counsel should also be utilized for staff and community ~!~ 

i Homemaker/Home 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. 

~- ...... >~,. - 109 . . . . .  " ~ :~.:~:~;':~:.': ~.:~: -~.~,'-.;-:!-'~:.~'~!~ " 
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• ~. . . .  . . . . . .  . . -  . . . . . .  . • . . . . . . . • . . . . .  -~  

" . i " ,  i " i " " Transportation • " " . . :. . . .. " : . . : . -  "- i ~  
' 1  " ~ . " ' , - . ' = " • " " . .  . " . , "l ~ " I " " " . . .. . . i . -. .. . .. . . . . . . . . , . ~" . . .~ 

/ ." ." : " ."These services may be available through social and health ~ervlce 
: .I • 

. .  ... agencies, Area Agencles.onAglng, religious groups , private charl- " 

~ :  . table organizar~ons,, and public and private transportation systems.. 
'] ' ' Frlends and nelghbors .may alsobe helpful in ~r0vidlng thls servlce. 

, . . ... - ,. • . 
, . . , 

. .- . . .[ . ~'. 

• Nutrition ::' ; .. ] . . . 
. , . . . . . 

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 
' ~ j . ' ~ .  . . . .  .. . 

: :  : ,.ergan!zations 
,' . ..- -. • .- . . . . 

• " • " ." 'i. ' : .... - - " - . . . . .  " ;:'..:r' 
.. . . .  

. ; "  Financial Assistance . . . . .  • . .  • ' ' i . i -  . - 
• ~ ~ .  == .., - , 

" .. . - - . . . "  • "' 

. . . . .  ' ' .In some case of elder: abuse, the victim may be dependent upon the 
. .  abuser for support. It is important therefore for the protective 

' i  ! i services system, to have elther.some cash on hand or other means 
i " ~ . .  for assisting the clientthrough an i~edlate financial crisis.. . . .  

.: ~'e protective services system must also be able to l~ndle long-term 
. i financial needs. • -This means the protectlve services workers must . 

- • } i ' " • 

. ~ - -. ihave a. working knowledge of all Income and other public benefit 
• ~ I • " ' • . . . . . : - . p r o g r a m s ; . . .  . . . . . .  . . .  . .  . . . 
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• .Police Services "" 
".. 

.~ . - . . • .. -. 

.Police should be. contacted when the client i~ in imminent danger 
"' of bodily harm in order to assure the worker access:to the premlses 

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 ~ l e  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 approprlate is to assure 
.access where.imminent danger to the client is not a factor. .Inap- 

• /..pr0prlate use of the.pollce by th e protective services worker may 
create hostilities •inthe victim.-and ~amlly whichwill be difficult 
to overcome. :. .-: 
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E m e r g e n c y  S e r v i c e s  • " . . . . . . .  6 : " : : i / '  • . . / '~/i ,•• ;i::i .  

The protective services system 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 i 
f o l l o w i n g  s e r v i c e s  : I 

• Emergency housing (at least two nights duration). 
• Emergency medical care (in the home or by ambulance 

to service site). . " 

e Emergency funds. - .~ 
• Legal services (for advice to or representation of 

t h e  c l i e n t . ) .  . 

Emergency uervlces should not be limited to crisis intervention. 
Clients recelvlngemergency servlces should be malnstreamed into 
the client pool as soon as the emergency has been resolved. 
Rellance on crisis intervenClon alone results at times in inappro- 
p r l a t e  c a s e  d i a g n o s i s  or  r e p e t i t i v e  a b u s e .  

, , .  

: ,  51  Follow-up 

All cases, regardless of disposition, should be reviewed on a 
regular basis. An initlal review mlght be conducted by the 
protective services committee within =hlrty day= of th~ opening: 
of a case and each ninety days thereafter. 

:.~ ~-~.t . - - -. . . -..... .: , .. 

Supplements to Core Services " "  , , : . :  

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 maln need is to organize 
the services into protective services systems and to assure their 
availability to victims of abuse. 

Other important services listed below are often unavailable, however, and 
unavailability seriously weakens the system's capability to deal 
wlth 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 In all 
a r e a s .  

i : :  ' •  . .  . .  , . . , ¢ ~  
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Emer@ency Shelter/Housin~ 

This need constitutes perhaps the single greatest gap in services 
to v~ctlms of eider 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 in 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 ~y be suitable placements for 
eertaln individuals, alternative, short-term~ptlonS ar e n e e d e d  

for many others. 

- . ' ~ . ~+..- 
• ~ -~ " ~  ~ ~ . 

?/.}i i 

" / ' . / 7  

• . +  

State or federally funded projects are required "in this service 
area. Until such:programs are established, existing co~dnity 
facilities should be coordinated to helpprovldeemergency hgus!ng. 

Convents, dormitories on college campuses, guest houses, and ;- 
public housing should be considered. Often speclal facilltles 
and services must be added to accommodate the needs of frail or 
handlcappedelders. 

As Indlca~ed, one of the most difficult problems in dealing with" • . ,, ~ 
cases of elder abuse is ~he unwillingness of the victim to talk ~ "' ~:~/!~i! 

confront the fact of their victimization. Indivldualized counsel & " l:~=~!"[~ 
ing for abuse victims is often needed throughout the investigation, ' { . ~ h i { #  i~}'~ 
assessment, and service delivery phases of the case . . . .  •-. ~+ "!~;~}~'iii[~:~ 

Group counseling may also be an effective means for helping the 
elder cope with vlctlmlza~ion. Models for this type of service 
are provided by existing self-help groups such as organlzc~ions ;. : 

serving rape victims. : : : 

Thought should be given to the formation of self-help groups for:i 
abusers. Parents Anonymous, an organization of parents who have 
abused their children, provides a successful model in this area. . 

Foster care for Elders " ' ~;~ "~ ~ }?C:; 

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 
v~ctlms of abuse who can no longer llve alone or who must be 
removed from their family's care. 

•  iili i ; ¸ 

E • I 
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Day Care or Recreation/Activity Centers for Elders 

Respite care for elders (both on a regular daytime basls and for 
• weekends or longer periods of time) gives families a break 
from their Sometimes overwhelming responsibilities. Respite care 
may serve bothas 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. 

In 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. 

, I 

Statewide or Uniform Service System Characteristics 

The model protective services approach described in thls chapter 
"does not assume the passage of a statute mandating elder abuse " 
reporting or the deslgnatlonof a single state agency responsible 
for handling abuse cases. While these are important, and should 
be actively encouraged, lt is possible for communities to begin 
framing thelr~ own responses to elder~'~rbuse within existing legal 
and ~dministratlve structures. 

Standard Record Keeping 

The protective se~iccs system =an be improved by standardized 
record keeplngwhich permits audits for service and client charac- 
teristics. Records should reflect service goals as well as case- 
work process and should be kept" by client number so that confiden- 
tiality can he 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. 
f .,- • 1.• . .- _ 

Uniform Eligibility Guidelines 

Adult protective services are usually funded under Title XX 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 slxty-plus population is obviously 
an Important one, since this decision will have an impact on the 
deslgnof the services delivery system and the cost of the program. 
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Uniform System of Case-Finding, - .... 

R e p o r t i n g ,  a n d  R e f e r r a l  ,.%,,U~,_! 

- r..-~ ' . - -.. ..... ,=:, .- :'!'.:>~?: >;FJ - :~'~ 

W~ile it is not essential that a single agency be designated in . ' + 
each area for receiving reports of elder abuse, or that the 
agency De identical across all areas of the state, i£ is impor- 
tant that this responsibility be clearly pinpointed in each 
service area. A network of agenc~.es, such as visiting nurse 
associations or hospitals, could be designated to perform this 
function and to be responsible for subsequent referral to other 
community org~nlzations. Social service or family service -..i!Z,.'. 

agencies could also be designated. . .'-~>$:~ 

.......... • ii!i ! i 
Regardless of which agency/agencies are designated in each area 

• " - .Y-:-/2,.., " .......... 

or community, it should: :~,,.i,.;/~.~:..~ _ :. 

--. . . . .  . ~  R e c e i V e  abuse reports. . . . . . . . . .  . .  - .  ' ,  :.-,~,: ,~:~.-~k'.~:~ 

,.: • Assign an assessment worker or a team to investigate "-'!"-- 
each report, 

. . . ' . . : . - : : ~ ; ~ : ~ : : :  

.~, ,- ,,- . - " "~' ,. ," , =~ ~.- ,~ -.i" ,~.~.:,~-~,,,...,~: 
• - . . . . 

• • Refer the case to a protective services team or worker 
for case planning and services delivery. 

This agency should receive regular status reports on all referred 
cases. 

" ~ • -' " " " " . . . .  ' . . . . . . .  " ~  " : -" ,.: $:.,~, ,!.,'~,2"'s, 

• : :-"~;~-'.~'" .:" . " " " ~.:.. ........ .i#" .'.:<- ~.::,.~.: : :~;. C"" ' . . . . . . .  :.~~=/,.S"~;~\~.;"::; 

• : ' Confidentiality Guideline.=. 

. : ... -...~ ,.- . _...~,~>,.~,<: 
. - .. . - , . ;~:,s~,!%~,t~: 

'."A-'grea:t deal of uncertainty and confusion exists around issues ;-~', 
of confidentiality as they relate to elder abuse cases. Because ,--oF:. 

of the need for coordinated service responses, ft is necessary 
to share client information across a number of agencies when 
d e a l i n g  w i t h  c a s e s  o f  e l d e r  a b u s e .  I n  i n s t a n c e s  w h e r e  a b u s e  i s  ' ~ . i ~  

r. m e r e l y  s u s p e c t e d  a s s e s s m e n t  o f  t h e  p r o b l e m  may  o f t e n  I n v o l v e  • - - , :  
~:::cllent evaltmtlons by more than one profession. Standardized . "..~,../~-~., 

• _ . . - ' . " ' .  • . " • c l i e n t  release forms and procedures for protecting client infor- .!..,.,...._,i~( ~ 

.,. matlon would be useful. Such uniformity would help assure that ': :. 

the client's right to confidential treatment is respected equally 
in all agencies .and areas of the state. 

.. • t-. ' .- .,. -. , .... • . . . . . . . . . . . . .  . . ..>.- : ..:,, , ~.., .... . - ~ ..:~:::~,::~..~;.~.~-~! 
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, Protective- services workers, counselors, assessment team members,. 
information and referral workers, and emergency telephone personnel 
- indeed, most persons who participate in a protective services :-_ 

• :, ..SYstem for abused elders - need training. Traditional skills in 
case management, record keeping, community organization, and case 

. work are also essential in the successful handling of these cases. 
For training suggestions in the field of elder abuse, see Chapter 
lO of this Manual. -.:i:e "~'.>.~>~ 
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Fundin~ 

. _  -~,~.~ { 

Although communities can begin the systems development work 
outlined above, certain vital servD:es (such as emergency• 
shelters} do not currently exlst,and require state or federal 
funding. Spec~allzed skills and po:~itlons (suchas the pro- 
tectlve servlcesworker) may not be available in many commun- 
ities, and existing service providers may be u~ble to 
guarantee slots or u~its of service for abuse victims because 
of existing case.loads or waiting lists. Priority setting at 
the state levei~ (both programmatic and f~scal) is Crucial if 
a unlform and Serious effort is to be made to address the 

problem ofelder abuse. Federal funds should also be specif- 
~cally directed to thls ~roblem area. 
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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 ~i 
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 s~ousal abuse in order.to institute an . 

effective, workable response to the problems of elder abuse. 

. . . . . .  1 . ~ ;  . . . .  . .  ~ ' . -  . .  . . • 

. . .' ,~. - Speci~l Characteristics ~ .,~ 
• • . ~: of the Elder Abuse Problem ; . 

..... :[i 
While similar to child and spouse abuse cases, elder abuse cases 

characteristics which indicate that the child [ 1 :  " present certain unique 
or.spouse abuse response systems cannot be applied unchanged tO ~ 

m 

create elder abuse response systems, .i I " 

Amongthe characteristics which make elder abuse cases different from • ~ 
spouse abuse cases are the following: ,. ~ " 

-> • The elderly victim is much more likely than the spouse - 
abuse victim to be physically frail and therefore depen . . . . .  ~ 

.. dent up0nthe abuser for psysical care. ~: ~ 

• The elderly victlmmay be mentally incompetent or deterlo- :~' 
rating mentally for medical reasons assoclated.wlth advanced ~ i ~  
a g e . .  , • ; . '~.-:i ~ 

T h e ' a b u s e r  o f  t h e  e l d e r l y  p e r s o n  i s  l i k e l y  . t o  b e  a b l o o d  • { relative and the elderly person often feels some responsl- - 
billty for his/her character and therefore some personal 

In addition tothe 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 of the 

:~ii I " ii • parties may be only• / a partial....s°lutl°n" . _" • • 
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Some states have begun to address the issue of elder abuse by enact- 
Ingmandatory 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 provioes a brief analysis of the criminal and civil remed- 
ies available in abuse cases, while this chapter contains analysis 
of the provisions which should be included in a mandatory abuse 
reporting and handling statute. 

, . . • . , 

~ o s t " e x p e r t s  a g r e e  t h a t  m a n d a t o r y  r e p o r t i n g  l e g i s l a t i o n  u n s u p p o r t e d  

b y  a v a i l a b l e  a n d  m a n d a t o r y  s o c i a l  a n d - h e a l t h  s e r v i c e s  c a n  r e s u l Z  i n  

s e r i o u s  h a r m t o  t h e  e l d e r  p e r s o n  w h i c h  c a n  i n c l u d e  d i s p l a c e ~ e n t  f r o m  

the home, premature and unnecessary institutionalization, and wholesale 
"dumping" Of our elders onto an inadequate state system. The key to 
effectlvemandatory reporting laws then ls t h e  availability of an 
array of supportive services. 

In addition, legislation, drafted to include a means for providing 
social and health services co the abused, must set forth the frame£ 
work for procedures which can establish surrogate authority in cases 
where the abused elderly person lacks the capacity to consent to 
services or manage hls/her o~ llfe and property. Concurrent with 
these procedures there must be  protection of the dueprocess rights 
of t h e  elderly individual. . -  ., 

" C~,rren~ Abuse Reportin~ and Handling Laws 

By the end of 1980 approximately 15 states had ad0pled some form of 
an abuse reporting and protective services law. l This type of 
legislation varies from state to s~ate but generally it includes 
s o m e  o r  all of the following: 

• Access by social service workers to investlgate'abuse, 
n e g l e c t  or exploitation; 

@ The mandatory reporting by certaln categories of people 
~ . of abuse, neglect or exploitation with immunity and con- 

fldentiallty assured and penalties provided for failure 
. ~, t o  r e p o r t ;  - . "  ,: • .... - . .  .- ,,.~ .: -~:~. ,  [ . = . . . ,  ._; 

e' The voluntary and involuntary provision of protective 

-i I 

1 | 

{ 

:! 
t -  

1 

.1 
t , s e r v i c e s  ; 

.- o T h e  s a f e g u a r d i n g  o f  i n d i v i d u a l  r i g h t s  a g a i n s t  l ~ a p p r c p c i a t e  
i n t e r v e n t i o n .  
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2 ' ~- ' The issues raised by this body of legislation are controversial as 

' i ; •well as complicated. -Any discussion regarding the best and most ~ 

! 

i "  / 

:C• 

effective legislation-involves Complex questions of a legal, medical, . 
and psych~logical nature. Answers must preserve the intricate and 

• . delicate balance between the prlnciple that society has the duty. to 
- protect thoseunabie to protect or provide for themselves, and the 
constitutionally assured rights of personal choice and individual 
freedoms. • 

IKey  Issues . " " " .~. 

The critical provlsiQns of an abuse reporting and Protective services 
law are those which determine how the ;conflict between individual 
rights and state interventlon is resolved; whether there ar,~ sufficient 

-service provisions to meet the needs of persons under the: purview of 
the law; and how to establish paymen t procedures for services rendered. 
In short, essential provisions which should be considered are: 

:e The deflnltion of persons Covered by the law. • 

"e The standards for reporting and investigating as they 
~ .  affect the rights of privacy and confldentiallty. 

• • The right of access Into private homes to investigate and 
to provide services. 

a Due process safeguards in the determination and provision 
Of services to involuntary clients. 

• The establishment of adequate services to meet the needs 
of those'under purview of law. 

• Sufficient funding for services so that everyone in need 
can use them. 

Persons Covered 

The premise of protective services legislatlon i s  that persons exist in 
society who are unable to care for and/or protect themselves. • Society, 
in the form of the state as parens patriae, assumes the responsibility 
of this care and protection. The criteria for statelntervention should 
be one linked to the existence of abuse, neglect, exploltatlonj and/or 
abandor~ent 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 person covered should be defined to assure that vul- 
nerable..persons who are abuse victims are protected and reached by 
servlces. 

Of the states with legislation, a majority of the laws apply to persons 
"in need of protective servlces" or to those "incapacitated" and abused, 
neglected, or explolted. 2 Whereas the latter is linked to a physical 
determination, the former criteria, unless clearly defined in the legls- 
lation, fails to define an actual standard. This could result in poten- 
tial confusion in mandatory reporting and in the increase of inappropriate 
intervention. 
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Other' legislation . r e l i e s  upgn the medical model of developmentally . i ! ! i . : '  ~ 

disabled infirmities of age and senility in the determlnatlon.of • 

questioned. These standards, as.applled to the elderly, mean the 
diagnosis of acute or chronic brain syndrome, a condition typically 
thought to be an organic brain dysfunction. Evidence indicates . . . . . ~  l ~  

that such a catch-all diagnosis may in fact be a self-fulfilllng - - -  '<h:~.-[ .:. 
prophecy which masks conditions such as vitamin deficiency, . ~i- 
depression, dehydration, over-medi.-atIGn, or injuries. The failure . .-'...::~ 
to treat these conditions results in further deterioration until . ~~i:;: 
organic dysfunction may actually exlst. The physician often relies :.7 
on information about the elderly person's condition provided by a ' ' ':f 
caretaker. The ,opportunity for bias is obvious. Criteria dis- - . - "  ~ : '~"~  

cussed in this paragraph fall to take into consideration that some ~ ' ~ .. : "'-~,t'~.'~ 
infirm elderly are in need of protective services but are not • .... .. ~...,,~[ 

~ senile or suffering from. the "Infirmities of age" (organic brain '.. ~. '..-k,,:~-~ 
syndrome). By either dfagnosing them as such or denying them-serT. . . . . . .  " :"  " i ~ ! / ~  

vices by applying the standard more strictly, the elderly person ~, -,': [~i 

suffers. . - .  : ?  ' -  ~ - : i :  ~ ' - :  < * : - A ~  

A standard linked to functional ability to care for and/or • : "  -" ~ 

protect hlm/herself and.the existence of abuse, neglect, exploi- " " :.i! 
tation, or abandonment ~ best defines the class in the manner 
most likely to include the largest number of persons in need, . .. ~/<ii 
without increasing the likelihood of inappropriate intervention. . . . . . : , . U : :  

• . .  .~ . • . .  - . .  : . ~ : . , .  

All. but One statc, namely Virginia,. d~.flne ..... need for services to .~:,~,,o~., 
: be a question.of behavioral or functional capacity. Virginia's 

standard refers to the individual in need who lacks .sufficient .:"~ ,/"i:L'!<~":~, -.-- 
understanding or capacity to make or communicate responsible ~ . -  - . . , , L ~ . : ~ } : ~ - 3 . .  

decisions. " Tbls standard is clearly inadequate. Not only does . . . . . .  - " " ' " ~ . .  

it fall to address the central, issue of the ~[ndlvldual's ability "~i~! 
• to provide for hls/her basic needs, but it bases the determination . ... ~i~i~ 
on the cognitive ability to make "responsible" decisions. This ::-"~'% 
vague and value-laden standard opens the door for i~appropriate " .7 / ~.~i 

.. -i~terventlon in cas~s where some surrogate authority decides that ' . .~"J~::.i!i ~ 
i ~. a.partlcular decision is not "responsible," irrespective of the - .. Y .."~:'/~ 

" individual's ability to function and provide for his/her own needs. . . " ,,,.,:,3 

.~. Reportln 9 and Investlgatlon . . ... !i-,,/,~.,,,~';,c~~ ,-k~.},.,c,.~,~c~.~ 

. . . .  " '  " ' : ' - E l e v e n  states have e x p l i c i t  reporting provisions. Six of t h e s e :  ""  ..... ~ - : < " [ : : f . ~  
' states make .reporting mandatory for anyone who has reasonable -.:i~" ~!~ 

" cause to suspect or believe that an individual is a victim of - -. ~: -~ .. 
" ] " ' abuse, neglect, or exploltation. The remaining five states --:~ '" 

' '~-.' I ' ,  , . -  restrict reports to either practltlonerSincludlngOf the heallngphysicians,arts solelYnur_ , " , ' . '  )~'~iiq.~ 
1 or to a broad category of professionals ~ .~-~ • 

" [ , .  s~s, and soc±al  workers. • . , ~:. ~:.: ~ <!~- : .~ .~ .  ~,.?.i:::~, - / 

i: ' • i  :L_o .:. : . .  • - . . : : , .  
f : . /  ~ : . 1 2 o  . . . .  ~ . . . .  ,.-~--~-~ . . . . . . .  , - . - , , ~  
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• dentlali~y as it applies ro medical practitioners or t h e  c gy ~;~ 

• , The  a s s u m p t i o n  i s  t h a t  t h e  l aw  r e q u i r e s  repo.- t ingin  eVenwithwherethe not~onC°n- , ::.4 • . . . [ ~  . 
~ f i d e n t l a l i t y  w i l l  b e  b e t r a y e d .  T h i s  i s  i n  k e e p  g - . y ~ . .  

" ! o f  t h e  i m p o r t a n c e  o f  t h e  s o c i e t a l  i n t e r e s t  i n  t h e  p r e s e r v a t i o n  o f  .- .:!~ 

• ! l i f e .  " 

i S e v e r a l  r e p o r t i n g  p r o v i s i o n s  ' i n c l u d e  a s a n c  t l o n  o f  J a l l  o r  f i n e  
• f o r  f a i l u r e  t o  r e p o r t .  The u s e  a n d  e f f e c t  o f  s u c h  s a n c t l o n s  i n  " 

" a d u l t  p r o t e c t i v e  s e r v i c e ~  la~ .s  i s  s t i l l  u n k n o w n . .  S i m i l a r  s a n c -  .!~ 
tlons contained in child abuse reporting laws have not. served ~' 

. t o  i n c r e a s e  t h e  s o c i a Z  r s s p o n s i b i l i t y  f o r  r e p o r t i n g  t h e  p e r s ~ n s  ..~.~ -'~ 
i n v o l v e d ,  n o r  h a v e  t h e s e  p r o v i s i o n s  b e e n  s e r i o u s l y  e n f o r c e d .  ~ ~ 

. - . . 

,* A l l  o f  t h e  r e p o r t i n g  l a ~  r e q u i r e  t h a t , ,  f o l l o w i n g  t h e  f i l i n g  o f  / ~ 
a r e p o r t  t o  t h e  d e s i g n a t e d  a g e n c y ,  t h e  a g e n c y  i n v e s t i g a t e ,  
e v a l u a t e  t h e  c i r c u m s t a n c e s ,  and  make a d e t e r m i n a t i o n  o f  n e e d  

~ p r o m p t l y  o r  w i t h i n  a s p e c i f i e d  p e r i o d  o f  t i m e ,  s u c h  a s  72 ~ o u r s ,  
t .~ The investigation mus~ include a visit with the person believed ~-a, 
: to be abused and consultation with persons knowledgeable about " i'~ 
: t h e  f a c t s  o f  t h e  c a s e .  The a b i l i t y  o f  t h e  a g e n c y  t o  r e s p o n d  a d e -  ..: 
; q u a t e l y  t o  r e p o r t s  i s  a k e y  i s s u e  w h i c h  i s  l i n k e d  t o  f i s c a l  

,,-. .~ considerations. Som~ statutes i n c l u d e  provisions limiting agency 

responsibility depending on availability of funding. This raises ~ 

. t h e  q u e s t i o n  o f  w h e t h e r  t h e s e  l a w s  a r e  b a c k e d  b y  s u f f i c i e n t  a p p r o - .  ~.,.~ 
i., p r i a t l o n s .  A r e v i e w  o f  s e r v i c e  p r o v £ s i o n  s y s t e m s  l u  t h e  s t a l e s  . 7 - :  

w i t h  p r o t e c t i v e  s e r v i c e s  l a w s  i s  n e c e s s a r y  t o  s h e d  l l g h t  on t h e  i !  

i . ' " i : If an investigation indicates that the elderly person is o r  has '.. 

i " been abused, neglected, or exploited and is incapacitated or in 

~.. need of protective services, the agency will either develop a --.'~ 

I , s e r v i c e  p l a n  o r  r e f e r  and  c o n t r a c t  o ~ t  t o  a n o t h e r  a g e n c y  t o  , ; :L~:~ 
" develop such a plan. Vcluntary services provision can begin if '":":~ : " . . ;,4 

• . t h e  individual c o n s e n t s .  . . .. , .. 
• • . , .  ~ . . ~ . :  

- . . -  : ' i  • " " - .! . ( .  Statutory reporting provisions must be coupled with p r o c e d u r e s  
:~ t o  a s s u r e  t h e  I n v e s t l g a t o r  o r  s e r v i c e  p r o v i d e r  a c c e s s  t o  t h e  p e r -  [..~'.~ 

. - , ~  | 

l son believed to be abused. The agency can petition the court for ... 

~.. injunctive relief to gain access upon proof., o f  '?reasonable cause . .... ; "'- 
' " to suspect" •abuse, or t~ enjoin the caretaker from interfering in "~ 

: t h e  provision of services. The burden of proof placed on t h e  
agency seeking injunctive relief is intended to prevent inappro- 

priate intervention. ~ 

I f  s e r v i c e s  a r e  r e f u s e d  o r  c o n s e n t  i s  w l t l , d r a ~ n  b y  t h e  i n d i v i d u a l ,  . 

the c a s e  must .be closed except when the department/agency e s t a b -  - ::i 
': l i s h e s  that the individual lacks the capacity to consent. This .~ 

i " standard is vague and the determination of capacity is rightfully . . [~. 

...... ~ i: , , •left to the courts-where the individual.has some assurance t h a t  " i~ 
" ~ limitations on his/her rights willnot be imposed without due -"!~ 

: I "~ " I " p r o c e s s  o f  l a w ,  - . . . . .  _ . -  : .' . . . .  -~. : - :~  

~: L " '"  " ' ' :  . ' "  ~ " ~ ' ' "  " " . . . . .  : " : : "  ' " ~ ' :  : ~ i "  " ' " " :  ~ < "  ':~ : ; :  ~ ' "  • - . : :  . "  " : .  " 7 "  5-  . " . : - ~ " , : ~ 7 = i , : ' , ~ F  ~ . -,  

, , , "  .. L ~ ~ , ~ ~ ~ i ~ i ~  ~ ~  . . . .  " ~  . - , - " ~" . ', : - - .  , ; ' , . .  • ~- . , ," ,." : - . - -  ." , . "  ~-. ~ : . : .  , , "  . : i ' . - - c  L ~ ' '  :, -~-- - .  = : , ~ .  , ' .  ,, : -  • • . : ~ . : . , : . . , :  .~.;- ' , )~ . _ ,  

" . ~  . . . .  ~ . " , " • ' / "  ' . " - -  . ". . ~ . . .  : : : i . ,  : 

" " . • " ' t " . - .  ' . ; 
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~ - ' ' rov~s~ons for Services to Involuntar~ Clients ': " '" 

• ~ " ~ . '. • - " • ~ • " i. " " " :~:~ 
i At times an agency will find an elderly person who is in need " 

:i '. lj • of immediate assistance. .If• consent, is secured,, no legal-action 
"... ii . : is needed. " If consent is refused, the. department must make an 

initial determlnation of the indlvldual[s mental capacltv to Con- 
"" i : sent as well as decide whether an emergency exists. If there 

• :, : .  " is n o  doubt about the client's lack of capacity to consent, Invoi- 
' i Il - Untary Servlces may be provided only-with court authorization secured 

: : : .. pursuant .to the-state's guardianship statute. Or protectlve services 
:.. - i ': provisions ...... " ~ " " " ' ' " 

The area of emergency intervention raises the conflict between •state 
i interests ~ and individual rights and many states lack well-defined 

• procedures ito regulate emergency intervention. Some states, such as 
~ ~-~ Kentucky and Connecticut, do not provide for emergency intervention• 
!: : ./ within the adult protective services statute. In these states, 

• reliance ison voluntary service provision and injunctive relief if 
• access is denied. Involuntary services may only be provided pur- 

B suant to establised guardianship and commitment procedures even When 
limited intervention would suffice. This approach is contrary to the 
d~trine of the least restrictive alternative. • , 

Even more unsettiing are provisions of statutes In states such as 
:=: i• Alabama and Florida. In Alabama, notice of a hearing on the•merlts 

: !: ! 9f pr0tect'ive placement must be given within I0 days and, if read in 
• ' ii .... : ccn~unctlon with the provisions on protective placement, a hearing 

i must be held within 30 days of filing of the petition. The Alabama 
• statute pertaining to emergencyplacement states: 

: If the person is •incapable of• giving consent or does not 
• I consen__tt, the department shall petition the court for an order 
~i authorizing the •department to arrange for care for such person 

/, • immediately. Upon• a determination by the court that such care 
~ ", : is urgently and immediately necessary.•..,ian approprlate order 

: •...shallbe issued...to arrange for the placement of such per- 
~ I ~j / son'ina an approved foster home, licensed nursing home, or other 
i ~ i " "~ simii r facilityimmedlately.6 (Emphasis added.) i 

., The due process violations of Alabama's statute are glaring. The : 
• statute as adopted does not include an • emergency services provision, 

• . "li • • ~ "• but •f0cuses solely on involuntary protective placement for persons 
I unable-or ,unwilling to consent. •There is no question Of competency 

~ • here. T-~us, the • indivldual who is competent and refuses services 
i may still be the subject of involuntary protective placement. The 

i• I statute •inadequately provides for representation, the right to be 
!• J present at a hearing, and notice of the hearing. In other words, 
!~ I in Alabama, anyone Who is deemed to be urgently in need of .... 

I : •f ' " " " '  

i/. •~•• " :• .•-•:•::"~i. ~:'. ~:.~••-i••• ~"•:••" •~: .i. I••-:-•--~• ~ 
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c a r e ,  w h e t h e r  c o m p e t e n t  o r  n o t ,  may b e  p l a c e d  I n  a n u r s i n g  home o r  
I other facility, excluding a mental institutlov, for anywhere from 
'~ : i0 to 30 days without an opportunity to be heard and with no assur- 

ance that any hearing held will adhere to the notion of d u e  process. 7 

• !. i - A c c o r d i n g  t o  F l o r i d a ' s  A d u l t P r o t e c t l v e  S e r v i c e s  A c t , 8  I n v o l u n t a r y  
: r e m o v a l  and p l a c e m e n t  can  t a k e  p l a c e  when  a u t h o r i z e d  by c o u r t  o r d e r .  
] Although a preliminary hearing must be held within forty-f lye hours 

to e s t a b l i s h  probable c a u s e  for p r o t e c t i v e  placement, c u s t o d y  c a n  b e  
continued for four days pending a hearing on the need for continuing 
services. These provisions do not include the right of representa- 
tion, the individual's right to be present, or notice requirements. 
The statute also fails to provide for a de~ermlnatlon of the Indlvl- 
dual's lack o f  capacity t o  c o n s e n t ,  a prerequisite to involuntary 

,. ' .~ 

p l a c e m e n t .  The o n l y  c r i t e r i a  s p e l l e d  o u t  i n  t h e  s t a t u t e  i s  t h a t  an 
i n d i v i d u a l  s u f f e r i n g  f r o m  t h ~  i n f i r m i t i e s  o f  a g e  who i s  b e i n g  . . . .  " : " • ; : [ . "  

a b u s e d ,  m a l t r e a t e d ,  o r  n e g l e c t e d  may be  s u b j e c t  t o  t h i s  p r o c e d u r e .  
. These standards are insufficient when held up against the constltu- ...-. 

tlonal guarantees of due process. 

In addition, both the Alabama and Florida statutes fail to articu- 
late 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- " 
q u a t e  when involuntary insti~utionallzation i~ = a likely re~:~It: " _ : . ~  
.Yet neither statute provides for this. , .-,~ :. ~;--~. 

Other states, such as Tennessee. Virginia. North Carolina. Oklahoma. .... '" 
and Maryland. have adopted statutes which provide, in ,arylng degree: 
due process standards, notice, limited intervention prior to 
a full hearing, and simplified petition upon sufficient facts of 

an emergency and inability to consent. Such  provisions are more 
c o n s i s t e n t  w i t h  t h e  n o t i o n s  o f  c o n s t i t u t i o n a l l y  p r o t e c t e d  r i g h t s  . . .. , 
o f  p r i v a c y  and due p r o c e s s .  : i ,.[~?i:~,~ 

Yet this is insufficient. Despite such safeguards, there exists - ~.~,. 
an inherent weakness and potential for abuse in statutes that rely " ..~.5 
on vague, undefined terms such as "lacks the capacity to consent." .~ , - ,.~-~ 
Medical a"d legal labels of incompetency and capacity are tnlusable /3: 
because, in many cases, they include personal Judgments on the ~..~:~2./ 
part-of the evaluator. Appropriate intervention can only be deter- 
mlned If-functlonal, disability can  be identified and defined. By 

' failing t o  address this issue, t h e  statutes leave the door open to 

inappropriate intervention.9 . . . .  ~.~. ;, 

• . , .• 

i 
" " " - .. " . " -. ' " .'.: ,' .%" ;.:, .,-:'- "~9~<~ 





Least Restrictive Alternative : 

Most states' protective services laws require 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 protecLion with the least necessary restrictions on the per- 

son's liberty and civil rights. I0 

Although infringement of basic rights has been accepted by the 
courts when there is a "compelling state interest," th~ degree of 
infrir.gement ought to be related to the degree of legitimate state 
interest in the protection of the individual, •pursuant to patens ~. 
patrlae and the protection of society, pursuant to the police power. 
Lf 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: 

• The determination of the need for services and their avail- 
" abilit_~. 0nly one state makes use of a geriatric evaluation 

team a~ the poi,~ of involuntary placement to assure a suit- 

able case plan and placement. 

The d~veloDment and funding of community-based alternatives, 
such as congregate housing, foster homes, and extensive 
In-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- 
sion of least restrictive alternative requirements in any 
leRislation almost worthless- II 

In summary, existing statutes and remedies are, by and larg e, inade- 
quate. Although predicated on the importance of utilizing the least 
restrictive alternative in treatment and placement, there is insuf- 
ficient fundlng and development of such program s and alternatives 
to make this promlse 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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• °~ : i ~: Even~the best of lawsCannot obscure the need to develop extensive ] 
" i " ! - . .  - , • social" service networks t O  resolve the underlying Problems which . .  . ~  

• :i i " " " give ris~ to elder abuse-cases. Nor can. the issues be addressed. " . I 
• - " • without giving attention to the rights of the elderly in our society ] 

• ~':i- . " " : ~o choose.f0r • themselves how to llve and, perhaps, how tO die. 
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• Recommendations for Provisions • in 
Abuse Reportin~ and Handling Legislation 

:The following are recommendations for an abuse reporting law that 
.mandates adult protegtlve services. While accepting the basic ~ 
Principle thatsoclety has an 0b!igatlon and duty tO pr0vide:~pro" ~: 
tection and care for partlciular persons, the recommendations i 

'reflect concern for the rights of the individual, to self-determinatlon 
and.to due process of law. Xtmust again be noted that any mandatory 
reporting law without appropriate supportive services may do_more 
harm than good in ~that it could result in inappropriate action being 

" " taken such as unnecessary institutionalization. 

• ~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. 

e 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 providing 
these services either directly or.through contractual arrange- 

~ents. ~,- ' :" " 

• Within a s h o r t ,  prescr ibed  per iod  o f  t ime  a f t e r  n o t i c i n g  s i g n s  
of abuse, a report should be required from certain categories 
of persons, includingphyslcians, 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. who has "reasonable cause to bel~eve or suspect'! abuse 
may report this• information to the designated agencY. • 

• The identity of the reporting person should be kept confidential 
and be disclosed only with the consent of thatperson or by 
Judicial processl A person acting in good faith who makes a 
report shotO.d be innnune from clvii and criminal liability. 

• A person required to report but who fails to do so should be liable 

for a fine. 
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One s t a t e  a g e n c y  s h o u l d  be r e s p o n s i b l e  f o r  r e c e i v i n g  and i n v e s -  
t l g a t i n g a l l  r e p o r t s .  ~ a c h  r e p o r t  r e c e i v e d  s h o u l d  be r e g i s t e r e d  
by t h e  a g e n c y  w i t h  a l l  a v a i l a b l e  i n f o r m a t i o n  f rom t h e  r e p o r t e r .  

The agency designated to receive and investigatereports should 
have a system and personvel to: 

. receive reports around the c l o c k ;  
- keep  records; 

have knowledge of services available; 
- have access to ~ervlces; ,. 

- have a state-wlde 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. 

The investigating agency should either provideservices itself or 
coordinate service provision bysubcontracting and referrals. 
This should bedetermlned according to existing state service 
systems. .. ~. 

The initial investigation should.he conducted by persons trained 
inhuman services. 

• I 

)i 
• Upon r e c e i v i n g  a r e p c r t  made i n  a c c o r d  With  t h e  l a w ,  t h e  a g e n c y  " "~i~ 

:i should investigate.. This investigation should include a home ',0..i! 
visit and consultation With service agencies as well as contact 
with persons know]edgeable abou~ the case (including the person A 

. making the initial report). The initial investigation for veri- - 
ficatlon and assessment should be completed within a prescribed ~ 
period of time such as 72 hours. The invest.~gator should have• 
access to a multidlsciplinary geriatric team for consultation. ' }i 

• - If the report is:not verified, the case is closed. Safe- 
guards should be instituted to protect the accused. 

. - If the report is verified, an assessment of the individual's 
functional capacity, situation, and the resources available 

. :  ..... to the person should be made by a multidisciplinary team '- 

with expertise in the particular area of disability. - --!.-:. :<" 

• In 'coD duct~ng the investigation, the agency may seek the assistance 
of. law enforcement offlc~_als and the courts. If access is denied 
to the' investigator, either by the elderly or incapacitated person 
or by a caretaker, ghe agency may petition for a court order to 

, .o ~-~ -... 
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enjoin interference with access to investigate. Such an order 
shall be issued upon specific facts showing that: (I) there is 
reasonable cause to m, spect that the person in question is or has 

been abused, neglected, exploited, or abandoned; and (2) access 
ha~ been denied to the representatives of the agency required to 

~vestlgate such reports. " " • 

.! - 

{.. 

;.''. 

..I 

i 
! 

• Regulations should be promulgated which assure continuity of case 
management for investigation, assessment, case plan development, 
and service provision. 

• Voluntary services should be provided upon consent~to the elderly 
o r  i n c a p a c i t a t e d  i n d i v i d u a l .  ~ 

. .  . , 

• '.The service plan developed should provide 'for the least restrlctlve 
' alternative, client ~ self-determinatlon, and continuity of care. 

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 implemented so 
that any servlce plan can be appealed on denial of application 
for specific services or for failure to provide the least restric- 
tive alternative. ~ .: 

$ The agency should establish by regulation a slldlng fee scale tO 
be used in determining fees for services provided on a voluntary 
basis. However, no person shculd be denled services solely 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 assessme=t. 

f 

~ . 

1 

p ~ 

If an adult refuses services or withdraws consent, the agency 
must terminate intervention proceedings. This is consistent with 
the right of the adult to refuse treatment. The case is closed 
unless the agency seeks to provide services pursuant to involuntary 
provision procedures. 

. . . . . . .  
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.. :. • Standards o f  non-emergency involuntary intervention and s e r v i c e s  
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• provision •should include the followlng elements: 
• - . 

• ' • " . • L 

- " " .  A s s e s s m e n t  of needand, ellgibiiltY. 

. - Clear and convincing evidence. • ". 

:. - Least restrictive alternative; non-lnstitutional.place- 
ment where possible. 

• . , • 

:" .: -" cerlatrlc/clinlcal assessment by social worker. physlclan, 
• " . mental health practitioner, lawyerto.assure appropriate 

:: ..... •case plan and, placement should be requiredprlor t ° any 
- " request for a court order ..... • • 

..... . , - Placement should not be in a mental institution, nor should 
" ...any proceeding be a d etermination ofincompetency. 

o AnyinvoluntarY servic e provlslon, or Placement should only be 
• authorized pursuant to a court order afte r a hearing, on the.merits 

o f . ~ e  case, 
L 

• .The. adul= in question, should be assured ~he right to counsel. If 
s/beis tndlgent, the court ShOuld appoint counsel. The adult should 
als0 have the rlght.to be..present and to cross-examine the parties 
• inVolve~/ If counsel is waived,- the court, should appoint a guardian 
ad lltemto act in the.lnterests of the adult involved. 

e Adequate notlceshould beassured. The cllentand any interested~ 
party should be served, at least 14 days prior to the hearing, with 
a copy of the petltion and notice, including an explanation of the 
proceedings; the date, time, andlocatlon; ~he proposed service plan; 
and the rightsof the adult in question to counsel, to be present 
at the hearing, etc. 

• The court0rder for any protective, placement should be specific and 
include reasons for flndlng the placement necessary and a statement 
that the placement is the lea.st restrlctlve a!Lernatlve. These facts 
should be stated in the court record als0. 

• " The initial 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 0n]y be-made pursuant t o  court order. 

• The court, should limit the order to ~ months or less. Upon court 
. review, .it can be. extended for .another period of tim e (uP to six 

months). ' . . . . .  " 

• . . -  1 2 8 -  . • . ." - . - .  

• c . 

.." ~ • - . ; • • ~ . . . .  

= . 

•/ 

4 



II 



" " " ' " ' ' . . . . . . . .  " .... :- .. ..- ' " ~ .-.~ ;:. ,'.:::'..~:.i"?!.":[ 

" : : " "~ ::" :"'"""~+: :" " : : " ~": ' " - ~., :-.~ ""..-?.-:::- !,~~ :iil,-I 

• The Judicial determination authorizing involuntary intervention 
should be made according to the following: "the adult bases decisions 
on delusions or hallucinations; i =- unable to make or implement 

" i 

decisions; or is unable to comprehend a decision's effect. The 
decision itself to refuse services should not be the sole evidence 

for finding the person lacks capacity to consent. 

• 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. " - . - . i .  

• Standards of emergency involuntary intervention and service 

provision should include the following: 

- '  Emergency means that an elderly or incapacitated perqon - 

is living in conditlofis which present a substantial risk i!::~ 
of death or immediate and serious physical harm to him/. ! 7:"~:":~ 

herself or others. " '%~ 

- A finding based on clear and convincing evidence that the , '.}<~ 
adult in question is incapacitated and in •need of services, ~, 

and: : '" ~ 
- . A n  emergency exists,. : .'~--' 
- The person •lacks the capacity to consent . . . .  !.$~ 

. - No one else can/is willing to consent. .... " ~.!i 
- The proposed order is substantially supported by . .  ! . 

the  f i n d i n g s .  " ...-. " " ~ 

• In issuing an emergency order, the court should adhere to the "::i~ 
following limitations : . :'~;i 

• ~i ~ 
- The court should Specifically order only those services 

necessary to remove the conditions creating the emergency, i ''~!.~.~ 

~I - Hospitalization or change Of residence should not be included i~'~ 
unless specifically ordered by the court upon a finding that !,~ 

i I i ' • such action is necessary. '~ 
• . . . : :  !~.~.,~.~ 

il - Emergency intervention should be limited to a period of .i >~?~ 
~ 7 2  hours, renewable for 72 hours upon a showing to the court : ~!~:,~ 
!.I o f  necessity to remove emergency conditions. .. ~ 

- The court may appoint a temporary guardian with responsi- • 
• bility for the person's welfare and authority to  gi~e consent 

": for emergency services (as ordered b) the court) for the 
duration of  the order if necessary to implement the order. . - 

/. 
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i -  : .  " ' : - _ T h e  c o u r t  S h o u l d  m a k e  s u r e t h a t  t h e  e l d e r l y  p e r s o n  i s  ' J ) l  
~ ~ assured all rlghtsexcept those limitations provided. 

~ ~ i " . . ' " • f o r  in t h e  o r d e r ,  . • " ~ ' i .. .- - ~ .  

i :  " ... - . A c c e s s  t o  t h e  p r e m i s e s  s h o u l d  b e  o r d e r e d  b y  t h e  c o u r t  " 

1 : tocarry out the order in cases where~ voluntary access 
hasbeen denied. 

"& 

% 

. l 

i 

i 

.1 "2- 

Notice should be provided (inc!uding relevant and factual informa- 
tion on the basis of the petition) to the person,.his/her spouse, 
children, next-of-kin, or guardian at least 24 hours prior to the 
h e a r i n g .  - "  - -  

This notice may be waived upon a showing that: (i) immediate and 
reasonable forseeabie physical harm will resUlt from the delay; 
and (2) reasonable attempts havebeen made to give notice to the 
above parties. 

Emergency Placement: If it appears probable from the personal 
observation of a police officer that an elderly person will suffer 
~immedlate 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 
0fflcer'should be able to transport the person to an appropriate 
medical facility for medical treatment. 

Notice of this action shall be given to persons listed above 
within 4 hours. A petition for emergency intervention should be 
required to bellied within 24 hours of this action and a hearing 
should be held with all due process guarantees within 48 hours of 
the transfer. 

The same services available to victims should be available to the 
persons who have abused, neglected, exploited> or abandoned these 
persons. To meet ~his need, the state agency responsible for imple- 
menting the adult protective services system should develop formal 
cooperative agreements with other'appropriate state and prlva~e 
agencies. ._: 
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7. 
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9.  

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-i to ii 
North Carolina: Article 4A General Statutes of North Carolina 

§§I02-10F et seq. 
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. 
Oklahoma- 43 Oklahoma Statutes Annot. §§801-810 
Kentucky: Kentucky Revised Statutes Chapter 209.010 et seq. 
Tennessee: Tennessee Code Annot. §§14-2301 et seq. 
Main_~e: 18 M.E.S.A. §§3601 et seq. 
Montana: Revised Codes ~f Montana 71-1914 et seq. 
Michigan: M.C,L,A. §§400.14 

New Hampshire: New Hampshire Revised Stat. Chapter 161-D:I et seq. 

Minnesota, M~ssouri, Arizona, and Vermont enacted statutes ~n 1980. 

Statutes of Connecticut, Michigan' Oklahoma, New Hampshire, 
VJrglnia, Maine, and Washington. .~ 

Statutes of North Carolina, Florida, and South Carolina. 

Connecticut is the only state that presently includes ~bandonment. 

"Evidentiary Problems of Proof in Child Abuse Cases," 
13 Journal of Famil~ Law 819 (73-74). 

Code of Alabama, §38-9-5. L 

Id. • 

Florida Star. Ch. 77-336, §§409.3631. 

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), 
dismissed as moot, where t-he co--~rtheld? in applying 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 rendered her unable to comprehend 
the gravity of her condition that required amputation of her feet 
to save her life (563 S.W. 2d 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 =reatment, or the 

.1. 
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10. 

apparent contradiction in their reasoning. For an almost 
identical Case with the contrary de=~sion, see Lane v. Candura. 
36 N.E. 2d 1232 (Mass. Appeals Court 1978}. 

Not 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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TRAINING AHD PUBLIC EDUCATION 
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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- 
reported problems, and few understand their scope. Because they 
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 agej Untilworkers are 
trained to identify and handle properly cases of abuse and neglect, 
the problems may continu~ to go undetected and unresolved. 

Program administrators also need training inelder abuse. They 
face difficu].~ 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 local• legislators must be reached. They must be presented 
with the facts and figures and offered sensible legislative 
recommendations. 

.! 

• " V C..)i:...;a~{~ In summary, training can serve to : 

, • Increase general awareness of elder abuse. 

.- • Improve the capacity of service workers to assist 
I abused elders. i?ij ..... •" 

. - . .. - ~ - i" "., : .~ - 

.~ . .?i • Prepare adm~nis=rators to develop responsive service 
- .i • - - ..i-. delivery systems. 

• Stimulate activists and advocates. 

• Educate lawmakers about the problem and potential remedies. 

-. 
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i i Who Should Be Targeted for Training~ " :>i 

T h e r e  a r e  t w o  b a s i c  c a t e g o r i e s  o f  i n d i v i d u a l s  who s h o u l d  r ~ c e l v 4  t r a i n i n g :  

• T h o s e  who  p r o v i d e  s e r v i c e s  a n d  h a v e  d i r e c t  c o n t a c t  w i t h  
t h e  e l d e r l y .  

• Those who make or influence decisions on service delivery, 
fiscal allocations, and legislation. 

. .  Direct service workers may include: • 

t ' : ~ • v i s i t i n g  n u r s e s  . .  
• home health aldes/homemakers " " 

• other in-home support service provlders, iiii 
e.g., drivers for meals-on-~heels programs 

• public health nurses ~ ::, 

• h o r p ! t a t  s o c i a l  • w o r k e r s  • . . . . .  : : :" - . " / ' :  f ~  
• hospital emergency room personnel 
• police ,. 

> • p r o t e c t i v e  services workers 
• senior center staff 
• members of councils on aging 
• legal aid staff, lawyers, and paraprofessionals i 
• family service agency workers :~ 
• mental health center staff ": . . . . .  i~ 
• nutrition program staff ~i " ~ ~ 

Pollcymakers include legislators at the local and state levels and " ?;~ 

: planners and administrators from direct service programs, plahnlng ~:!i 
agencies, •legal services projects, and state offices Concerned with 
aging, domestic violence, =ental health, protective services, and ~ ' 
law enforcement. Advocates and activists such as the rOray Panthers, • 
s h o u l d  b e  i n c l u d e d  i n  t h e  p o l i c y m a k e r  c a t e g o r y  f o r  t r a i n i n g  p u r p o s e s .  ~ 

; i .w~at: Kind'of Trainin@ Should Be Offered? ! ~2 

• , Training sessions should be geared to the needs and interests of the 
audience. Care providers will want to know the nature of the problem,~ i 
i d e n t i f y [ c a t i o n  a n d  investigation procedures, a n d  i n t e r v e n t i o n  strate- 3 

• { gles. ' Presentations to policymakers might begin with an overview of 
the topic but should focus on systems issues such as resource develop- ::~ 
ment and leglslatlon encompassing r.*ghts and remedies. 

.~! The following is a "menu" of training topics geared to the direct 
service )rovlder: 

L 
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f 

/ 

2= 

- . . . - . . . . .  

: , ! .  . 

I 

. ! 

: (  

• • - .  . . 

. , . .  . "  . • . . ~'~-" ~ ~ : - : . ~ ~ ~ ~  
. " ' .  " ' . . . . .  " " '  - . - -  . . : ' "  . . '  : : :  . ' .  . .  • . - - ' :  . "  " - .  ' ~ . . " .  ' . "  , ~ - - " :  " : " - ~  , 4. : - ' : . - / : : , . : : "  

, "  " : . . , . . .  - - : ' , ' . '  " " , . :  ' "  • ~ . .  , '  • . .  . .  - -  . . ,  . . .  " . - . . . . "  , . ,  . . . . , : " . : ,  . . . " .  ! : . . : - : ' ; - ' ! ~ ' : . ' , ~ , - - . ~  

~- ~ . . , [  . . ' .  " " , .  " • - " -  • • . . . . .  , ' .  • " . .  • • • " : - - "  . - - . - - . . , "  . . . . .  " . . . .  " .  " ' :  , 9  4 - ~ '  

[ - i " " - • Elder Abuse as a Component of Domestic Violence - " : "  - :  i : " :  

" • Research on Elder Abuse: State of the Art ' "  
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• How to Identify and Assess Cases " 

• Howto investigate Cases " - 

• Legal and Ethical Issues in Handling Cases of Elder Abuse: 

. .  - Access to Client 
- - Right to. Privacy :, . 

-- Confidentiality ....... " 
Client Consent . ,~ 

- A s s e s s i n g  C o m p e t e n c y  

• H o w  t o  D e v e l o ~  a n d  I m p l e m e n t  P r e - p l a n n e d  R e s p o n s e s  

• Elder Abuse as.a FamilyProblem: Serving the Victim-and Abuser 

.... • How to Inventory Resources and Service Gaps in Your Community 

• Avoiding Burnout . . . .  " 

For an audience of administrators and legislators, the approach, should 
focus on basic informatlon.and on developing local and state response 
systems rather than skills development. Topics might include: 

• An Overview Of Family. Violence and Elder Abuse 

. . .. • How,Other States Have Responded to the Problem of Elder Abuse: 

- Existing Statutes and Legal Remedies 

• " • Characterlsticsof an Integrated, Comprehensive 
Protective Services.System 

• " Assessing andAnalyzlng Resources and Service Gaps 

• The Limits of Current Knowledge and Directions for 

Further Research 

With a diverse audience, it is possible to.provlde a m~xture 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 
what they know. ,. -J 

. Trainin~ Design and Delivery: Who, What, and How 

Training 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: , 

• Deciding on a format. 
• Identifying resource, people. 
e. Using the materlals in-thls manual. 
• Tips for trainers. 
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Deciding on a Format : :i. 

A training session can vary from a one-hour Inservlce workshop to a ~-~ 
three-day residential conference. How long the session is and how 
the materials are presented will depend primarily o n  what the convenors :~ 
hope to accomplish. • Is the goal to increase genera- ~ awareness about 'o~ 
the problem of elder abuse? To impart skills to workers? To educa.~e i~ 
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 :)i i~i 

of the training. • . ,~:~:- 
• . ., - %~ 

Identif~in~ Resource~ People " " ~::-i : 

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 
might be available to explain the h'Ighllghts and limitations of exist- 
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 o~ .,~ 
mental health professionals, should be encouraged to make presentaclons. - :!i~ 
A lawyer who has researched relevant state laws should be included. A "~i~!~ 
final suggestion is to use the materials contained in this manual a n d  i :~ 

• become an "expert" yourself. " ""-:/"i'_ =' :":':'!~/'~~'~'~ 

U s i n g  t h e  M a n u a l -  - . . . . .  " - : ;  . . . .  " 

<L~. This manual presents much of what is currently known about elder abuse 
and neglect. Part I reviews the literature on elder abuse. Part I[ 

;- offers practical guidance to the direct service worker on handling 
, Individual cases. The protocols included are an invaluable model for 

• . developing pre-planned responses. Part Ill gives suggestions to 
pollcymakers on model delivery systems and legislation. Part IV 
addresses training and public education. Trainers should consider 
• •excerptlng. relevant portions for training sessions. _-=-:~'~i ~ 

But one mo'ce 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. ;oi 
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Tips for Trainers ..- :~i~._ 

The key to 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. Here are a few basic prin- 
clples that may be of assistance: . ..-~ 

e Varlety is the sp~ce of life. The creative use of teaching_ 
techniques can transform a presentation. Appeal to as many 
senses as possible. Supplement mlni-lectures with visual 
aids and handouts. Vary the size of the working group. Use 
techniques such as brainstorming and role plays to energize 
~he group. Guide people through the protocols included in 
Part II. Use the hypothetical cases which follo~ 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 t o  r e i n f o r c e  l e a r n i n g ,  .,:~. . . . .  ~." 

Be prepared. Attention t ologlstlcs insures that things run 
smoothly and valuable training time is not wasted searching 
for materials, ~oom numbers, electrical • outlets, handicapped- 
accessible bathrooms, etc. 

Evaluate your efforts. Elicit trainee comments on the organ- 
Izatlon and content of the presentation(s) and on your teaching 

, •i I 

style. This can be done informally at the close of a session i-i ~ 

or by means of a wrltten...: evaluation form. ." : ;"~'.iii:~""~....: .: ;- " ')iiii 

Training can bring key actors together to educate themselves about a i 
c o m m o n  problem and facilitate the development of cooperative solutions. 
There needs to be a shared re¢ognltlon of th~ nature and scope of 
elder abuse and neglect. Those who work directly with elders need to 
be trained to ~dentif> cases and develop strategies for responding 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. 
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SAMPLE A G E N D A  FOR T W O - D A Y  TRAINING. SESSION 
- FOR DIRECT SERVICE WORKERS. 

: -..:~.~i - :'~. "i I .. ,_ .. ~:.~ . ;\-.~ :....: ::i:: ~ 

~- I DAY 1 

k- 

~ 9:00 - " 9:30 Introduction of Participants and Training 

t- ~ P e r s o n n e l  .~ . 

- L . .  / . 

9 : 30 ~ i0 : 30 Overview of Elder Abuse and Neglect 
? 

- Summary of Data 
! -, '~ ..... " . ~ :- " L - Causation Theories ..... 

- .... '- ........ -- Family Context - " " ~";;_,-: 

i0 - 30 - • 1 ' 2  : 30 Adult .• Protective Services " : ' ' ~  
£ 

" - T h e  N a t u r e  .of  P r o t e c t i v e  S e r v i c e s  C 
.. -.-;- - Elements of. the System 

• - - Identification of Abuse •and Neglect Cases 
~ Initial Assessment and Referral •~ 

i ~ - Developing and Using Protocols - ,.:~-~ i, ~i-,~ 

-:I:I 12:30 - 1:30 Lunch " . . . . . . . . . . .  ~ .......... '~""iii ~! 
- . .  . , ' = '  . . " ~  . ~ , '~ ~ , "  ~ • "  . . . .  ~ - q  

i~:-~':..-"~,~ - -  i:30- 3:00 Interviewing Techniques .. :~- " .. i . - : C  ' . . i : - " , i ~ ' ~ S S :  

~-.~ : ""," .I :- . ~- ...... - Role Plays , ..... ;'~ '~"::::" ::~'" : '"':~ ~:: !:'~"-,< ,~2".:i.~:~-'~s';N 

• I 3:00 - 5:00 " Overview of Relevant Statutes and Legal• • " , ."~-,~ 

- . : " : j -  " " .... . r " ;  -~ . : " - ,~ - : :  " " : -  Domestic.Violence statutes, " :- " "  : , ~ i . : , v ~ ; ~  

~"-/,;:)"~I " . . . . . .  " " '" '~::::I: ' ,... i.. ..... - Access/RightC°mpetency--andto Consentprivacy Issues ~ _' -f; ~/.. '.[-- :[: .: ~, ;'.'~ .i:~i~ 

~I . -: ~ " " ... .... .~ ,• " i , Abuse Reporting Statutes . - ~.~ 

! : : : 

.. , ,", 9 : 00"' I'0 :00 Systems Building/Interagency. C0operatio 
-.| . - 

..:~ . - - Professional Attitudes ...... 

Issues . . . . . . . . . . . . . .  " - - Turf " --" -- 
" - Dealing with Conflicts 

: .  - 7 -  

{ .~-.- .  

- • . . . 

- Forging the Agreement '" " ', " ~ ._ __,~"--c~:'-~'~_-'~ 

.- 
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DAY 2 - continued 

i0:00 - 12:00 

12:00 - i:00 

i:00 - •2:00 

2:00 - 3:00 

3:00 - ~4::30 

4:30 - 5:00 

, - :~ - . .  . : .  , . .  . -  

~.: ..... :~'.. , , 

.-• 7,. 

..: : . . .  , , :  . : ! . :  - . . - . . . :  j . .  , . .. 

• .~'~, --..$..~:.~...-~; .. • 
• • •  . • 

• - . . .  

Hypothetical Cases 

- Role Plays 
- Issue Spotting 
- Brainstorming 
- Protocols 
- Discussion 

Lunch 

Informal Presentation of Actual Cases 

Worker Burn-Out 

Developing Local Action Teams 

Evaluation 

. . - . - . . . . "  :_ . . . .  . , . : - : .  . 
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' ! Usa of case profiles and hypothetical cases is an essential ingredl i~ 
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a d v a n t a g e s .  I t  c a n ;  . . . . . .  ~" ~:.i,.:i~ 

• Create involvement and commitment on the part of the ~_rainees 
by requiring actlve participation. 

• Serve • as a bridge between theory and action, enabling trainees 
- to make an effective transition from understandlng to practice. 
• Provide a safe "learning environment where new approaches and 

~.- " ,.. 

behaviors can be tried out without the consequences of failure. 
• Make actual, concrete behavior available for analysis, feedback, 

"~ ' " ._.. and improvement. - " " 
• Help trainees overcome prejudices and strong emotional reactions. 

• . .. . • . " . 

~or-examplei a role • play 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 
dynamlcsof 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. 

~ . : ".~ 

b "-.- 
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h :  ' ~  . i  
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ent of the Skillstralning social service, health, mental health, 
legal, and community workers need to handle elder abuse and neglect 

: cases. This section contains hypothetical cases to use in practicing 
with the' protocols in Part II, Chapter 6, as well as addltlonal hypo ~ 
thetlcals for discussion and role play. 

~o get the best results from the hypothetical cases, the trainer 
should stipulatethe 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. ' .~ -~:i : ~ 

There are no set "answers" to the problems presented in the hypothe- 
tlcal 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 
is a highly effective, multipurpose teaching technique that can be used 
in many different ways. It is particularly appropriate for direct ser- 
vice workers handling abuse cases s~nce it dramatizes the subtleties 
and complexities of human interaction. Role play has a number of ottter 
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Case #I: consenting, Competent Client [.k.~ 

" ' James Dolan, a 70 year old retired draftsman, lives with his daughter- ~! 
i In law, Marie, and grandchild in a small, run down house owned by his .i~-~.~ ~3 

son, James Jr. Mr. Dolan suffers from debilitating arthritis of both -~ 
{. k~ae joints and walks slowly with a walker. ~:- 

Mr. Dolan's arthritis has gradually worsened since.hls retirement five --"'~ 
i years ago. Three years ago, after Several bad-falls, he agreed to .... • 

:" sell his own home and move in with his son and daughter-ln-law. Mr. - 
[ .... Dolan turned the proceeds from the sale over to his son. Since that 
: _ time, Mr. Dolan has l~ved in a small (9' x ii') converted sewing room : ..... --. 

o n  the second floor of his son's house. :- ~, , : ':.. -,-;.:j. 

. ,  ~ ~ While Mr. Doian can care for himself in general, he does so with great 

.t i pain; He has .difficulty completing precision tasks, such as cutting -"~ 
- i " • . . .  his food or shaving, because of some swelling in his fingers. He an- 

. Joys readingand in the past has often asked Marle to bring him b o o k s  i.: 
" " from the town's !~brary. ,2 

i Las~,year, James Jr. left his wife and withdrew most of the money from : 
L 

their Joint savings account, lie continues .to provide some support but ~ 
t l 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-ln-law and grandson.- : ~,~"~ 

. .~ .-..,: ~ ./:,::~.'~ 

During the past year, Marie has gradually withdrawn from all social : :  i'] 
c o n t a c t .  L a s t  m o n t h  s h e  r e m o v e d  h e r  4 y e a r  o l d  s o n  f r o m  t h e  d a y  c a r e  - .  ~- . .  

, center he attends, she has also stopped most care for her father-ln- -.~ 

law, who remains isolated in his room, and who frequently g o e s  :without . . . . . ~  

.~ meals. .,.. ,-. ,.,~; ~. 
-- -. 

: . . .  ~ Last week, Mr. Dolan, frustrated and lonelY, dressed himself as best ..:': :~i 

~: ,.~ he could and managed to get downstairs with great difficulty. Marie . '." 

'[ - . !  found him in the front yard and ordered him harshly back into the . i ~-2 

" i i house. When he fell, Marie d i d  not help him up. . 

t " i ,i.::- 
~I .. A neighbor who witnessed the fall Offered tO help Mr. Dolan upstairs.. .S~I~ 

• ~ •-.-I Marie declined the offer, saying "If he got down himself, he can damn " ~ ~~"~." 
. ~ . . , . ;..--..: 

L: well get, back up there too," and asked the neighbor to leave her yard. : • ,'...J,- 
~;  " ' Mr. Dolan, apparently . i n .  pain looked at the neighbor • and said, "Can ~!~ 

" " " " y o u :  help me?" The nelghbor, concerned and frightened , called the wel- 
;: fare department and asked what could be done to help "the old man". i[:~ 

"' ": " "He doesn't look so good," said ~he neighbor. "l•think he hurt himself 

~a ,.. when he fell;" The neighbor indicates that Mr.. Dolan has asked for 
' i help before. The neighbor ",iso said She was fairly Certain the " 

i', daughter-ln'law will deny access to Mr. Dolan. 
. . . ., [ 

~. ~ • . . . . .  . . .. .... . .. . . .. . . . . . . . . . . .  .... -. ::~ 

; I . . . . . .  " . - . . . . . .  : • " 1 4 3  - . - . • .... , ...... ~:', -..: ,.~ 
i ' - " " .... - -i . • • • ". " • .-: . .:- : :".-: <:%~i~/.~:C~ 

. i : "'~, • • • . " " " ". " ' ", : --: ' . - ~ -" - " " • , - . • . .." . • "." .". ; ": :, ~,. ":-% ":,::..:'-~k/v~:'::.;~2;j 
. "~- • ~ - . • , . - .. .' . ,.. ...- . , . .. .. ,: .. . . - .., . -' . .  ,. '-- .. "=-.;,:+~..:'::-..~..~,-.~.'~.~-~;,~ 

i . '  " " " . , -  ~ . .  . • . • . . .  " " • - . - • , "  , - " "  • " . " . "  . . . . .  . : "  " ' - ' .  • ~ ' f  - : - , / ,  . ~  ' , '  , . ~ ' 5  - "  - " - ' . ~  ~ . ' ~  
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Case #2: Competent, Consenting Client* }---"~' -- • .~ ,~  - 

:. :.;- ,.--].":~ ;'D.Q:i:: 
_ . .. . . . . . . ~ q 5  ~ . _ _  

Mrs. Georgia Vickers is a 65 year old, recently retired clerk who - .,:.;-;".~. 
lives with her 68 year old husband• Thomas in a single family house , ::Y~T'; 
which they own (£hough the title is only in Mr. Vlckers' 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 "comp]alning". 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- '~~'~"~i•~)i 
ever• he now realized t~t his father was becoming increasingly violent .... ~ : i , ~ ,  

and dangerous. .~ " ~ . . -  . . . .  . . " ' o . : - "  i ~ : i . x : ~ . x ~ [ ~ ? ~  

The next day Matthew Vlckers telephoned the local Area Agency on Aging 
because he wanted to know what kind of help was available. The AAA ,.-- :•~ 
referred him to M~d-State Home Care Corporation. 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 ~ , ' " ~'~:~-e 
• t .i.- ' -*- " • ' 

!~;:'.:I .- -~"i " 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 

I 

_ ;.-,,_.. -. . . . . . .  . : . . . .  . .-. :.,..,:. ~ ~::~,~..:..: ~:.'.-~,)~,?-<:!~¢..~ 
':''I . - - her own house because she feared her husband's reaction .... ,- "~;-~,~'-,::~"~'~ 

"~li~!ili !I i!i" ii ! ii"i I" i! '." Mrs. Vickers set up a tlme.to meet with Rita Catalpa, aMid-State case-,._,".-~.~.)!:~'F'~ I 
manager~ at. Ms. Catalpa's office. During this initial interview it " " . : 

.' emerged that Mrs. Vlckers had been the object,of emotional abuse for : '~,- 
i~ ] . years. Thephyslcal blows were a comparatively recent thing, but they " .~--- 
ii/ . caused Mrs'. Vlckers an enormous amount of grief. Mrs. Vickers explained . :-' 

!.i.-~ii ~hat, despite her anxiety and unhappiness, she had done nothing be- . ." ::-::':'- 
E~- -"- " .. ~ ...-.- cause she feared the loss of her house. Not only the house but all : ~- ~ :. 
~)c - .." " :~i::....::2~: bank accountsand insurance pollcles were in Mr. Vickers' name. Mrs. .-...:.ii~-, 
'" :",LI .! "i,.'. .x- -ViCkers said • that she •knew her husband well enough to know that if i'., "~ D.'L~:~: 
I~! : """ " : ~ " he were provoked•he would try to seize all of it, just to frustrate .". ~i':":' 
I~il ! ." ........ .- her. . - ...... -, ,, .: c ~. - ~. : . • :...-. ....... . . . . ,. • ~ .... ~...~,:.;,~,~ <~-,..~,,..~.~ , 

. . . . .  -•; . . . .  - " - . " • ' -. C ~. -> ~. " • ~ ~- -.~"• -, •-. ; ~ L . . . .  .• " " .~• ".'• . #Lr'~.~ :~ ~.~v,~-':~'~L~q~+i.v~L~:~e.~:~ "~ 

~.I ,- ".ji~.: "j:.~.i-.:::: ~ Catalpa listened to Mrs. Vlckers' recitation of a~u~e and threats -':~-,-L~'/~ 
iii!:: " ...... i, :-::,:-~:i. "''-"'''~'~'> .and promised £o try and help her find a solution. She explained that . , " ~"/_',.. .... 

" cases such as Mrs. Vickers might be complicated• and sometimes re- 
i/, .-'- .... " quire help from Other professionals. Rlta Catalpa asked Mrs. Vickers' " -:.~. 
L permission to speak with an attorney about possible alternatives. :?. 
}.. _ Mrs. Vickers consented on th: condition that she remain anonymous. ... ...._~,~-. 

• T h i s  c a s e  i s  d e s i g n e d  f o r  a n o n - c o = u n l t y  p r o p e r t y  s t a t e  t h a t  h a s  "' ' ] ] -  - ,i?~:'~ 

a D o m e s t i c  V i o l e n c e  A c t .  ": . -  .. - . :  ,:.~.~:.:.::~,.~:,,:~:..,~,..~1.:,.,=::.~<_~= 
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• .;: . . . .  ~ Catalpa met with. Leslie ~ttller, an. attorney from the.local legal 
~: services project. She explained ..Mrs. Viakers' problems to Miller 
!~ . .. " ' and was.candid about .the older.woman's fears of material loss. The. 
.:.. .- attorney explained the Domestic Violence Act provlsions and how .. 
. ' • " • the act might• be applied to protect Mrs. Vickers' person as well • .-.~ 

.- - - , .  as her property.. Miller noted that .the client could petition the. . 

• •court for a temporaryrestraining• order, a vacate-.order, and an 
: . .~ . .  - : ' :orderfor• temporary support. The attorney also pointed.eUt that 

: ~  i ~ .  the client•might • consider divorce proceedings,, establishing her - " ,  

' ~ " right .to some of the property through a divorce set£1ement ' ' In " i  

; * ~ . :~ " •elthercase, though , the Client would have to confront her husband 
: . .. ..- in. a. courtroom and she might suffer a temP0rary loss of economic 

. ;  ~ , s u p p o r t .  ,~ -~+~ 
; _ .  . . . . . . .  • . : . , i i .  , ;  ~-:  

J . ! " • " After.her •meeting with • Miller, Rita Catalpa teiephoned. Mrs. Vickers... ' . 
/ "i " " - " :-.'The couple had Just ended•another argumentdurlng-which Mr. Vickers" .. i... 

, ~.~'~ , : '" h a d  s t r u c k  h i s  w i f e  a n ~  p u s h e d  h e r  i n t o  a w a l l .  . M r s .  V i c k e r s  w a s  

. ~ very upset and begged Catalpa t~ "do something". Catalpa asked ... 
M r s . - V i c k e r s  if she would speak to an attorney. When Mrs. Vickers 
. agreed, Catalpa called Miller and asked if it would be possible to 

• : meet at the cllent's home. Miller said she would rather interview 
Mrs.~"Vickers privately at her office. Catalpa agreed to drive Mrs, 

• -Vlckers to the legal services office. .- 
] . . 

-" i : Having talked with her attorney, Mrs. Vickers decided to petition 
" "- . . -'the court for a vacate order ~nd 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 fora hearing. 

• 5: . i " -: -~:Mi.ller called •Catalpa and asked for an emergency placement for 
"+ o ~.. t her cl~.ent until the hearing had occurred Catalpa explained that 

\ ~ the town really had no provisions for housing emergencies. 

~' ] '- Comments to Trainer , ~..~< 
._ ~ ~. • . . . .  .. , . : .  ~ ~L~ + : '  

l - There are at least three poss~.ble conclusions to this case: .... 

/, . , )  .... i .- ~,.;~/.:.i a) The court may grant Hrs. Vickers' request and her 
/ ,,~ -... . husband will have to move elsewhere. Mr Vickers ---" 

' " " - w i l l  h a v e  t o  p a y  support. " - . . . . - . . ] i = ! ~ : ! - ! - ] ~ ! ~ i i  iL!~.},i!ii:i!,.. I ! : / i i l  
' i " . . . . . . . .  ~ ~ ' L 

=' I , " 

t ~ . : . . . .  ~. b) The court ~.ay grant the petlt-ions but Mrs. Vickers ~ " " i_|.... -I 
may agree to attempt a reconciliation with counsel~ng - 
• support. (In this case, the restraining order, acts 
as an insurance policy for the client while sh~ 
.:ontinues to live with her husband.) ' 
"- . . . . 

: . . c) 'fhe court may refuse to grant petitions. Case manage- 
-- ~ i . -ment then would have to deal with Mrs. Vickers' need . : . - . . . • - . -  " 

I ~ : :  : : Z ~ '~ L'I : . . . . .  1 4 5  " :~ ": ~ ~ .~  7 - . ~ . T ~ : ~ " ~ : ' ~ ~ . : , , ' I / ~ ' L , / ~  
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i ~ Case #3: Competent/Non-Consentin@ •Client ~ . :. ". " Z", --~-~ 

i 
- 1 Anderson is a 75-year-old widow who worked for twenty years 

" i as a waitress. Mrs. •Anderson has lived with her 50-year-old son 
," i i' Mitchell since he was released from Bryce State Hospital five years 

' i ago.. Mitchell had been committed by his estranged wife when he was 35 ~. 
..' and actively psychotic. He spent the next ten years of his llfe medi- ,~ 

k : I eared on a chronic care ward. During the deinstltutionalizatiOn 
.', " process, a hospital social worker arrangedcommunlty placement in a 

• ~ ~, ..I foster care home. • The house parents were intolerant • of Mitchell's "~! 
! • ) I 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. • . 

"- "---~t ~. Th'e.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- " 

i care worker, Bruce Stevens, and asked for help. Mrs. Anderson had 
! begun "borrowing" money from Mitchell's disability checks and he som~- ! 
i times became argumentative about his mother's tampering with his money. , 
I Mr. Stevens refers Mrs. Anderson to the Adult Protective Services office 

(.- il for assessment and SSI advocacy. -: ......... -~ .... - :~ 

' ~ ~r : . Ellen Jacksoni a case worker, visits Mrs. Anderson after a brief 
. telephone consultation with the state hospital worker. Jackson begins ~ ~}! 

i- - -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 9 ..... 
smiles at ~[Itchell and explains that Mrs. Anderson has already answered 
these questions once in order to get SSI. Mitchell becomes more ~.~ 

• i .. defensive and agaih pleads with his mother not to answer. Finally, -~ 
./.~- ~% ,-. when GretchenAnderson attempts to tell her current 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. }i 
~ " : She wants to send me back. I know she does. I'ii kill you if you ~,,~ :~ 
~- tell her'" - •.,: ~ '~< +,,•.~ .~-r-, ~-~- -• • - -~/~ 

' • Jackson, fearing for both herself and her client, rises slowly to - " 
~. leave. She says in as steady a voice as she can muster, I must go " I 

- 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. '_ i He is still clearly agitated. I 

i Mrs. Anderson transfers all her anger tO Jackson and screams at her to | 
- i get out and leave~ them both alone. ' - ..... . _ ~,.,, .~. . - 

. . . .  " A%¢ 9 
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':"'t ~..~-~.' " "~'~ ":'" ", ":. • " • : -.L" "--- '~ ,%'--':~ "~'" "'-' ~ '-~'~=~-~F7~/% '~ 
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Immediately after leaving the Anderson apartment, Ellen Jackson 
. . . .  drives back to her office and calls Bruce Stevens. Jackson tells 

Stevens what has Just happened and asks if Stevens can pay a quick 
,islt to the Anderson house to try to defuse the situation. Stevens 

' does so and is refused admittance by an angry Mitchell. Behind 
.... Mitchell, Stevenssees Mrs. Anderson holding her side and shouting, 

"Leave us alone." 

Stevens returns to his office and calls Ellen Jackson. Jackson 
• asks whether Mitchell can be readmitted to the state hospital or 

nearby Community mental health center for p~yehlatrlc evaluation, 
:. Stevens counsels against such action, saying that this is the 

:- first such occurrence of aggressive behavior slnce Mi[chell's *" 
disastrous experience In a foster care setting. He also points . 
out that the uproar seemed inadvertently to be the result of ". 
Jackson's viSitl Stevens further notes that neither MitChell nor 
his mother have asked for help and that readmitting Mitchell may ~ •  

make matters worse for Mrs. Anderson from both an emotional and a , 

financial polht'ofview. . . . .  

Jackson reluctantiy agrees with Stevens but Continues topress her 
concern for Mrs. Anderson. Stevens notes that he has another '-,:" 
:regularly scheduled Vlsit to the Anderson home comlng up in a week. 
lie offers to act as a link with the Adult Protective Services pro- 
viding Jackson is willlng to coordinate services through hlm. '. 
Stevens suggests that Jackson develop some service care plan alter- 
natives for Mrs..~nderson as well as investigate emergency financial 
and shelter possibilities, jackson c~nsents ~o S~evens' suggestion= ,:.~,- : 

= and they propose a joint conference after Steven's next visit to. the !}i}[" : 

~ - ':'" ,Case #4: Competent~ Non-consenting Client [ : /.: ..... :,~:~ 

~elen Morrlssey is an 86-year-old woman of independent means and 
"~ ~ spirit who lives with her niece Anna, aged 68 Anna is a slightly 

/ ' bewildered diabetic who dotes on her frail, bedridden aunt. They " :' 
: There ; " llve in a large house in what has become a seedy area of town. 

= mugged. • are frequent break-ins in the neighborhood and Anna fears being 
~ : She has taken to locking doors against most callers and only goes 

" 

out once a Week'.to do shopplngand errands. ' .".':-.- ~'~,,-':-........° : ' 

Helen has nOticed Anna's increasing obsession with possible harm 
:- and has sometimes suffered because of it - Anna frequently postpones 
: shopping trips for days on end because of her fear of going outside. 

As a result, food supplies run dangerously low and meals are some- ]i 

J ¢ . ,/ : - . .. 
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• .i. : " ~ ' .  ' : - " t i m e s s k i m p y .  H e l e n  f e a r s  t h a t  someday A n n a , w h o  i s b e c o m i n g  . "" ," . ' - ~  

• ~ i' " .~ . :. . " forgetful• will'not take her medicatlon and g0Into.a coma. Helen " '-:;: "- 
" ": " " i knows she could not help Anna . if " this happens, As a precaution, ' " •' 

! .she has the telephone moved to her bedside• within easy reach. .. 

. i A friend visiting Helen for the first time in several months notices " 
: = her drastlc weight loss and the sloppy condition of the house. She 

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 " ~ 

• I ,  r f not going to change things now . . . . . .  . :.~ 

The friend• still concerned• calIs the local agency which provides .~ 

• . .In,home supportive services and asks them to talk to Helen. The case-i"~/iiiilil I~]I! "- 
~ -- manager .calls and Helen tells her to. "butt out" and hangs up. .~f- 

~-- A few weeks .later• the case manager receives another call from 

in a diabetic., c o m a .  Anna is recovering and .Helen• now being cared .'. 
• ~ 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 llelen. Helen's friend is very worried, i 

:i The Ashton )ollce department referred Mr. Luther Hodges to the :~.' : 
: ,] ..... welfare departmen~ after it had received an anonymous telephone call i ' 
i about an elderly man supposedly living In an abandoned house, The .~, 

! i police officers sent to the address reported that they discovered a .~ 
man of approximately. 70 years who appeared to be living alone, in an ~. 

, i almost .empty five-room house with only a few pieces of dilapidated i :~ 
~ .i. furniture. The. nmn, who identified himself as Luther Hodges, said - ..-: 
• .I that he had been living with his son and daughter-ln-law since his 

[ wife died two years befoze. Mr. Hodges' son had decided to take a " 
ship building Job in Virginia and he had specifically rejected the 

I idea of taking his father along. One of . the officers asked Mr. Hodges 
-- 

"~I if he wanted to speak .to a social worker and Hodges refused the offer. .. 

~ ' " Two days after the initlal report, the Ashton police received another 
i " ~ ."! " " call about N~r.~..Hodges, this time from the owner of thehouse. The .~ 

,i owner indicated that he. hassold .the property where Mr. Hodges cur- ;:~ 
~- ~ . rently lived and that development was to begin within a week. Before ~'i 
" .- ~ -. returning to the house• the police contacted the welfare department 

• i - and asked if a worker could accompany them on. their visit to  Mr. Hodges. 
"e The case management supervisor agreed to assign a worker but noted 

that police presence beyond the initial introductions and the expla- 
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nation of the problem might be counterproductive. While the police 
a c c e p t e d  t h i s  p r o v i s i o n ,  t h e y  p o i n t e d  o u t  t h a t  Mr.  H o d g e s  w a s  s o o n  

i to be in violation of the law. . . . 
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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 take 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. ~e admitted that they had argued previously but he seemed 
unable or,unwilllng 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-ln-law had 
always handled hls checks. ~ He had only five dollars on him and 
was uncertalnabout whether he had a checking or savings account. 
Yates explained that at least until Mr. Hodges' son did contact 
him, it mlght 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 thatlocatlon looking 
for him. Yates said that he could help with emergency funds and 
that neighbors could be alerted to 10ok out for Mr. Hodges' son. 
Yates also promised to help with f~lling out a change of address 
card for the postman. Finally, Yates reminded Hodges that ultimately 

! 

[ 

~he police would fo,~e hLm to ~c~e an}"~a. ~cop~te ~h~, ..~ o - : ~' -.>~ 

refused to leave. . . . .  -:-<.";i i:~i~i ::~ ~!~ ~ .... 

Case #6: Emer~enc Z (Competent/Non-Consenting) : . ~':;~: 

.... Mrs. trace L0vlns is a 68 year old woman who has been a client of 
the welfare department for approximately two years. The cl~ent is , ~ 
a recovered alcoholic with some brain damage who smokes cigarettes :~ i~ 

She has periodic lapses in sobriety usually associated -'~! incessantly. 
with reactive depression or stress. Mrs. Lovings first became a ,,~ "~ 

' ; welfare client in 1977 after a fire destroyed the apartment building ~ ~,'~:i~ 
s - : -  where she:had lived. The Welfare department assisted by re-houslng ~ ~ 

' her in an elderly,building and has maintained monthly case management • :..(-.~i~ 
visits for client monitoring since that time. Chore services have 

been arranged on an as-needed basis. "~ " >. ~7 ~i 

Mrs. Lovings is a dependent and sometimes confused person. She is. { 
'~ i;-: generally able to focus on people but has trouble with time and ~ ~ ~ ,~ 

place. She has occasionally gone out unescorted and been unable ~ 
p • 
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to find her way home. She once sat in a hospital waltlng 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 Grace's coping abilities. The only other 
significant person in the client's life is another resident of 
Grace's building, a wheelchair-bound former alcohol%e namedPeter 
Simpson. Mrs. Lovins variously refers to him as her"boyfrlend" 
or her "drinking buddy", Since both have been known to get drunk 
and engage i~, violent arguments, the other residents of the building 
rarely interactwith them. Jones has never determlnedhowaware 
the client is of her extreme isolation. Peter is. frequently 
hospitalized and has asked that Grace visit him. She refuses to 
go becauseof a;long-standlng fear of hospitals complicated further 
by her previous experience of being left In the waiting room. 

Mrs. Lovinshas complained lately about abdominal pains and CarolYn 
Jones has tried to get her client to see a doctor. The worker has 
suspected an ulcer aggravated by occasional drinking. Mrs. Lovlns 
is adamant in her refusal to seek medical care. .~ 

Jones received a frightening telephone call from Mrs. Lovlns 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 to reassess, 
she finally agreed to "look in" for a few minutes. "- 

.,_ ," 

Wi~en 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 money 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 w.hat 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. 
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..... . - Case.~7: Incompetent, Emergency 

. . . . 
• .. [ 

• " " ~S. Mavis Riley is. an 80-year'0id womanwho lives alone In a n  

" indescribably Cluttered apartment on the third, floor of-a two- 
- : :- family house, The •widow of a flre •fighter, Mrs. Riley has an adequat e 

• income derived from Social security and her-late husband's pension.. 
• The client has lived in thls same apartment for the past thirty 
" years. The house had previously be~.n owned by Mrs. Riley's 

brother; however, hes01d It to a Reverend Anderson, a Methodist 
'. . mlnlster, .ten years ago. The brother,, now 90 and quite-frail, 
' , ,  :lives In a suburb. He has not seen hls•sister in sevenyears. : 

' i . i "  : .The. 0nly other kn0wnrelatJve is a 53-year-old daughter,• Diane, 
. i , .: who lives alone•in a nearby industrlal town. " Diane currently • 
....... "i . works i n  a-flsh processing plant.". She hasa-history of past- 
• i ~"' ... mental-hospltal admissions and copesmarglnally with life. "Diane 

-i .t. is iler-mother's only link with the-outsldewor! d and her weekly 
• vlslts are.the client's sole means fo* obtalnlng food one 

~ gula basi . . . . .  .~.:• :: -re r s. • , : , .• 

i " Accordingto Diane • , Mrs.-Riley has always been.a str0ng iwilled, 
~ rather eccentric woman.i..Twoyears ago, however, th e client was 
' robbed ~m the street and beaten badly. After six weeks in the 

hospltal~ she returned to her house. Upon her return or 
i .shortly after it, t h e  client's behavior became increasingly 
~I 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:" Anderson's sense ef responsibility .~ 

initially prevented him from doing anything to recover his losses. 
!i 'He has now filed for eviction, but only after Mrs. Riley failed 
i to pay her rent for twelve months. Mrs. Anderson,a former social 

worker, has become increasingly concerned about Mrs. Riley's effect 
on her two pre-adolescent children. Mrs. Riley has frequent screaming 

-. conversations wlth herself and she is oecasioually assaultive. 
Reverend Anderson recently left a case of canned soup in his tenant's 
kitchen while she was.napplng; she responded to thls by throwing 

="~'- . . . .  the cans of soup in the direction of the children as they returned 

from school. 

Mrs. Anderson contacted the senior health and home services program 
? about one month before the eviction papers were filed. She explained 
: the case professionally and admitted.some of her o w n  ambivalence. Hrs. 
: I  Anderson sald that MrS. Riley ought t o  have enough money t o  acquire 

- ~ new housing slnce 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 
her family had borne the burden of Mrs. Riley long enough. ,Mrs. 

. . " -  . . . 
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Anderson offered to help the home care worker wlth 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 
t o  enforce t h e  eviction n o t i c e .  

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 wlth Diane 
after one Of the daughter's weekly shopping trlp~. Mrs. Riley 
~s confused. Her thoughts are loose and tangential, but she seems 
£o be able to check the groceries which Diane has purchased. On 
a radiator sits moulderlng a pan of Duncan Hines brownie mLw. 
Bluesky ultimately gets the client to agree to see her and a 
"doctor" within a week. 

When Bluesky a n d .  her psy~hologlst 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 ~s. Riley 
as she slams the door. < Dr. Tanaka looks at Bluesky and says that 
the visit is a w~ste of time and that she will only see Mrs. Riley 
In her office - and why do case managers always glve her such 
rotten referrals anyway? 

Blueksy sets up an appointment with Diane Riley to discuss the 
po~slblllty of a guardianship for her mother. Diane becomes very 
emotlonal 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 to call her at work any more 
because her foreman has complained about It..When Bluesky tele- 

phones Mrs. Rlley's brother, he says that he wants nothing to do wl~h 
hls 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 

"l 

-~  ? 

George Simpson, an 81-year-old retired drapery maker, lives with his 
75-year-old sister, Agatha, In a building for older people. Because 

.,, of multlple 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 
s t a y  . . . . . .  . - . ,  

! - . .  i - " - • . ~  . . , .  , - - . : - : : ~  . . . . .  . : . . ~ : . , 9 ~ ~ , ; ~ . ' : j  
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' " ! In the past two months Hrs. Turner, Mr Simpson"s nurse, has ] ' • 

noticed a ~ignlflcant drop in her patient's level of functioning. 
i Mrs. Turner is concerned not only with Mr. Simpson's mental state, ~ 

but also with unexplained bruises and scratches which she has noticed 
: during several examinations. As the older man has g r o w n  more depen- . . ~  

i dent, his sister seems more Intrusive and demanding. An increasing 
i amount of Mr. Simpson's care has become Agatha's responsibility. She 
: clearly resents the responsibility and openly ridicules her older 

b r o t h e r  for his increasing dependence. 

! 
! 

At Mrs. Turner's suggestion, A]. Torelll, a protectlve services worker 
from a private agency, begins visiting Mr. Simpson. After a month of 
casework, however, Mr. Simpson has not acknowledged that there is afiy 
problem wlth abuse and declines further visits. He ~oes agree that 
Torelll may call his only other relative, a son named HenrY who lives 
~ n  New Y o r k  CitY. 

Torelli informs Henry of the situation. Henry Simpson decides to 
hire an attorney to move for guardianship in order to place his father 
in a nursing home. .When George Simpson receives notice from the court 
about the guardianshlp/hearlng , he becomes furious. He accuses both 
his sister and hls Son of "tormenting" him. Mr. Simpson asks Torellf 
to help him fight the guardianship. Torelli believes that a nursing 
home placement would be harmful, but is not certain whether'the prob- 
lems in the home can be solved. 

Case #9: For Case Worker-Client Interview Role Piay 

You have been asked to role play a client named Mrs. Hattie Vernon. 
Mrs. Vernon is a 74 year old widow who lives wlth her disabled son, 

" John, in a single family house. Mrs Vernon has one other child, 
i a married daughter named Susan, who has an apartment in the same town. 

Mrs. Vernon has been diagnosed as having a congestive heart conditon. 
John, a Korean conflict veteran, has diabetes and a suspected drinking 

, problem. Both people receive SSI, John for his disability and his 
i ~ mother for old age. They have been recipients of four hours home- 

" ,] m a k i n g  eachweek for the past two years and John Vernon receives 
~ diabetic home-dellvered meals. - 

I ' !  Approximately one month'before the upcoming interview, John was admitted ! 

i i to a local hospital for bi-lateral, below the'knee amputations. He 
[ has been a troublesome patient and very unpopular with the staff. 

..... The hospital discharge planning staff strongly oppose returning John 
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 
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: refused to discuss livingalonein 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. Hissister, Susan, wants nothing to 
do wlthJ0hn and onlygoes to the hospital to accompany Mrs. vernon. - 

.. • . 

. . .. 

Mrs. Vernon has agreed to meet with her caseworker to try and work ' ~" 
. out after-care plans. She does not wantl her son to return, but she 

really is afraid of him. The day before'this meeting John Vernon ~ 
• ~ told his mother, "I'Ii get you, if you let them put me in a nursing 

~ h o m e . "  i . " 
.. : . . . J 

: . ~ i i i ~ Case #I0: For Assessment -, /~ .... - 

. ,.--, . ".~ . .. 

: Mrs; Carmella Santos is 85 years old and lives,with her 89-year-01d ."i~. ~ 
: - husbandPaul and their daughter Ruth ..... Ruth was diagnosed as mildly . . 

mentallyretarded inher childhood. She has ,never lived anywhere 
but with:her parents. BothMr. and Mrs :Santos areproud:that : 

iii .., their daughter was never institutionalized< Paul Santos is a 
retlred butcher with emphysema and a recent history of three mild 
strokes. He speaks in a whisper and often has alarming coughing 
spe~s. The visiting nurse once described Mrs. Santos as being on i 
the verge°f falling asleep after a lifetime of weariness. " " ,~' ~ . ~ : ~ i / :  

1 TheSantos househ01drecelves twelve h~urs of home-care service :~ 
each week. Both the homemaker and case manager hay e urged that " . . . . .  J !~:  

parents. • Ruth Santos take more responsibility in caring for her .... ~'I 
Despite their suggestions, however, Ruth seems established in her .." - 
dependent, child-like role. She has given no indication of any " ~ '!~ > 
desire to act more •independently. Mrs. Santos wearily says, "I'd .. 
rather cook for her than e'rgue with her." Paul Santos has never I 
been involved with his children. He tends t0 remain aloof from ' ~ i  [i 
t h e m  except on formal occasions such as major holidays and weddings. ~i 

Several months ago Mrs. Santos' case manager, Rachel Matthews, ~= ~ 
noticed dark bruises on Mrs. Santos' arm. When asked about them, : i 
Mrs. Santos Said that she really couldn't remember but that she : 
thought she might have fallen against her towel bar. Some weeks - i 
after that, Matthews received a phone call from the Santos' home- 
maker, The home aide said that she had seen Ruth punch Mrs. Santos i 
iwhen shedozed off during a conversation. 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 "mlght.be put away and get pregnant." 
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. I " .The other Santos child isa son, Richard, who lives in Palo Alto. 
i',. .i He has made no .secret of his desire to institutlonallze Ruth so 

i~ - , i that his mother ';can finally rest." Mrs. Santos has begged her 
i homemaker never to mention the bruises to Richard. The homemaker 

i initially agreed to keep Mrs. Santos' confidence but changed her 
i I 
i i mind when the bruises continued to appear. Richard Santos is due 
~ I 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 Memoria ! Hospital with complaints of chest pains, 
i .. ~ " ' . . .  - " . . ;  , . ,  . ~ . .  . , , . . . .  ~ 

: Case #ii: For Assessment 
• , 

. ~ ~ 

{ Mrs. Jesslca Mattigan is an 81 year old Parklnson's vlctlm who lives %- 

i with her son George in a house which she owns. Mrs. Mattlgan has 
~, been a client of Adult Protective Services for approximately one 
[ year. Because she has $I0,000 in the bank, she has received limited 

! service. A case worker did, however, assist with locating a geriatric 
! day program whichMrs. Mattlgan pays for and attends daily. 

Even though Mrs. Mattlgan uses a walker, she has frequently showed 
i | up at her day program bruised. At least once she fell so badly that 

I stitches were required. Both the day program bus driver and the 
i program nurse have expressed concern. The nurse has some questions 

about the client's abilltyto llve independently without more skilled 
:~ supervision. She has also noted that some of Mrs. Mattlgan's bruises 

t are on the face and forehead; less likely injury locations for a person 
~- who uses a wal~er. . . . . . . .  :: ..... • 

~ j Approximately One month ago Son George lost his Job as a dispatcher 
i . with a local trucklngcompany. He claims that getting h~s mother 

ready for the day program caused him to be chronically tardy. The 

i i|.i in homemaker the correct believes amounts, that he was fired for drlnklng on the job. Since his dismissal, Mrs. Mattlgan's condltlon has deteriorated considerably. 
~ There are new bruises e v e r y  t w o  or three days and the nurse has ques- 
~i. tlons about whether the client is getting her medication on schedule 
i Further, Mrs. Hattlgan has unaccountable 

outbursts of weeping. 

i ] " The case worker has raised the issue of nursing home placement. Mrs. 

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 

• :, ...: :.i. ~,:: :.< .i: ,~i~i : ~  ~ . . . . .  
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: money on the day program." Neither the program nurse nor the case- :'; 
:" worker believe George is able t o  care f o r  his mother. Regardless of ~ 

' their objections , though, George has threatened to seek guardianship ~ 
of his mother in order to stop placement. " 

. - . . . . .  :::~ 

Despite Mrs. Mattigan's general assent to nursing home placement, her ' 
~ ' son's opposition clearly troubles her. Thinking that George's opposi- :. . . .  

I l i o n - s t e m s  i n .  p a r t - f r o m  h i s  f e a r  t h a t  h i s  i n h e r i t a n c e  m i g h t  b e  c o n s u m e d  
to pay nursing home costs, the caseworker attempts to explain the Medl- :i~I 

• =ald rules. George Mattlgan 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." . . . .  - :'!~ .-" 

Case #12-15: Profiles Taken From Court " ; Record s i 

# 1 2  -" :: 

After a divorce, Laura: Webly, a mlddle-aged woman, moves in with ::~ 
her parents. The parents accept her pre~ence and llfe settles : :!:]. 
into a fairly normal pattern. Shortly after her arrival, the ~:. 
parents go away for a few weeks of hard-earned • vacation. They ."/~i~ 
call back. once a w e e k  t o  m a k e  sure everything is fine. On their i:-,,~ ~: :!°!~/ :"~ 
return they find that Laura has systematically looted the home, : . 
selling everything of value. Their safe deposit box is empty. - .... ..", .' f;:'~:':Z~[ 
Laura has fled ,~rlth the car. ~ ..................... ~:-~-':~i~::-~;~ ~,~,~ 

. - ....... .'~- t "~ .~:. --~:'.~: ='~',=~5: " -. ~2~ ":~ <'~ 

Marie, an 84-Year-old woman, came home from a hospital after hip "/-:ill! i;::i 
surgery.- A next-door neighbor was made conservator for Marie. 
The conservator prohibited Marie's banker, lawyer, and friends ' : '~'::: .':'~ " 
f r o m  s e e i n g  h e r .  T h e r e  w a s  e v i d e n c e  t h a t  m a i l  a n d  m e s s a g e s  . . . .  "-~ . . . .  ,: 
intended for Marie never reached her. The conservator also .... ::~:<',":~.I.S 
refused access to visiting nurses. .' ...... ~ :,',' : ,.-~-~=.t:':~" ",~ 

After receiving complaints from Marie's banker and lawyer, a '. <:"::":~:!!~':~:~: 
superior court j.udg e ordered a city police officer to accompany -.: "..."<i 
a mental health caseworker into the home. After seeing the court .... . :-:,!:~ 
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~i." order, tile conservator opened the home. Marie was interviewed 
i extensively. Hermaln complaint was that her next-door neighbor/ 

conservator w a s  attempting to "shut me away." She trusted the • i .~ 
~ . conservator but could not understand her mania for secrecy :~I 

!] 
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After two subsequent court appearances, Marie was placed temporarily 
: in a nursing home and a new conservator was. appointed. Marie was 

• " then placed back in her own home.where • she received in-home care . • / • . • 
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.and.health vislts arranged for by the mental health district. The 
neighbor did not.cause further problems. 

" #41 " 

. ~ Ellen, a developmentally disabled older adult,-had In~eri.ted a trust 
... " fromherparents.. The trust was admlnisteredat the discretion 

o f  t w o - t r u s t e e s  w h o  h a d  i n s t i t u t ~ o n a l i z e d  E l l e n  i n  a n  a d e q u a t e  ' 
:( board.and Care faCility~' ': " ' " 

.. .. • ' • 

.. After several years, authorities •discovered that Ellen was 
• receiving SSI while her savings account was in excess.of $400,000. 

N o  p o r t i o n  O f  t h e  $ . 4 0 0 , O 0 0 w a s  b e i n g u s e d  t o  s u p p o r t  E l l e n .  

The county social Worker and a welfare Investlgatorinterviewed 
t h e  t r u s t e e s  a n d  f o u n d  t h a t  t h e  t r u s t e e s  w e r e  l i v i n g  o n  t h e  
interest derived, from t~e account, 

E l l e n . w a s  t a k e n  o u t  o f . t h e  i n s t i t u t i o n : a n d  p l a c e d  i n  a s m a l l  

- board and care facility shared bysome of her friends. The • - 

savings account financed them0ve and .her care. The case of - 
" " :•embezzlementandwelfare fraud against the trustees is still 
' .::, 7 " pending in criminal court.• : • : 

. . . .  : " " : / ;  " : ? ' : : ' ' ~ "  : ' ' '  " "  . . . .  " ~: " " '  " . "  "::' : '(~." " " " ~ ' : "  : "  ": ::7 " 
• # 1 . . __ks  . . . . .  • 

.. ~R0ger, ' a middle-aged man, took careof, his 70-year-old mother 
. T h e y  l i v e d  i n  h i s  h o m e  - a n  a p a r t m e n t  i n  a v e r y  g o o d  a r e a  o f  t o w n .  

.... Roger had been declared his mother's guardian and he used her 
' " .. pension to care for her needs. . 

• . •• • 

S e v e r a l  y e a r s  a f t e r  t h e  m o t h e r  m o v e d  i n ,  R o g e r . l o s t  h i s  j o b .  H e  

~ fired the housekeeper/attendant .and bega n to. care forhls mother 
" . a l o n e ;  T h e  m o t h e r  a p p e a r e d  p e r i o d i c a l l y  a t . a  m e d i c a l  f a c i l i t y  t o  

' .... . be treated for. abrasions on her face and mouth. On a visit to 
• .:the home, a~visiting nurse discovered the woman:had broken an arm. 

Roge~said he slipped while•helping his mother .from the table, 
. . c a u s i n g  h e r t o  f a l l .  . H e  S a i d  h e  w a s h a p p y  t o  c a r e  f o r  h i s  m o t h e r  

" '... who, he said,had shown him "great affection" as a child. 

. T h e v i s i t i n g  n u r s e  h a d  t h e  m o t h e r  h o s p i t a l i z e d  a n d  C a l l e d  i n  a 

• ' . . c o u r t - a p P 0 i n t e d  s o c i a l  w o r k e r .  A f t e r  i n t e r v i e w i n g  t h e  m o t h e r  a n d  
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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 

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 "discipline." . :.-, ~:_~. ~ 

The judge in the case called a court session and lifted the power 

of guardianship from Roger. The social worker called in various . .l 

service providers ac.d had the mother placed in a private nursing . . . . -  
h o m e .  . - .... "". ," ~-~. - ~- 

Roger, even after intensive therapy, remained isolated. It was .-~ :~ 

.discovered that. his mother had abused him as a child. H i s  abuse .... /~"-"'-" 

of her had become a form of revenge. In the words of a court ". ~ !/.~;:f!,"i:"~ ~'~ ~: 

investigator, "he had unresolved hatred of his mother based on .... -,~,;;,,.,. ~. ,.: 

"'.-." " childhood events ." . - ....... " ...... ::'~"~"<°~'~'~:',,! ":~ >_ : I "I~:I 

.. Association ' ..... - Case #16: From the Records of A Visiting Nurses 

A visiting nurse was assigned to an older woman who suffered , . - , , - : .  - . 

. , . .  periodically from malnutrition and dehydration. Once i~slde the . .  - " !  ..~. , . . .  

• " ".','~. home, the. nurse discovered that the caretaker son withe].d food "' " " .~i'~'~:~i'~;:~,i' 

.... -" . "and water as a way of. controlling his mother and makin~ her :. ~..: i~.: .:~.j~-~.:;:~: 
" • ~. , • .',~ • " " • o • . ~ " • "~ -, ". ~ ~2'~ ~: ~ :..'~' 

"-,-;. •.':,;::.,.:.acquiesce to hi.-- de.-ands. .,, • : . . . .  •, :- ,'.,~ ,,-,:~,..~"-~¢?'!~:~:~:~.~"."~'.," 

. . . .  "~ ". -. ' ', .... , ' "' ~ • ~ • " . . . . .  . " " e .' ":-.,. %" • ..~. :~.V" ~¢:-~:~ L'- ~'~ " ~ 

-..." .~,:;'.:::" ;i.The" a b u s e  i n c l u d e d  ' d e l i b e r a t e  i n a t t e n t i o n  t o  t h e  mother's personal-"••. :./":-":?"'ii[ii!;:i/';/;.' 

: .. :-.. ::-~hygiene. - The nurse attempted to compensate by training the son .. ".:.f.:-:";".- 
- " t o  c a r e  f o r  h i s  m o t h e r .  . . .  " " - , ~  . ~ . : . ; :  ~ /  < ~ : f ~ - . . ~ -  i - . . 7 , / . ~  

.. - . 't -?~'•G~- 

-, Subs~-quently, the nurse got a call from a neighbor who had visited 

the old lady. •According to the neighbor, the older woman's arm -'" "~:.i-i"~/:~:i";- •~--": 

" " : - "  was "swelllng." The nurse called in two physicians with a mobile >"/; ~: ' '  

-": "i':" 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. :, " :--~'. 
i " ]  -":  ' " ~ - : ' : - "  " : a  nursing home. 

-. • " ~, " . " . . . . . .  ~. '-,. ;~i~"<" 
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• - ~'~: . . . .  CHAPTER i0 
:.: .| - . _ 

¢ v. 
9 -. 

; -~" -~ " " : " BUILDING COMMUNITY AWARENESS 
|. 

, THROUGH PUBLIC EDUCATION 
: ~:~: .i : ..- .... 

i ,.i -Elder abuse and neglect remain unrecognized .problems in most areas. 
:" i:. A well-organlzed public education effort can shape and inform the 
I i- public's perception of these problems which in turn can strengthen 

~" efforts to establish treatment and prevention programs. 

~-~ ...... . :~ A n  organization .or committee working inthis area should consider 

--- " ~ -- • . using pub]Ic educa£1on as part-of its overall strategy. 

i I.~ i: As a first step, the group should appoint an coordinator education 

" 'in cha, ge of arranging for talk shows, contacting media representa- 
" i tlves, writing public service: announcements, etc. If another public 

. (.T... 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. 

... "5: i There'are several possible short- and. long-term goals for a public 

~ ! - education campaign on elder abuse. They include: 

t h e  facts of abuse and • • • Providing ~as~ information on 

neglect ~-~ ~ ~i~I 

~ ...... o Encouraging elder abuse victims and their families to 

~/"~ " seek help. - - 

_3:" ~_~" • Persuading service providers to.develop a more effective 
~i.i ~-- . protective service system. 

'- t:t..,> • Publicizing the beneficial impact of multldlsclpllnary 

,. cooperation. 

~! , .~ .  • Linking elderly abuse to other forms of family violence t o  . - 

?.!.,~i:~,~. generate comprehensive services for all forms of domestic ..- ,, ~ .~ 

• ;. -.:. ¢ .Sensltlzlng ~ the Communlty: to the special problems of : 

~ .-. particularly old and/or disabled elders. ".'il 

i: : " • Affirming the right of older people to basic' forms of care. :.~ 

.~,' ~.~ ..... ." - - " " , ' . " : . " . ' -~i- • 
' - -  -i~ "~{ e E d u c a t i n g  r e p o r t e r s  and m e d i a  s t a f f s  a b o u t  e l d e r  a b u s e  a n d  ~ 

"~ .: il ~il L'..:I " " " . neglect and their impact on tha community. ~.->. 5~"i 
-. ~.~,' . . .. -. .. • . • . , . ., • _ ., .... 

• ~ . , ~ * - ' : - -  : . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . . . .  - .  ~ :: . .  
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q The education program will probably begin slowly. Some people work- ,~ 
ing in the elderly abuse field may feel the program will drain -'.~ 
valuable resources from direct care efforts. It is the task of the ~ 
education coordinator to emphasize the critical role public education .~ 
must play in any serious effort to address elder abuse and neglect. -J.,a 
The coordinator can cite as an effective example the lengthy and --~- 
vigorous education campaign that was necessary to convince society 
to confront the problem of child abuse. 

:, - :~, " Public Presentations i z i- 

: The education coordinator should consider arranging for experts to - 
address concerned groups of citizens. A single expert can deliver -k~ 
a speech or several experts can offer comments and answer questions ,'~-'~ 
in a panel fornmt. ~iii,~ ~ 

Often, however, 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 ',Q~ 
experts to prepare one or more basic speeches for deliver 3 • by group • ~ 
members. It is not necessary to be a thoroughgoing expert to dis- 

, : cuss the basic problem of elder abuse and neglect intelligently, - . ~':~ 
i 'I The speech plus" this manual should enable group members to make.. : -. ~~:. ; 
: effective presentations to citizen groups. - • - I~:.':/'5~~-~Q-~.,~ 

~-i' : " • -.:- :.~ ~- presentin~ a talk on elder abuse and neglect . . . .  -",. ~':~ :r",i"~.;:~,'~%~i~ 
" /[f 

i i . • Approach leaders at senior centers,-churches, servxce clubs, - -~" 

i , _  . • H a v e  a m e m b e r  o f  t h e  g r o u p  y o u  w i l l  a d d r e s s  a d v i s e  y o u  :. . - " ' q l - ' ~  

i . h o w  t o  t a i l o r  y o u r  s p e e c h  t o  t h e  g r o u u ' s  n e e d s  a n d  . . ,..,.. ..... . . :  . . .  - .  . , : " , - . ~ : i : ; ~  I 
} i . . . . .  .: ; . . : ! .  a c t i v i t i e s .  -" • . . , ¢ :  . . . .  .~-. . . . . . .  

i~": " ;" • Advertise .the speech In appropriate ways prior to the event." .. ,... :-.~i~ 
;- k • f r . . , , -  : a . ~  

g 

~-. • Make it simple. In discussing an issue for the first time 
~- " : " .  " " :" " . , > ~ i  

" - ...... emphasize one or two key concepts.. Develop those concepts 
i _ and summarize. Use handouts or audiovisuals for emphasis. ".:~ 
.: .~.% 

, • Assume that no one in the audience knows about the problem. f 

i - " This will prevent you from "turning off" potential listeners "-h-i~! 

}i " 1 . -- -~-- ~ ~= ,~,, ~ezone WhOn~Stlnterestedg in family vlolence.can~, gain from ::.. ~ - ~  . . , r ~  

! '  " '] " . • Avoid criticizing serrlce providers in remarks made t o  a ' , .  - { ' e ' ~ [ {  

.~.. " . ~  " general audience. Be positive in affirming the need for " : ' : ' - . " 7 ~  

• " ~l . t r e a t m e n t  a n d  p r e v e n t i o n .  " - . " . " . . ~ , ~ - . - - : ~ . Q " : - i  . " ~ - i ~  ~ 

• : " t  " ~  ~ ' " " ' "  ' " " "  " " - : " -  " " - "  - -  - - ~  <' . . . .  " " ~ " ' ' " " 7 ~ ) : ~ *  
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i ~-" ..... ~..Use of the Medza 

! 
' 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 
• i 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 interes ts of 

service providers, action committees, and other organized ~' 
groups to Stay in direct contact with local media representatives 
to help assure informed, responsible coverage. This can be 
accomplished in several ways. The education coordinat°r or other 
knowledgelble individual ehould 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. -: 

-: Re~orters should also be invited to attend workshops or other • 
- discussions of elder abuse and neglec{. During these sessions, • !i 

information packets or press kits should be handed out. Kits :. 

should include: -~ • :~;.-5,/ .~ ~i" :~ 

• A short description of the problem. 
• A few Short anonymous case histories. 
• A description of the local problem. 
• An outline of proposed or actual response mechanisms. 
• Plans for mobilization such as a legislative initiative. 

J 

. .- If a workshop or speech is to be given by an authority on the sub- f~i I 
Ject, the education coordinator should contact the press and local ._ . .-"= ...- 

i radio and television stations to arrange interviews. Local talk : / /!'S!ili 
shows can be an effective means of disseminating information, i:i~ 

Local stations and newspapers also carry public service announcements :~ 
(PSAs) received from nonprofit groups. The coordinator should write i 
a PSA to correspond £o 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. -[i !i:}i 
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i ..... i i; " SAMPLE PUBLIC SERVICE ANNOVNCEMENT ~ :;i 

q ~ 
m 

i ,!i 
1 20 Seconds Public Service Announcement 
• I Contact : Education• Coordinator 

i . . . . .  (123) 456-7890 
i 

i 

EACH DAY WE GET OLDER. AND AS WE APPROACH.OLD AGE, OUR 

NEED FOR LOVE AND AFFECTION INCREASES. YET RESEARCH ] 
% 

i! ~INDICATES THAT FAMILIES UNDER STRESS ~Y ABUSE OR NEGLECT 
-~. :2 i 

. - .. 

' THEIR •OLDER MEMBERS. THE COMMITTEE ON CARE FOR THE . 

-" ELDERLY IS SPONSORING A FREE LECTURE ON HOW YOUR FAMILY "~ ~:~ 

; CAN SUPPORT ITS :OLDER ADULT. IT'S TONIGHT AT UNION HIGH ~:_.'.~ 
[ --, 

':. SCHOOL, 7:30 P.M. COMB AND H~R ~T YOU AND THE <~i~;~'!~!; 

COMMUNITY CAN OFFER THE OLDER PERSON. FOR MORE INFORMA- 

TION, CONTACT THE COMMITTEE AT (123) 456-7890. ", i-, ..~ 
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The State Probate Court said today that it plans to " .... '- ."i~ 
• " " ,' ':'- ' L 

implement a new Office --o~ Court Investigators, which • . .. :~:~ 

• . .,:.., -:ii.~ 2 
will be responsible for investigating complaints of : -"" 

abuse and neglect against elder citizens. The move v-~.~:. ':. i.i~ 

is seen as a victory for the Committee on Care for '_..:_ ..:.i:.ii.,:i:.:"/;:~::.!i_~.__,...,.~ 

the Elderly, which fought for a court-appointed . . . .  -..-~"~.::::~::!:~:~:~,~ ?-~! 

authority to work with local law enforcement officials - _i::'":<::.:-':~':".!~':~.. ", 
" . " : k~ .... . :~ . 

and care providers in the treatment an~ preventic ~ ~ :"~ .... '~ ' 

elderly abuse, 
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CHAPTERII • 

~.E~ AND SOCI~ 

The State of 0reg0n has establishe d a framework of laws and social. 
services to address the needs ~ of those persons who require assistance 
in managing their personal or financial affair's. For'i elderly persons 
who are thevlctimsof abuse, either physical, financlalor psycholo- 
gical, these "protective services" laws can be utilized to provide a 
partial solution to the abuse. The Oregon model is currently •limited 
by both the nature of the applicable protective services ~ statutes and 
the lack of adequate alternative resources in many Oregon communities. 

. . . .  Available Protective Services 

Protective •Services, as the term iS used by professionals who work 
with the elderly, means a wide range of helplng arrangements from 
social and health services to legal proceedings. An older person may 
need only amlnlmum of assistance such ~s hcme'dellvered meals or 
housekeeper services in order to llve in a dignified and comfortable 
way. Unfortunately, most often, especially among the elderly poor, 
the only adult protective services looked to are the most drastic ones: 
guardianship, conservatorshlp, and civil commitment. 

Guardianships ,~,• ~, , 

Oregon law provldes for the appointment of a guardian if a person is 
found to be Incapacltat@d. A finding of incapacity must be based uprn 
a court determlnatlon that a person is unable, without assistance, to 
properly manage or take care of hls/her personal affairs and the appolnt- 
mentis necessary or desirable as a means of providing continuing care 
:and supervision O.R.S. S§126.003(4), 126.107. - 

The court is required to appoint the most suitable qualified person 
who is willing to serve as a guardian. 0.R.S.~126.035. In determining 
who to appoint as guardian, the court will give preference to a person 
requested in a written document prepared by the incapacitated person 
While competent and then to persons related by blood or marriage. 
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The court may appoint a temporary guardian for a limited duration. • ~' :[]~ i "~Y!~i] 
Such a guardlanmay replace a previously appointed guardian who is ~:~ 

• . .=,, 

ineffective. A temporary guardian may h e  appointed with or without ~•'~ 
notice and may be removed at any time. O.R.S. §126.133. ~i 

A person subject to a guardianship hearing has the right tO receive "• ~iiI!I % /' 
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 hls/her condition, O.R.S. §126.103(4). 

A n y  p e r s o n  I n t e r e s t e d  i n  t h e .  i n c a p a c i t a t e d  p e r s o n ' s  w e l f a r e  o r  t h e  

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). " " ~" - ~ ~ 

At the hearlng the person ~ alleged to be incapacitated may be present, "~ 
has a right to hls/her own Counsel (but not to have counsel appolnted), 
to present evidence, to cross-examlne witnessed through counsel, and 
t o  request a closed hearing. O.R.S. §126.103(5). The court may appoint 
an attorney to represent the person • (O.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- 
rize medical or other professional ~-~ ¢ "~ ~ ^ -~ ~ ~ " e 
126.!37(I)(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 automatlc review of a guardianship, although a temporary ''" 
guardianship lasts a maximum of 6 months. O.R.S. ~126.070(3). The ~i 
ward or any other person may petition to have the court review the / ~'~. 

The guardianship may be terminated by the death of the guardian or the " :. " 
ward, by court order, or by removal or resignation of the guardian. ~ 

• - ~  O . R . S .  § 1 2 6 . 1 1 7 , .  . § 1 2 6 . 1 2 3 .  ' "  - ~ "  " ' " - : , '  ' . " -  " "  ~ ' "  " . " : ~ : ~ ' . ! ~ . ~ " ~ : ~ i  

.... " By statute any county court or county commlsslcn may create an office 
"" . of public guardian. O.R.S. §126.905. Only two such offices exist in ~ 

Oregon. Multnomah County has an office of public guardian with two 
full t~.me guardians plus support staff. Jackson County contracts with 
a private attorney to act as public guardian on a part-tlme basis. A 
public guardian is appointed only for persons who do not have relatives 
or friends willing or able to serve as guardian. O.R.S. §126.905(1). 

I ̧ i I " , i ~• 

I " " ,  "~ . . . . .  / "  ~ - ' ,  " ~  / '•- '  : : ' i ~ . , , ~ • : > ~ . ' ! ~  ~ • '  ' O  7', : • " "- -~ " ~ : . ~ - ~ . ~ - ; ~ - ~ : ~ - ~ . ~ : " ~ ' ~ - "  - ~  "'.'.-~ ' .  " . , .  " . . - . .  , .~.-. ~. 
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Conservatorships .... .. ~,., .- .- :i! 

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 hls/her property and affai~:s effectively because 
of problems such as mental illness, men~al deficiency, physical ill- 
ness or disability, age, chronic drug use or chronic intoxication; 
and the person's preperty will be wasted and/or dissipated wlthoat 
proper management; or r~ person's funds are needed to support him/ 
her or those entitled t, his/her support. O.R.S.§I26.157~ The 
person for whom a conservator is appointed is called a "protected 
person" or "conservatee." ~' : 

An individual or corporation may act as a conservator. O.R.S.§126. " ' 

233. Preference is given ~o a Spouse, adult child, relatlve or parent . 
or someone nominated by a relative, or to a conse~-vator 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, 
a court must provide notice to the person subject to the conservator- 
ship hearing and may order hlm/her examlnedby a physlclan or court 
appointed visitor in order to assist the court's findings. O.R.S.§ 
126.187. ' 

.. 

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 p~t=~e~= or any person wh6wouid be adversely affected " '~ 
by lack of effective management of the person's property. O.R.S.§ : L- 

- 126.183(1). At the court hearing, the person bas a right to bring . " - 

hls/her o w n  attorney but not to an attorney appointed and pald by 
the court. O.R.S.§126.197. - 

The powers 0f a:conservator include Control over most financial : /" / : ":,''~ /': 
affairs of the protected person. 0.R.S.§i26.313. Title to property -~• 
is malntalned in the protected person's name and does not transfer 
to the conservator. O.R.S.§126.193. The protected person retains, 
if competent, most of the rights of a competent individual other 
than managing hls/her estate as limited by the conservat0rshlp. 
O~R.S.§126.223. . ,- ,  . ~ . -  ..... ..-- 

. . _ , , '  . _ • . . . ,  . . , . . . .  - .~ :  ~ o ~ : . ,  : ." ~ . . .  - 

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 dependants. O.R.S. §126.317. The conservator must file C ~. 

an inventory of the person's estate, O.R.S. §126.277, and provide an 
accounting to the cour~ (usually on an annual basis), O.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 

- . . - 

L'~ '& .. 
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-i ~ The commltment procedure is as follows. An investigation into mental 
:•" / illness begins with notification from the co--,unity mental health 

'~ •"center program dlrector to the probate court or circuit court. Any 
two persons including county health officials, magistrates, or police 
officers may initiate the commitment proceeding by submittlng affi- 
davits to the court alleging that a person is mentally ill. The 
court will then order an investigation by the county mental health 

L 

the same reasons as a guardianship; •death of conservator or conserva- 
tee, resignation of conservator or removal of conservator by the court. 
O.R.S. ~126.267. 

The publlc guardians, where they exist in Oregon, can act as cons~r- 
vators. " - ~ ' ~  : 

. . . .  • . . • - , ° 

Civil Commitment ~ : v ~ 

Civil commitment, a drastic measure in the spectrum of protective 
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 

. . . .  commitment process. - ' , ~ , ~ .  , ~ . ~ - ~ .  - ~ ' . . " ~ . ~ . ~ ,  - . 

Civil Commitment requires a court to find that: ~ .~:. ~ • ~: 

ThePerson is suffering from a mental disorder; and 

Because of that mental disorder, s/he is either dangerous 
t o  her/hlmself or to others or unable to provide for 
hls/her basic personal needs and is not receiving such 
care as is necessary for personal health or safety, 
0.R.S. S426. 005(2). 

department into theallegations. That department then makes a recom- 
mendation_to the court whether or not there is probable • cause to con- 
duct a hearing. O.R.S. §436.070(1). If the court finds there is 
probable cause, based onthe 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 pr0ceed~ng, although it may be postponed by the court for 
up to an additional L'2 hours. O.R.S. §426.200. 
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~! ~ At the hearing the alleged mentally ill person has a right to an 
i ! 

attorney. If s/he cannot afford one, the court will appoint one. 
i O.R.S.§422.070(5). The hearlng need not be held in court; it may 

be at a hospital or person's residence or other convenient Zocation. 
:: There will be two court appointed medlcal examiners to assist the 

.i court in its finding of mental illness. If the individual •requests 
it, a third examiner of the person's choice will be appointed by 

,i ~ the court O.R.S.§426.110. If, after the hearlng, the person is 
i~ found to be mentally ill, the court has three options: 

1 

• • Treatment of the person on a voluntary basis. The 
. : ~ court will usually order this if all of the examln- 

; ing physicians agree it is appropriate. Rarely will : 

i there by a statutory finding of mental illness where ' : 
' -  ~ the physicians agree to voluntary treatment. . , . - ~ - - ' .  " 

& . ~  Conditional release ~o the care and custody of a 
, 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 - " " : i / ' . - ' - . ~  

i.- " ill person." The commitment is for a 180 day period. - ; , : ! ~ : . , - i - : - .  

.,. ..... ~:.:..,.~ The state must request a new hearing after 180 days if i i- :~/-~ 
:~ - ' i ~ . , ~ , , ~ , ~  ~ it believes commitment is still appropriate and neces- - 

~ _- ~- ~ :; sary. Commitment to the state may result in confinement -~.i'.,~ 
~, 'z; r . 

,' . ., in theOre: on State Hospital in Salem, Dammasch State "~" 
f- Hospital in Wllsonviiie, or Eastern Orego~ State Hospital 
V " " ' J ' -  

[ ~ . ~ in Pendleton. An elderly person commlttcd to the State 
' .: .---,.. Mental Health Dlvision is rarely sent to a mental hospital. " ': 

":~ } " i-The Divlslon's policy has been to have the person ex- . -, .~: 
! . . i  - ' = [  ..amlned at a local hospital and then to place hlm/her in ": 

# , " ? 

i i . . - - .  :: a nursing home for the duration of the commitment. . - -  " , - - - - - - - ,  

L , , ! .  Civil commitment does not involve a finding of incompetence. Oregon 
" i law is relatively advanced in making a ~lear distinction between 
I I' ~ standards for commitment (dangerous to self or others or :inability 

- t o  care for one's own basic needs) and the standard for incompetency 
! II -.- (inability to manage one's affairs) . No one is deemed incompetent 
, j by commitment to a state mental health facility unless the court 
• , makes 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. -~ ~ , i " : ~ /  

3 8 5 .  - " L ~ '  : . : ,~ : • ~ -  , . ~  :: 
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'. -~ :;" < ;!":.< ~ s~ Other Protective Arrangements ' ~, ~- ~ -~ ~-I'~ .-, .... 

," .. I , . 'Two alternatives to guardianships and conservatorshlps exist for 

" •older persons unable to manage their o w n  affairs, whether or not ' 

i -" they. have been declared legally incompetent. The first, a durable:. ; ' 

power of attorney, is a flexible solution which can be tailored to 
fit the needs of a specific situation. The second, a representative 

• payeeshlp, is available• in lJ~nlted situations to handle government 

benefit 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 

/ 

" ' i "<": '~ "tO a specific act, ..such as. selllng a home, or may convey a wide range 
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. No 

' witnesses are required. The power may be revoked at any time. Anyone 

can prepare a power of attorney although it is advisable to con2,ult a 
lawyer. ',.. 

A power of attozney is particularly appropriate for older people con- 

- ,~ ~:imed to nursing homes or their own homes who do not have the mobility 

~ "" or desire to handle their own affairs. ' "' '. ~. ~ii:~,,:/~;~". " .~_' 

' " ". -....~. ~,~!~ A' durable power of attorney differs significantly from a general " " 

,.., i . ..'~, ~,..:_. ;power of.attorney in that a general power of attorney iS automatically 
t : .. . . ".; -.":/extinguished when the person who transferred the authorltybecomes 

• "  " ~ : • ~ .  incompetent but the durable power of attorney may become effective 

~, ,"! • or Continue in effect or add new powers after a disabling condition 
i~! :,~;, -' "occurs tO the person who transferred the authority Thus, the durable / 

; '<i/ [ ~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 

...... , general power of attorney can be made a durable power of attorney 
. ~ , ". by' including in the original document a statement that "this power 

. " of attorney shall remain in effect upon the disability of the principal." 

i: ! , " . "/Representative Payees " "' ~ ~ ~''~ ~ ~ £~"$' ' " 

-{ ..... --: Social Security and Supplemental Security Income and Veteran's Admlnls- 
. i; ' ~ i~5;'tratlon payments m a y ,  be made to someone other than the beneficiary if the 

beneflc~,ary is institutionalized or unlikely to use the money properly. 
i 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/herself. The statement may specify who the repre- 
' - sentatlve payee is to be Or the ', oclal Security Administration or. Veteran's 

• . '[ L, 

• , ; .  . .  . , . . .~  . ; - , - :  . . . .  . . .  

t ,  ~ ~ • u : : ,  " " ~ , . ~  , ; ' ; ' ~ . " / ~ : " ~ - ~ " ~  ' . ,  : L  ~: ~ - - ~ I • ~ : ~ . . : < ~ , " , ~ : " ~ W  L : : . . ; ; ~ :  ..... . . .  - -  . • . . ~ .L  ~ < . : ~ t ~ ' ~ ' ~ u . ? - -  " ~ •  : ~  " ' . - , , ,  

l , . : "  • • - " . , • • " / . , #  . , : "  .. • . 1 "  • • " -  

1 " . " / ' ' . - ' ~.' • • . - . ,  . . / .  ~ '  " , / " • . i . / , .  

~ .  , . ~  . . . . . . . . . . .  . .  - . : . / ~ . . " . . - . , . . . . ~ - - ' , ~  . / - , ,  :- 



. r , r  



" ' - / i  " I . "  • - " '  : " . . -  " . " " " ;  " " . ' "  . " : ' "  ' ,  " : "  . ' . . ' :  : . " . '  " "  

• -;:i !i " : " " - " - " : " : - :  " - " " '  " :  " - . " . :  ':"/"i:.;~i 
- . f  . . X .  #!" 

' "  Administration may appoint- someone of its own choosing. Preference 
~: .I " " " in appointment is given to a spouse, relative or guardian, but a 

: friend, 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 J 
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 beneflciary's funds. 

Joint Bank Accounts 

-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 tenant in the bank account from diverting the assets for his/ 
i her own use. Joint bank accounts therefore are recommended only When 
] .... . the elder person can fully trust the other joint tenant. 

C.ommentar~ on the Remedies Available 

The remedies available.wlthin Oregon's statutory scheme of protective 
• t serM-Ices for elder abuse are limited. In some cases the legal "remedies" = 

! may hontribute to the abuse. .I 

/ . J 
The current framework for guardianships in Oregon is replete With pro- " i  

- i :  - .  blems. The public guardian in Multnomah County is understaffed and J 
' -  ~.. therefore has difficulty providing the appropriate level of personal ; ' ,  .JJ, 

'"< care and supervision for its wards. Throughout the state it is very .~ 
': - - difficult finding people to act as guardians If a person has an 4 

'~ excess of $50,000 in assets, it is ordinarily possible to get a bank ! ..... 
1 or a trust-company to serve as a conservator but these institutions i 

" t will not serve as guardians. There is currently a significant effort .~ 

being made to create non-proflt local corporations that would recruit, 
i -~ train, and supervise volunteer guardians. T h e  idea is that the cot- -.~. 

- .  i . ] poratlon would then assign volunteers or teams of volunteers to handle ~" 

........ L necessary care of the person. Washington County has made significant 
, -  ~ : I progress in this regard and hopes to have a corporation functioning by 

:-" :' I the'middle of 1981.* 
~....7@I 
• :":' " The procedures for establishing guardianshi p in Oregon have serious 

• :" : . . due process problems. If a notice of a pending hearing is sent t~. -" 

. a person Subject to the hearing, and no objection is received, the 
court may not even schedule a hearing. The manner of serving the 

~i: i .~. -* 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 ~ I '~ 

Aging, Portland State University,.P.O. BOX 751, Portland, Oregon . , i  .k  
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- - " " : . . : ' . n o t i c e  i s . d e f e c t i v e  i n  . t h a t  • i t  d o e s  n o t  p r o v i d e  f o r  t h e  g i v i n g  o f  

notice in such a way as to make it likely that it will actually 
- . . .  be received. The fact is that many elderly• people who are the sub- 

-':-Ject of a guardianship proceeding reside in an institution. A 
no,ice sen~ to this Ins£1tutlon is sometimes just: filed in the resl- 
dent's chart. There is also no provision for a court appointed 

• - attorney in a guard~ansh~ p [,r0ceedlng. ..- . . . - . . ; . . .  . . . . .  _ . . .  

' . . • " , "  : . .~ . : , : : ; : : I , : ~ : ' ~ .  ; : . : . . , ; : - : : - < : . : : : . : : . . - , ' . ~ L ~  : . ' : . .  . - :  - . .  : 

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 actlng 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- 
natives increases substantially if an advocate is present on behalf 
of the individual. 

In addition, the law should be changed to provide for a mandatory i 
' periodic review of the need for, and activities of, a guardian. At 

present there is no mandated review unelss there is a petition to ! 

the courtby an interestedparty. As with guardianships, the best 
way to actually protect the interests of an individual subject to 
a conservatorshlp is to have an advocate. These advocates should 
petition the~courts for yearly accountings from the conservator. 

Civil commitment is frequently inappropriately used as a solution 
i "-=. in elder 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 provide them support. 
.. ::: Elders subjected to civl] commlttment and guardianship proceedings 

are most often those without family or community support systems. 
. . . . :  . " .  : . . . .  , . : :  . . . - . .  , . . ~ . ~ ~  . : - .  . 

:-:oregon Adult'Abuse Prevention Act (O.R.S.~IO7.700 et secL) 

• The Adult Abuse Prevention Act currently in effect ir Oregon allows a 
. . . .  . - ' : ' p e r s o n  claiming t o  be abused by a "family or household member" (limited 

.by definition in the Statute to spouses, former spouses, persons cohab~- 
• . "" tatlng With each other or who cohabltated with each other within the 
• CT" prlor year) to obtain an ex parte temporary restraining order from 

• . . .  the circuit court. The temporary order, effective until a hearing 
• can be heid on the matter, is aimed at bringing about a cessation 

- ~ of abuse and may prohibit the alleged abuser from doing acts such :" J 

: ' .  : . ' : a s  h i t t i n g ,  shouting or e v e n  en te r ing  the res idence .  ~,i..~:;] .~ : : ,~"  . . . :  , ,,: .~.,. 

- :: The: poilce 'will':not, ~ntervene incases of domestic adult abuse until ~:"" [ 
and unless a vall:d restraining order is issued and then violated. ;:~ 
Violation of such an order can result In a finding of civil contempt )~ 

• for. which the offender may be jailed or fined. ~-% 

" " "." " ~ " ' " : : ~  ~ : • " " . • . i ; : ~ " : , : ?  

: : - . : . - .  . : . ,  : - .  . .  
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Pendin~ LeqislativeReform 

Anumber of billshave been-introdUced into t-he 1981 Oregon Legisla" . 
turewhich would affect the availabillty of protective services to. 

abused elders as well as other disabled persons. . 

Guardianships : . .- 

A bill primarily the'work of the oregon Association for-Retarded 

Citizezts would: 

Mandate that t~ere be someone tO represent all persons subject 
to a guardianship hearing (the repres~ntativ e need not be an 

attorney); •-... . , -. - -. 

• Mandate a heatingin all guardianship proceedings; 

$ Place.the burden of proof on the petitioner to show the .need 

- for the guardianship; 

6 Clarify the court's authority to appolnt llmlted guardlan~ 

p . -- ,, ." 

Mandate court reviews of all guardianshl s; .~',. 

.... e Cla~Ify s:tatc law to allow for corporation s a~ting asguardians.. ~,/' 

Domestic Violence ~ : 

A legislative statement has been proposed to: ' . . ' 

• Expand the scope of.Oregon's Abuse Prevention Act toinclude 
more victlms of domestic violence, including but not-limlted to, 
elderly vlctlmsabused by relatives other than spouses or by 
unrelated persons with whom.such persons may be residing; " 

Expand the scope of rellef.available in order to provlde. " 

realistic remedies; . " " '. 

• . Create a uniform statewlde procedure for Abuse Prevention :Act 
proceedings in order to eliminate confusion caused by a wide 

diversity of local rules; ~. - .-- 

• Faciiicate public education concerning the Act; '.. 
. . .[ 

• Enable-vlctlms of abuse to obtaln relief without the assistance 

of a lawyer; - - 

. "- . .- .-..~'-" ~ ., 
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I e Make law enforcement mere effective by removing the statutory , .: 
provision allowing police to refrain from arresting the abuser I .  ~ 
if the victim objects and requiring police to hand to victims and i 

to read aloud a written statement of legal rights and remedies; i-.. 

I 'L, ' ' J i 

• Make the violation of an Abuse Prevention Act restraining !. 

order a crime; 

• Protect victims of violence by requiring that provisions of :ii 

Abuse Prevention Act restraining orders be •incorporated into 
pretrial release agreements. . ..,~..~ ~ :. : .- 

Conduct research into the frequency and seriousness of t . ~  i 
• domestic violence and monitor effectiveness of legislative !i 

~i remedies by requiring law enforcement record-keeplng systems : 
: '  t o  maintain statistics on domestic violence. . ,  . . . . ,  

.! . ; A Proposal • for Future Legislation }:~{ 

. -  Although the legislation proposed in the 1981 Oregon Legislature is 
i a significant improvement in addressing issues of domestic abuse in ~ : 

general and eiderabuse in particular, it does not go ~.ar enough. A ! " S  

~-"  ~ significant number of abused elderly may never come to the attention ~ ' ~  

' ~ of law enforcement agencies. Home health• providers, homemakers, :. ~,o~ 
': .... ~ ., senior outreach workers, clergy, and others may have frequent contact. ~i-~ 
! [~) " w i t h  a person they suspect to suffer abuse. A mandatory abuse report- ~:. 1.7 

::.,• , . ii I 

! i lug 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 

' ~" . t e r m s .  . .  - " " . .  , . '  . -  " . . . . ¢  : : ; . 2 " . .  ' .  

. . .  ~ i .: . . . .  >. . : ',~.: ,." .C, ..... , , ~  . . . .  Advocac~ Resource .:~ ..:':~. " :~  i":'. : : .' ?. 7"" " :'.. , .  '- • ~ 

' "  g ~ ' :  : ; :"":"- ' ;>"?":":  " " : 15~:~.i~I~.ii!-ii:~<"7#i::~:,:"~i:77::=./~.~.Y~~ : l~ii 
' " "  ; : L e g a l  S e r v i c e s  " " ' " " . . . .  ~ " ~ 7 : : i ~  ~;'!' : ' : .  "- '"~'  ~ "  :' . " '  !':-~.~ 

• . . A l m o s t  e v e ~ . e o u n t y  i n  O r e g o n  h a s  a l e g a l  a i d  o r  l e g a l  s e r v i c e s  t ~ . i {  " 

office. . These offices represent clients who are low income or I~'~ "- 

o re o o ea , 
• '- addressed the issue of elder abuse, although many have prioritized i.i! ~.-i '." 

• " domestic violence. -It is the therefore likely that they would act I:.!~"-. 
ai in orders or other emergency procedures to pro-~- ,~.i~, ' to obtain restr n g . !:-~. 

" " • i 
t e c t  a n  a b u s e d  e l d e r  . . . .  ~ . .  _:  

If a client is not low income, a private attorney can be ut.lized to i i~ 
advocate on behalf of the abused victim. The best way to locate a iii 
good private attorney is to talk to people in the community and get li~ 1 , 

~ 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 

~,' i referrallist for each area of the state. The toll-free number is 
i:" located in the yellow pages of the phone book. .. ....... ] :- :. 

~. " - ' - , . . ~' ~ : ~:~'. ' . ' • " "-- - ~' <~ ,' ~<~;,~'~ ~'~'~ C~ 2 " " ~  ~ J ~  C -  

I~ _ . -., . ...... ~ .......... ,.. . . . . . . . . . . . . . . . .  . .... ....... ?,~-~.,.~ .~--:,.>~< ....... e- 
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~, Area Agency on Agin@ ..... 

Oftentimes attorney may not be available to assist an elder abuse ~ an 

.- 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- ~;-- 

--c .... free number 1-800-452-7813, can help find an advocate for the 
abused elder. I 

• " : ? 2./ 

",~ :~ Supportive Social Services .... .. ;~ 

-. Law Enforcement Agencies ..... :. ,~ .... -~ ~. 

Police and sheriff departments are mandated to do crisis intervention. ~ 

.... - i Unfortunately, ,few arrests of abusers are made until a restraining ~ • /I~<, 
r 

'.. .: order has been issued by a court and the police have probable cause .J 
\" to believe there has been a violation of-the restraining order i \ 

O.R.S. §107.715 and §133.310. Proposed legislation to remove the 
k restriction on police to restrain from arresting the abuser if the 

.... victim objects, if passed, would constitute a significant step.forward. ! 

Adult and Family Services Division :~ 

~", I Oregon's Adult and Family Services Division (AFS) has the statutory ' i :~:"'/ 
\ authorization to provide protective s~rvices to any individual, re- " . . . .  

• , : gardless of eligibility for public benefits provided by AFS. O..R.S. ~ "~ 
'-- v §411.116. By statute, O.R.S.§§411.010, 411.060, and 43.1,116, the .~ 

' Adult and Family Services Division is limited to provfding oi~ly eight : 
. - I  specific services as delineated in the Oregon Adminlstrati~e Rules, 

"~'. i' .~ .. §461-11-000. According to this regulation, AFS is authorized to: 

"~"  " .  3 " - - . ?  

' - I • Identify such adults that need assistance a~td who have n o  one 
"~: "=I' " • ~ willing or able to assist them responsibly; - 

q . - . 

- ~- .~:, • Provide prompt response and investigation upon request of 

-'~-:.~."-"" ii . i~iill adults at rlsk or other persons acting on their b e h a l f ; . .  . . _ . . ~ 
, "L - 

~ - • Diagnose-. the individual's situation and Service needs; -~ 
, ,  - .  ~ ;,I - . . .~;:  ,. 

: i' I • Provide counseling to such adults, their familie~,"/other :i  

..:~ !... ., responsible person(s), or to surrogates such as representative 
\ , . payees; 

• ~ " . . ~. 

. ~ .  , • Assist in or arrange for appropriate a~.ternative living 

i 
;. arrangements in the community or in an institution; 

[- . • .  Assist in the location of medical care, legal s,:--vlces, and ; 
• i, ~ other resources in the community; .- ,.-.".," ,I ~.. 

. . . . . . .  i:] 
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" ~ " , " , " .e .Assist.in-or arrange for guardianship, commitment, or other 

: , i . " : protective placement as necessary; ' " " 

"'., . :: . i " • Provide advocacy to assure.recelpt of rights and entitlements 
• U .. • 

' !. • : d u e  t O  adults at risk. " " ' :  i 

" " "  ~ : . ,  • ' " . - i :  - " . , " " ' " 

: .  1 " J . . . .  " In giving this responsibility to .the Adult and Family Services Divistono 
: ! "-.I the Oregonlegislature failed .tO provide any additional funding to 

~ I accompany it. The result is that some district offices take on this 
• ,~- ~ mandate with a higher degree of responsibility than others, At a 

~ minimum,, the local AFS office, upon receipt of a..report that a person 
~ ": " is .in need of protective services, should investigate the case. If 

the person is AFS-eligible and in need of protective services, the 
:. case worker must attempt an appropriate referral. 

. . . . .  The local AFS office can pr0vldeemergency financial asslst~nce, -. 

..,~, : counseling, adult foster care, and other services to help eligible ~. 
elderly victims. It can also act to provide referrals for those 

,- ! not eligible for its services because of their income level. 

. . . .  Mental Health Services 

C6mmunity mental health services are available throughout the State 
"'-~-~7 .... of Oregon topr0vlde crisis counseling, family outreach, individual 

• I therapy, and other services. Due to budget limitations, Oregon's 
. ~ - : - , - ~ .  i . . .  commitment to serve the mental health needs of the elderly-is, 

i unfortunately, not.hlgh~ Statistically,20% of the people served " ~ , - L  %. - -~-- t/, 

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 prio~'ity 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 i! 
and the abusers are in need of supportive counseling and hopes of ~ 
addressing the abuse issue are diminished without essential support - ~  

\ services from community mental health agencies. . . , . ~  
"" . i 

office•of Elderl~ Affairs/Area Agencies on Agin~ " ~ ! ~ -  

The 0ff oe of =derly * fa rs pro   es federal Older   er cans iii  
-: funds to the area agencies for various support services; transpor- 
i tation, nutrition, limited legal services, information and referral. 

These services are not specific protective services, but are generic - 

services offered to persons with a fulirange of needs. . ; ~ ' "  

The Area Agencies on Aging also pr0vide"in-home supportive services" '~ 
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through a state funded program, Oregon Project Independence. The 
services authorized are; chore services (household cleaning, repair, 
yard work), home health care, homemaker, housekeeper, escort secvlces, 

and personal care. Again, these are not specific protective services, 
but are designed to provide support for the elderly in their homes. 
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