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ELDER ABUSE AND VIOLENCE AGAINST
MIDLIFE AND OLDER WOMEN

WEDNESDAY, MAY 4, 1994

U.S. SENATE,
SPECIAL COMMITTEE ON AGING,
Washington, DC.

The roundtable was convened, pursuant to notice, at 1:09 p.m. in
room 226, Dirksen Senate Office Building, Ms. Sara C. Aravanis,
moderator.

Present: Senator Pryor.

Participants: Sara vanis, Lori A. Stiegel, Dr. Rosalie S. Wolf,
Handy Brandenburg, Maria Brown, Dr. Terry T. Fulmer, Dr.
Toshio Tatara, Pat Reuss, Elma Holder, Tom Carluccio, Joan
Kuriansky, and Lou Glasse.

WELCOMING STATEMENT BY LOU GLASSE, PRESIDENT,
OLDER WOMEN'’S LEAGUE

Ms. GLASSE. Good afternoon. I am Lou Glasse, President of OWL,
and I want to welcome all of you here this afternoon, especially the
garticipants at this roundtable. We want to thank f’°“ for coming

rom such long distances to be with us. It is a real pleasure to have
you, and I especially want to thank Sara Aravanis for acting as our
facilitator at today’s roundtable.

As most of you know, OWL is a national membership organiza-
tion, committed to addressing the concerns of women as they age.
Adequacy of income, health care, and housing are essential if
women are to be secure in their older years. Security on the streets
and in our homes and in our neighborhoods is also essential if
women are to have good older years.

It was out of recognition of that, that at our 1993 national con-
vention the OWL membership voted to put this issue on the na-
tional agenda. We have been dealing for a number of years with
issues of Social Security and pension and health care and
caregiving and housing and taking charge of the end of your life;
but because violence and the fear of violence has become such a
shaper of the lives of midlife and older women, our membership
saldp that it is time to look at this issue, time to address the prob-
lem and to see what can be done in our local communities and in
our States and at the national level to reduce the incidence of
crime against older women.

We know that violence and the fear of violence makes prisoners
of many women as they age. They are afraid to leave their homes,
to walk out on the streets, to go to the grocery store. We know,
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though, that even women in their own homes are oftentimes vic-
tims of abuse.

We welcome the opportunity to talk with you and explore with
you how severe the problem is and what can be done about these
issues. This morning we heard from Senator Biden, Chair of the
Senate Judiciary Committee, as he talked about what his commit-
. tee was proposing to address the problems of violence in our
streets, and particularly as it affects midlife and older women. We
heard from Senators Pryor and Cohen on their responsibility for
aging programs in the Senate, about what could be done to mini-
mize the problem and to address the resources, to address the issue
in legislation. And we heard from our good friend, Congresswoman
Morella, who has been working on these issues for such a long time
and continues to be a strong advocate. We also heard from the
daughter of a victim of violence, domestic violence. It was all very,
very moving.

But now it is time to hear from you, to talk more about how se-
vere the problem is, and to explore explicitly the call for action that
OWL has developed. We want to hear from you about what can be
dﬁ:;;:ow severe the problems are and how the response can be
8 .

In moving to that, let me just say that Senator Pryor will be join-
ing us about 2 o’clock, so I am sure he will want to extend his wel-
come to you as well. But I want to thank you for your participation
and for the audience observance in hearing what is going on.

So, Sara, again, thank you very much.

Ms. ARAVANIS. Joan.

STATEMENT OF JOAN KURIANSKY, EXECUTIVE DIRECTOR,
OLDER WOMEN'S LEAGUE

Ms. KURIANSKY. Thank you. I'm Joan Kuriansky. I am Executive
Director of the Older Women’s League, and I too want to welcome
&’3& I want to thank a few people for having made this happen

y.

To begin with, I'd like our Public Policy Director, Dianna Porter,
to stand. [Applause.]

Dianna was responsible for coordinating the entire activity, and
Irene Jillson, who is sitting over there, helped draft our Mother'’s
Day Report. We thank you very much for giving us the basis on
which we can move to our call to action.

The roundtable today was iesatly facilitated by the work of two
people, Amy Shannon—who been working with us at OWL,
and Anne Riley from the Senate Aging Committee. Thank you,
Anne. (Applause.]

ere are so many different issues that we want to discuss
today. It has been quite a challenge to put them into an organized
format and provide an opportunity for real dialogue. We thank
Anne and Amy for bringing together such an esteemed group to
help us work through this very complex issue. I think if nothing
else came out of this morning’s press conference, particularly lis-
tening to Frances Hicks’ story, it was how complex and how many
different entities come to bear on making a difference, for older
women who face violence in their lives, whether it be the social
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service system, the legal system, the medical sgﬁlem or your own
family. They all are part of the solution to this ¢ enge.

As we go forward, I also want to thank our funders, who enabled
us to hold this roundtable. The Ms. Foundation gave us a grant.
They have been historically committed to working against violence
against older women and on behalf of women generally. Bell Atlan-
tic, Edison Electric, SEIU, and OWL members and chapters across
the country have also contributed to today’s event. We have one of
our OWL members here who really leads us in our public olicy
work, and that’s the Chair of our Ig'ublic Policy Committee, &‘etel
Weiss. [Applause.]

So, OWL has developed the “Call to Action,” which most of you
have seen. I want to hj‘ghlight seven areas that we have identified
as areas that we want further discussion on today and action later
by policymakers, the community, and women themselves. Those
areas include:

Research and data collection.—We are so often stymied by the
lack of information. Each of us know in our own lives what the ex-

riences are that we face, but unfortunately until it is turned into

acts and figures, often policymakers aren’t willing to take action.

We often tend to lose the trends and patterns without that kind of
data collection. So uppermost in our recommendations is that data
be collected by age and gender, as well as race, and in increments
of 10 years. The Older Women’s League, which has prided itself
historically on being able to ‘provide data-rich information, was
overwhelmed by the paucity of data that we had to work from in
this particular issue.

Reporting.—How do we document this issue? How do we help
women help themselves? Is reporting the answer? We don’t know;
we think there needs to be a lot of discussion on that. We hope that
today will lead us to some kind of resolution of that matter.

Policy reform and implementation.—Some of the policy issues
which the Call to Action addresses are the Violence Against
Women Act and national health reform. We want to see a health
system put in place that includes long-term care, with support for
caregivers; domestic violence screening and prevention services, we
believe that the Older Americans Act can better respond to women
who are abused, whether they be at home or in institutions. In
looking at the Hate Crimes Act, can we realize age is not included
and should be? These are just some of the policy reform rec-
ommendations that we make in our call to action.

Preventive measures.—How do we assure that there is adequate
funding for abuse prevention and ombudsman programs for public
education? How do we effectively educate our providers and our
law enforcement personnel who come into contact with battered,
neglected, and abused women every day? What can we do as a
country to provide a standard of public education that challenges
the negative, demeaning stereotypes of both women and the elder-
ly. It is these stereotypes which so often lead to the kind of ignor-
ing of problems that we see over and over again.

And importantly, what can we do to empower women so that
they can safely take action on their own behalf? What are the tools
that we have to develop or make more available so that women do
have the ability to live free of violence?
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These are difficult questions. We have among you today experts
who have the ability to begin to try to answer these questions, you
come from very different perspectives, with much to be learned
from the battered women’s movement and the aging network. The
Aging Network has historically dealt with elder abuse, whether
adopting “safe corridor” or ombudsmen programs. Can these pro-
grams be expanded to include women who face abuse, re, ess
of her age? Can applying the empowerment model, implicit in the
provision of hotlines and shelter services for battered women, pri-
marily younger women, be made accessible to older women? How
can we best bring together the expertise each of you have devel-
oped and build on each other’s successes. At the same time I en-
cour:]gf us to look at some of the underlying differences and com-
monalities effected in the different perspectives offered here today.

While we could talk a long time about the difference between the
battered women’s movement and aging network, we must remem-
ber that for the woman who is experiencing the abuse, it doesn’t
quite matter what the philosophy is that underlies the availability
of services to help her. In fact, there is a great commonality of in-
terest when you look at the profile of an abused older woman. She
is one who is victimized by the unequal balance of power in the so-
ciety; a woman who is often isolated; who has no longer the asso-
ciation with friends or family to help her out of a situation; she can
be a woman who may have tried to get out but did not find support
from the social service, legal, or medical communities. Whether she
is 20 years old with three children, or 70 years old, these are defin-
ing characteristics that we want to address in this discussion.

hope we will build on the work that you've done in your own
fields and on OWL’s “Call to Action.” We intend to bring this level
of expertise to bear on Congress. We are delighted that we have a
Congressional roundtable to bear witness to this discussion. The
findings will be translated into black and white. We believe they
will be useful to Congress as it continues to work on these issues.

So again, welcome. Let me also thank Sara for being willing to
moderate. Sara comes to us from the National Association of State
Units of Aging who has worked closely with OWL on many issues,
Sara is also an expert in this field. We would hope that you will
not only be the moderator, but will share some of your expertise
with us as well.

Thank you.

[OWL’s 1994 Mother’s Day Report follows:]
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1994 Mother’s Day Report
A Mother’s Day Call To Action:

Ending Violence Against Midlife And Older Women

A Message From Lou Glasse
President of the Older Women’s League

HappyMomer‘aDay]Asyoueehbmmﬂuhdkhy,begmuﬂwnmmenhmﬂfehavabosnmaﬂmdbyvblem
crime and elder abuse. if 80, they are among the lucky few.

Anymewhomlkstodderwomenmwmwscwmryhmm and fear of vi from a
family ber, or a f fomesthatshapeﬁnlrhves Sady.meﬂshghdsofvioleneehmwms
hann!ngthsmamyoﬂifefovmnymkﬂeandolderwomn who too often are ignored by the policymakers who are work-
ing to address this The are
. Mmﬂmumﬂlmd&rmﬂmnmenmvumdwmeam”m
* Twice as many women over age 65 are mugged &t or near their homes than younger women, and three in four of
these incidents occur during daylight.
* One of avery hundred women age 50 to 64 is likely to be a victim of a violent crime, and two of every hundred
women age 65 or oider is likely to be a victim of theft.

Fear of crime causes countiess midiife and older women to severely limit their activities and restrict their daily lives. This
mmmwmwmmmmmmmmmdadm,mmwmm

friends, and other of their 4] y. and active participation in their refigious
communities.

But if women are staying home to stay safe, they are not necessarily achieving their goal. Home, 00, can be a dangerous
place.

* Last year, more than 700,000 midiife women (age 45 to 85) were physically abused by their spouses.
* Nearly 400,000 older women living in institutions are victims of physical or sexual abuse.

+ In 1991, 40 percent of viclent crimes against midkfo women {age 50 to 64), and 18 percent of violent crimes
mmmdags!nsto!derwmn(ageﬁﬁovwar)mmnﬂmdbyhmly friends or

Fa!toolmleenergyandresoumeshavsmlmoundemandngandaddmsslnghowviolemeﬂme elder abuse, and fear
of assautt shape the lives of this nation’s midife and older women. This lack of
results, in part, from the fact that there is shametuily little data coilection on elder abuse. Funhermm tew breakdowns of
violent crime identify the age, gender and race of victims. It is long past time that police departments and state and federal
agencies gather the data that will shed light on these problems.

The public face of violence in this country may be a gang of young people ammed with automatic weapons who shoot indis-
criminately into crowds or terrorize innocent passers-by. But the real victims include the women in their 50s struggling to
regammelrsensoofsemmyafteranassammewomenmthesrBOstootemﬁedtoleavemelrhomes.mmmnm
their 70s and beyond who rely on oF who ly or ly abusive.

Far too many American women are living out their final years so frightened of assault that they become virtual prisoners in
their own homes. it is time for our society to establish that every older woman has the right to dignity, security, and free-
dom from fear.

This Mother's Day and every day, midiife and older women deserve tc live without fear. It's time to addrass the shamefu!
fact that too many midiife and older women in this country face violence and abuse every day.

With this repont, the Oider Women's League issues a mutti-faceted Call To Action that includes steps that citizens, policy-
makers, and elected officials can take to control and reduce the rising tide of violent crime. We must act now to address
this epidemic. There simply is no time to waste.

666 11th Street NW, Suite 700 » Washington, DC 20001
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Older Women In Jeopardy

A 75-year-old woman fmm Wa.\'hulgmn state lived by herself in an old, dilapidated home. A nelghbor
reported that the woman’s was fi i "y £xp loiting the mother, havmg her sign blank
checks and than proceeding to drain her bank gh - also d many items of furni-
ture from the family home. The older woman appeared wnﬁuzd and disoriented, and was suffering from
short-term memory loss. There was no food in the home and the heat had been turned off when a caseworker
visited. The older woman had come to the neighbor on several ions to beg for food.

A 90-year-old widow in California ordered $113 worth of shoes from a
the mail. She never received the shoes nor a refund.

A woman in Wisconsin, living on a $640 monthly Social Security check, wrote checks for 3600 and $1,200
to buy vitamins, after a company told her the purchases would allow her to win a car.

A 79-year-old Wisconsin woman was physically and psychologically abused by her husband of 42 years.
Allhough her husband had always been a controlling man who had threatened and emotionally abused her

hout their relationship, the physical abuse did not begin unsil her debilitating stroke 6 years previ-
ously Besides being battered by her spouse, she is also being denied assistance in self-care tasks. To punish
her, her husband ignores her pleas for help.

A 78-year-old woman in Kansas suffered a stroke. Once home, she advised her guardian that her

was not needed. Afier several attempts were made to have her placed in a nursing home, the sheriff, a nurs-
ing home administrator, and a nurse delivered a court order requiring her to enter a nursing home imme-
diately. The woman was not informed there was 10 be a competency hearing, she was not present at the
hearing and she was not represented by a lawyer of her choosing. She spent five weeks in the nursing home
and was released after contacting and working with the state office on aging and an ombudsman.

An 82-year-old Arkansas woman, illiterate and mentally ill, owned her own farm. An ex-farmhand showed
up at her door and got legal guardianship of her person and estate. The elderly woman was not allowed to
g0 anywhere without permission and was given no money. She was forced to live in a small trailer with no
water, heat or bathroom. She reports being physically and sexually abused by the guardian.

U.S. House of Rep ives Select C ittee on Aging
and Senate Special Committee on Aging

A Blueprint To Address Violence Affecting
Midlife And Older Women In America Today

The Older Women's League (OWL) calls upon alacted officials to articulate a national policy and lead a national effort
to tum our communities around and i all forms of vi in our society, those

by
midlife and older women. OWL urges community leaders to initiate innovative prevention and msrventlon programs to
make [ife safer and more secure for midiife and older women. And OWL calls upon American women and men to
address afl forms of viok through and emp hy tamily, triends and neighbors, and
others.
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Research and Data Collection

« Existi for the of data on viol and other abuse should, at a minimam, disaggregate by
race, gender, and age breskdowns in 10 year increments.

* The types of abuse reported through the National Center on Eider Abuse (NCEA}—physical abuse, sexual
abuse, emotional or psychological abuse, financial or material exploitation, and neglect—must be disaggre-
gated by gender. At this time, few of the statistics reported by the states to NCEA identify whether the victim is
male or female.

* Reports of victimization by the Bureau of Justice Statistics Nationa) Crime Victimization Survey present minimat
data disaggregated by gender, age, and race. Reports should be disaggregated by these variables.

+ Itis imperative to know who is vuinerable in order that the federal ¢x states and ities can

take appropriate action.
« Congress and the Clinton A should date research on all forms of violence and other abuse
against midlife and older women.
. Research is urgently needed on: domestic violence; elder abuse physncal mental, and financia; street
; sexual inthe incest and rape; i and f acts that

target older people.

¢ Questions to be addressed include:

What is the i and pi of these p

Are there significant differences between older and younger battered women—for instance, situations
glving rise 1o abuse, risk of serious bodily harm, options available to escape the dangerous sltuation, and
service and treatment availability?

What are the risk factors?

What are the barriers that prevent older women from seeking and receiving help?

What role do ethnicity and race play in the way viclence is perceived and services are sought?

Reporting

 Congress should appropriate funds to examine whether the elder abuse provisions of the Older Americans Act
should mandate state reporting of elder abuse. Where states currently mandate reports, they should be
required to report incidents of elder abuse to the federal government. Social service and health care personnel
should be required to report these incidents to their states.

+  Currently, some states report incidents of elder abuse to the NCEA under a voluntary national system that is
funded by the federal Administration on Aging (AcA}—but many states do not collect or report data on elder
abuse.

¢ Among states that do collect data on elder abuse, definiti differ signifi Uniform definiti should be
adopted by AcA and utilized by every state.

Policy Reform And Implementation

+ The Violence Against Women Act (VAWA) should be swiftly implemented and vigorously enforced, as should
other provisions in the anti-crime bill.

o The VAWA i federal p ies for sex and spouse abusers and ch nghts protectlons for
victims of gender-based assauhs Other provisions in the Senate anti- bilt that will
create “sufficiently stringent” penatties for crimes against older persons, and more severe penalties for telemar-
keting fraud targeting older persons. No further time should be wasted in making these bills the law of the land.

+  The federal govemment should distribute funds to states as quickly as possible so states can immediately
expand and g services and prog for victims, train law enforcement officers to more effectively
identify and respond to violent crimes against women, support counseling services, and protect older people
from abuse by care providers.

e States, in tum, should direct grant applicants to specify that they will include a focus on midlife and older
women in their progams.

+ Age should be included among the protected categories identified in all state and federal “hate crime” legistation.
¢ Hate crimes are violent i in which the selects a victim because of a specific attribute or

Page 3
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characteristic. The anti-crime bill increases sentences when a victim has been selectad because of race, color,
refigion, national origin, ethnicity, gender, disabillty, or sexual orientation. Age should be added.
¢ Congress should quickly pass and vig ly oversee ion of the Violence Reduction Training Act,
which trains health care providers to identify and refer victims of domestic violence and sexual assault.
+ In addition to appropriating funds for domestic viclence, funds also should be appropriated for elder abuse.
<A dinati rised of the Att General, ies of the Departments of
HealthnndHnmanServhu,L-bor llonslngandUrbanDevelopmem,o'.herCabhetdepmnts,theDlnmr
of the National Institutes of Health, and the Chairman of the Equal Employment Opportunity Commission
established.

should be
e Violence cannot be dealt with in isolation. A holistic approach will be more effective in addressing the rdsing tide
of vi in society. F among at al! levets must be formed to facilitate report-
ing, p and i i training, and long-range planning.
* The Department of Housing and Urban Development should give priority to older abused women who seek
public housing slots.

¢ Women often remain in abusive situations becausa they do not have an altemative place to live. Public housing
agencies should reserve emergency slots for women who qualify and whose safety is at risk.

* The hulth care reform legistation nlﬁmntdy pamed by Congmsi and signed by President Clinton must incorpo-
rate 2s P

+ Violence is a public health issue. Hea!ﬂ!eeremfonncanrmbe unless it

violence. Tnemwmumwmplansfmldewhmmdwpponmmnswaddmssvwmswhas

multi-disciplinary training in order that health, social services and other p have an of
each other's roles and ines for health and social service professionals and para-
professionats; and public and private partnerships to prevent and combat violence.

o Health care reform must address the need for respite care, home and based long-term
care services can alieviate stress among family caregivers and aflow them to continue caring for their lamny
members. Lack of respite care takes a huge toll on the physical and well-being of g and
creates situations that can lead to abuse.

. Theneedsolmosowmpfw»demerespnecarelnlhemmaruwnmunnyaswellash institutions—the
long-term care workers—must be considered in health care reform. Adequate training, wages, working condi-
tions, and benefits for them will ensure high quality and standards of care in these settings.

* Congress should L d dination b the federal govemment and the states in enforcing
federal consumer protection laws, and more comp ive public fraud.
o Both federal and state law enforcement entities have limited to combat fraud.

States must be empowered, not restricted, in their efforts to enforce federat consumer protection laws. In addi-
tion, mutti-state efforts are an effective and cost-efficient means of apprehending perpetrators of fraud who
move from state to state.

Preventative Measures

« The 1992 recommendations of the Senate Special C ittee on Aging to imp federal and fe /s
programs which have an impact on elder abuse should be instituted immediately:
. S!ahamdbcalagemiesshoddmakahomeandmnmny-basedcammomread’!yavailablolompaidfanu?y
caregivers, nmnyoﬂvnmnstmggeloearolorlmpalmdeldem.
« Congress should quickly pass legi: g states to ing
pmwwmmmmwmmbbmmewm
. WMWNMMWMWMMMWFMWUMSDM
protaction not currently for home and based care.
* Federal pdkymku!ﬂumﬂpmﬂedquummmlormfmwpmmtwdmvwmw
abuse against midiife and older women.

* TheOlderAmmwdeSZ d elder abuse p ion and into Title VI,
Vulnerable Elder Rights P However, C has p no funds for Chapter 4, state
eider rights and legal Funds under Title VIl shoukd be earmarked for

chmar4am1mwwmmmmmbmm
o The OAA of 1992 also authorized two studies by the Institute of Medicine (IOM) focussing on
care quality and quality of care provided in board and care facilities. Reciplents of long-term care services are

Page 4
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too frequently victims of those purporting to be care providers. Funding must be appropriated for these studies.

@ Shetter programs must provide midiife and older women with the opp ity to iciy in and
training programs in order that they may secure financial i through

* A specific percentage of each state’s Social Services Block Grant (SSBG) allotment should be used for adult
protective services, to help ensure parity in state allocation of SSBG funds.

¢ Partof funds allocated to eradicate domestic viclence under the Domestic Violence Prevention Act should be
eamarked o address the concerns of midiife and older women.

Education And Training
° Americans must be educated and trained to examine the undertying power issues that prompt abusive behavior.
. is closely b ined with an i 's need to exent control over another's life or exploit another's

vulnerability. It is imperative that the root causes of violence are undersiood and addressed.

« Pr g ph medical and other health professionals should be trained to implement
American Medical Associati idelines for ing d tic viol Similar protocols must be instituted
for assessing elder abuse.

* Congress should enact the Domestic Violence Identification and Referral Act—introduced in both the House of
Representatives and the Senate—which requires domestic violence training in medical, nursing, and other
health profession schools. Elder abuse should be i in the ition of ic violence in the Senate
bill.

* Services must be coordinated at the state and local levels among the medical, social service, aging, law enforce-
ment, and judicial networks.

¢ Soclal service provi should i i I ips with medical schools in order to provide
training for medical students and to improve medical services and referrals for older clients.

* Personnel in the Older Americans Act network and adult i ices should i training and
services in order to concentrate more funding on services and assure that are i to
address the needs of midlife and older women,

*  Senior centers and other community service programs should assure that are

midiife and older women
past or present.

Existing materials should be more widely distributed and new materials developed to help service providers
who work with midlife and older women,
# Materials developed for nursing home administrators and statf by the Coalition of Advocates for the Rights of
the Infirm Elderly, for instance, which can help explain and minimize conflicts staft and resi
should be much more widely available.

who are itive to the ibility that there might be violence in their

ining in impl

Police officers must have g ing arrest laws, responding to calls for help and
enforcing court orders. Prosecuting attorneys and judges also should receive training on issues and procedures
to be followed in domestic violence cases.
# In one study, 60 percent of women reported acts of abuse by their abuser after going to cour. Enforcement
must continue beyond the initial arrest.

Police departments and bank personnel should be trained to increase their awareness of financial fraud
committed against older women.
o Bank should also older women to amrange the direct deposit of their Social Security
checks to prevent theft and/or injury.

Judges should have ining on d ol and elder abuse cases.
¢ in Baltimore, Maryland, at new judges of the district court are sent by the chief administrative judge to a local
domestic violence project to receive a one-day orientation and training session on domestic violence issues

and procedures.

State and local long-term care ombudsmen and adult protective services p should be adeq; ly
trained to help them assess a.ln‘xslve i and provide

Caregivers should have education and training to cope with the stresses of caring for the physical, emotional,
and social needs of the person for whom they care.
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« The Department of Labor should develop curricula and trai on sexual h: pr and
require training in the workplace.

* Employers need to expand employee assistance programs (EAPs) so that they address violence in the lives of
employees.

* Apprenti ink also should include a module on sexual harassment laws, prevention, and
redress,

¢ Unions should address sexual inthe by g that their contain
i sexual and g that acts of sexual harassment violate the contract.

* Public education initiatives to prevent violence against midiife and older women must be adequately funded.
¢ The Administration on Aging's initiative on older women shoutd fund pubtic education and outreach efforts
regarding violence.
*  Municipal police departments and state and local attorney general offices should earmark funds for such public
education.

Empowerment

« Indi Eati and public agencies should initiate programs to ensure that midlife and
older women can take control of their lives,
+ State and local violence should be and must include a focus on the needs of
midlife and older womnen.
* State violence hotines shoutd address the needs of midiife and older women who find themselves in perilous
situations.
¢ Domestic violence shelters should train staff to work with midiife and older women, conduct outreach to this
poputation, and offer special programs and services designed to meet older women's needs.
Social service agencies and women’s groups should establish support groups for older women—in some
cases, telephone “meetings” for cider women when they cannot leave their home or institution.
Municipalities should institute a “Safe Corridors™ program, modeled on a New York Cily initiative in which the
dmmdwdmcooperaﬂonwm!fmpolbe toi potice p at least one
day a week in ten shopping areas so that older persons could teel safer living, strolling, shopping, and running
emrands.
Hospitals should set up elder abuse projects designed to ensure early i i tion of
elder abuse. There must also be adequate follow-through by pofice and social services pmwders aftor hospital
discharge.
Schools and ity colleges i and senior centers alt should offer empow-
erment seminars for women of all nges mal mdude ion about ings signals in ips and alter-
natives to ina abusive
Police depamwms should provide older persons with information on how to protect themselves from fraudu-
fent schemes and to make the right by g out and indivi before doing busi-
ness with them.
Communities should facilitate much more advocacy to ensure the security and welfare of older women.

Legal And Judicial Reform
+ Judiciary should courts to ind vhol and elder abuse cases.

¢ Judges should be desk to deveiop ise in ic violence, which can result in victims receiving
more referrals to shedters and communily organizations. These judges can impress upon abusers the serious-
ness of their behavior and impose stemer sentences. Pennsylvania, lliinois and Colorado already have such
courts.
Prosecutors in large offices should gnate special px to deveiop ise on ic and other
violence against women cases.
F should i fraud teams to track and prosscute perpetrators of scams.
Courts shouid (aciiitate the tracking of elder abuse cases and avokd issuing conflicting orders, such as when
conflicts arise between criminal and civil proceedings with regard 1o eider abuse issues, including guardianships.
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ABOUT THE OLDER WOMEN’S LEAGUE

This 1994 Mother's Day Report by the Older Women's League is the ninth in a series begun eight years ago.
This year “A Mother's Day Call To Action® issues ions for ending viol against midlife and
older women.

Making these invisible problems visible was the primary goal of the Older Women's League when it was
founded in 1980. OWL is a p ip izati the first national organization to focus solely
on midlife and older women's concems. It strives to achieve economic and social equity for midlife and older
women, to improve their image and status, and to provide mutual support for its members. In just 14 years,
OWL has become firmly established as a national voice for older women—a segment of the population that has
long been unrepresented.

OWL was conceived by two California women, Tish Sommers and Laurie Shields, whose earlier work to eradi-
cate the job inequities midlife and older women face helped to create the displ hy .
Although Sommers died in 1985 and Shields in 1989, their legacy continues in the more than 100 OWL chap-
ters throughout the United States. Under their leadership, OWL formed a coalition called Citizen's Council on
Earnings Sharing to monitor legislative action and encourage future steps toward Social Security reform. OWL
was also ir in passing signif pension reforms in 1984, 1986, and 1988 1o help increase the
number of women covered. In 1991, OWL took the lead in forming the Campaign for Women's Health, a broad
coalition of women's groups, unions, and health care organizations, working to achieve a health care system
sensitive to the needs of women of all ages, races, income and personal life styles. In 1992, OWL participated
in a Congressional study group on women's retirement income which developed recommendations for Social
Security and pension reform.

OWL's national agenda, set by its ists of il and adv Y issues in addition 1o eradi-
cating violence against midlife and older women: Sacial Security reform, pension rights, job discrimination,
universal access to health care, family caregivers, federal budget priorities, staying in control to the end of life,
and housing. Education takes many forms: consumer reports and pamphlets, the OWL OBSERVER newslet-
ter, d y before legisl: , media h, the Gray Paper series, the OWL Powerline, and conferences
and leadership training. OWL's leaders come mostly from local chapters, whose members work on the national
agenda, on state and local concems, and on bringing women togsther for mutual support.

OWL’s motto is “Don't agonize—organize!” You are invited to join OWL to show that you are willing to work
toward brighter futures for all women.

ACKNOWLEDGEMENTS:

This report was researched and written by Dr. Irene Jillson, Public Policy Inc. with contributions from
Dianna Porter and Molly Brault, Older Women's League, and edited by Lisa Lederer, PR Solutions.

This year's Mother's Day Report was made possible in part by support from the Ms. Foundation, Bell
Atlantic, the Edison Elactric Institute, the Service Employees’ Intemational Union (SEIU), and OWL
and chap i

This report has not been copyrighted. In reproducing or quoting its contents, please cite "A Mother's Day
Calt To Action,” Older Women's League, May 1994. Copies of this report are available from OWL, 666
Eleventh Street, N.W., Suite 700, Washington, D.C. 20001, 202/783-6686.
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MOTHER’S DAY

PUBLICATIONS

() HEALTH CARE FINANCING &
MIDLIFE WOMEN: A Sick System, 1886

REPORTS (Insert on 1988 Catastrophic law)
Price: SdDOmembels,SGOOnnn- ( )TILLDEATHDOUSPART
and $8.00 Wives of ly Disabled
Husbands. revised 1
() AMOTHER'S DAY CALL TO
ACTION: Ending Violence Against Midiife
and Older Women, 1994 BOOKS AND OTHERS

( ) ROOM FOR IMPROVEMENT: The
Lack of Affordable, Adaptable and
Accessible Housing for Midlife and Older
Women, 1993

( ) CRITICAL CONDITION: Midiife and
Older Women in America's Health Care
System, 1992

{ ) PAYING FOR PREJUDICE: Midiifo
and Older Women in America’s Labor
Force, 1991

( ) HEADING FOR HARDSHIP:
1t Income for Women
in the Next Century, 1990

{ ) FAILING AMERICA'S CARE-
GIVERS: A Status Report on Women
Who Care, 1989

( )} THE ROAD TO POVERTY: Report
on the Economic Status of Midiife &
Older Women in America, 1988

{ } THE PICTURE OF HEALTH: For
Midlife & Older Women in America, 1987

{ ) REPORT ON THE STATUS OF

MIDLIFE & OLDER WOMEN IN AMER-
CA, 1986

GRAY PAPERS

Price: $5.00 members, $7.00 non-
and $10.00

( ) THE FUTURE FACE OF HOUSING:
Alone and Female in the 21st Century,
1993,

{ ) IN SEARCH OF A SOLUTION: The
American Health Care Crisis, 1991

( ) DIVORCE & OLDER WOMEN, 1988
( ) WOMEN & PENSIONS: CATCH 22,
1988

{ ) DEATH & DYING: Staying in control
to the End of Our Lives, 1986

{ )IN SEARCH OF THE “GOLDEN

GIRLS™: WHY IS AFFORDABLE,
ADAPTABLE AND ASSISTED HOUS-
ING FOR OLDER WOMEN SO HARD
TO FIND?, by Sharon M. Keigher, 1993,
$10.00.

() MONEY AND THE MATURE
WOMAN, by Frances Leonard, 1993,
hardbound, $19.95

( ) TISH SOMMERS, ACTIVIST: The
Founding of the Older Women's League
by Patricia Huclde, 1991, hardbound.
$25.00

( ) WOMEN & MONEY: The Indepen-
dent Woman's Guide to Financial
Security for Life, by Frances Leonard,
1991, paperback $9.95

{ ) WOMEN TAKE CARE: Conse-
quences of Caregiving in Today's Society
by Tish Sommers, Laurie Shieids, OWL
Task Force on Caregiving, 1987, paper-
back $9.95

( ) CHRONIC CARE WORKERS. Crisis
Among Paid Caregivers of the Elderly,
1988, $9.00.

ORDERING
INFORMATION

Please make all checks or money orders
payable to OWL. Use street address if
possible as UPS does not accept P.O.
Box deliveries. All Publication Orders
Must be Prepald. Please keep a copy of
order for your records.

| have checked the publications | wish to
order.

Handling and Shipping $ 250

Total Amount Enclosed

S
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Please send this order to:

NAME
ADDRESS

MEMBER iD #

Older Women's League
666 11th Street NW, #700
Washington DC 20001
(202)783-6686
(800)825-3695

MEMBERSHIP
APPLICATION

The Otder Women's League is a national
i to

achieving economic, political, and social
equity for mid-life and older women
through education, research and public
advocacy. Membership is open to all who
share these concems.

Individual Membership, $15
(tax deductible).

Organizational Friends of OWL
{$75 annual income $10-150,000, $125
annual income $150-500,000, $150
annual income exceeding $500,000)

| want to make an additional contribution
810 ____$25_____$50

$100

Name.

Address

T

Make check payable to OWL and mail it to:

Oldar Women's League
666 11th Street NW, Suite 700
Washington DC, 20001
(202) 783-6686
(800) 825-3695
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STATEMENT OF SARA C. ARAVANIS, MODERATOR, INSTITUTE
DIRECTOR, NATIONAL ASSOCIATION OF STATE UNITS ON
AGING

Ms. ARAVANIS. Thank you, Joan and Lou, and it is my pleasure
to be here with you today. I am going to establish the rules for
what we do today, but first before I do that I want all of you people
in the audience to know that we have here with us toda experts—
experts in the field of domestic violence, elder abuse, adult protec-
tive services, law enforcement, justice, legal assistance, and advo-
cacy. We have here a very important core ail:ou‘p of people who can
help move an advocacy agenda on behalf of midlife and older
women. In the arena of violence, that is very important; and it’s
Jjust so exciting to play a part in this.

I think most of you know that the purpose of this session today
is to make sure that we have an open dialogue and discussion
among all of these experts; that we identify common concerns, and
that we actually use this time to promote Ii es among all these
different programs services and experts that we have assembled
here. But, we also use the time to ask each other questions and to
share ideas about things that we think are good ideas that are hap-
pening in communities. We need to identify gaps that we see in
gotlantlémnilty services, as well as gaps that we see in national and

cy.
We g;ve listeners here. We have listeners from the Aging Com-
mittee, as was pointed out, and from OWL; and we want the audi-
ence to be participatory listeners in that you certainly may feel free
to ask questions of the panel. We want to enco e your full in-
volvement in this, as well. It will be part of my job to make sure
that you have that time.

What will be the outcome of this session? All of you can't always
appreciate the benefit of having written comments, written testi-
mony from all of these experts on a particular issue. The Commit-
tee is going to do a major committee grint of all of this day, focused
on violence related to midlife and older women, so we will have a
record. The Committee also wants these proceedings to contribute
to an action agenda that they can work on related to appropria-
tions and authorizations. The Committee wants to identify some
policy issues and program ideas to actually pursue, and certainly,
that goes for OWL as well. OWL is looking for more empowerment
stratéehgies and looking for recommendations that we can work on
together.

I am going to ask each of our participants around the table to
introduce themselves, although I'm going to give you just a little
bit of my personal introduction of them. But I will ask them to in-
troduce themselves, and J'ust after they introduce themselves, take
a couple of minutes—and I mean a couple of minutes—to speak to
one of the owl recommendations that he or she feels very strongly
about. In this way we can put on the table your priority rec-
ommendation and how you feel about it; whether or not you feel
positive about it; or if you feel that there are some areas that need
to be enhanced.

Then, I will go around the table with a series of questions that
OWL asked me to involve you in discussing and we will spend
some time on those questions.
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As you are responding to those, I ask you to be rather succinct,
to keep your comments focused, and if you can, support and build
on each other’s comments so that we can get a sense of consensus.
However, we do want different points of view as well; so if you
don’t agree with the majority recommendation, the floor is certainly
open to you as well.

Remember, though, we are not actually trying to reach consensus
here. We want the listeners, and all participants, to be aware of
controversy, to be aware of the various issues and various points
of view. But we also want to identify common ground, and certainly
common ground in the area of prevention, empowerment, and good
practices.

I'm going to make sure that we give everybody a chance, and I
am going to make sure we give the audience an opportunity to ask
questions if you want. Then we will attempt to summarize the dis-
cussion at the end.

[The prepared statement of Ms. Aravanis follows:]
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The Nationa! Association of State Units on Aging is pleased to be a participant in these
roundtable di i We applaud the C ittee and the efforts of the Older Women'’s League
in calling national attention to the pervasive problem of violence in our communities. Too often,
older persons, and particularly older women are not included in the long list of victims who have

" ready access to services and intervention by the justice and social supports systems. This
national Mothers Day effort will help ali of us who are concerned with promoting and protecting
the rights of older persons.

The following are the comments of the National Association of State Units on Aging
relative to the recommendations of the OWL's Mother’s Day Report.

¢ Increased research and data collection. We agree with the intent of this recommendation
however, we suggest that sufficient data collection requirements exist at the federal, state
and local levels but the problem remains: we have difficulty aggregating data from
various sources which makes it very difficult to identify trends, and priority needs. We
suggest that the Committee work to include within the anti crime bill incentives for
governors to establish violence information and data task forces which might analyze
existing data and identify gaps in the violence data base. Further, a similar effort should
be conducted at the federal level.

With regard to national research and crime statistics, we think it is absolutely essential
to include older persons/impact on older persons in various crime related studies; and to
assure that we have the ability to disaggregate critical crime data by race, gender and
age. This approach to data collection and analysis should also include violence and crime
incidents in nursing homes and other long term care facilities.

¢ Reporting. We do not agree that scarce research funds should be expended to examine
whether the elder abuse provisions under the Older American Act should mandate state
reporting of elder abuse. The parameters of reporting or victim identification laws
should remain a responsibility of the state. In fact, all states currently have procedures
to receive and act on reports of abuse. Mandated reporting is the approach in 45
jurisdictions; in 8 states the approach is voluntary. Mandated reporting parallels too
closely the child abuse model which is not appropriate for an adult service system.

¢ Policy Reform and Implementation. We agree and fully support the recommendations
in this part. We would encourage the Committee to influence the development of
guidelines under the anti-crime bill. the VAWA and other avenues to assure that older
persons who suffer losses including "small loses" i.e., loss of eye glasses, dentures,
small amounts of money and, that no matter where they live - in nursing homes, board
and care, or individual residences — older women are guaranteed full protection of the
law and adequate assistance to recoup the itemn or value of the items involved.
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Secondly, we fully support the strengthening of victims services, training for law
enforcement and other counseling services. However, we believe there must be
requirements within the implementation guidelines requiring that special attention be
devoted to serving the needs of older victims.

It is our experience that the women’s violence network does not have the expertise to
serve and older population and that collaborative efforts with the aging/elder abuse
network will be needed to adequately serve older women who are victims of violence.

"Hate Crime" issues. We support the inclusion of age among the protected categories in
the anti-crime bill’s sentencing enhancement provisions.

Violence Reduction Training Act. We support the intent of OWL’s recommendation that
older victims receive the benefits of funding in this arena. If special funds are not
designated for elder abuse, we urge that grantees be required to assure that they will
serve older victims in accordance with their needs.

We wholeheartedly support the recommendations calling for a federal level coordination
commission. We suggest that funding or other incentives be provided to states which
will enable governors to establish or support similar commissions.

Home and Community Based Long Term Care Services. We applaud OWL for their
insight in making the very important connection between the prevention of family
violence/elder abuse and the availability of home and community based services. We
support the call for a comprehensive approach for home and community based services
and pledge to work with OWL and others to assure that health care reform at the federal
and state levels includes this approach to choice and justice for older Americans.

Coordination of Federal and State Consumer Protection Laws. We support OWL's
recommendation and recognition of the critical role played by consumer protection
entities in the prevention of elder abuse, particularly in cases involving financial
exploitation.

Preventative Measures. We support the recommendations concerning home and
community-based care, guardianship safeguards, and Medicaid Fraud Control Units. We
would suggest that the Older Americans Act, as currently authorized, by cailing for the
development of information sharing policies, and by encouraging the development of
memoranda of understanding between adult protective services and the long term care
ombudsman program, provides appropriate safeguards to assure that victims are not

jeopardized by state reporting laws.

Title VII of the Older Americans Act. We welcome OWL's support for an appropriation
for a critical but unfunded chapter of the OAA - State Elder Rights and Legal Assistance
Development Programs. Under the authority of this section, states are encouraged to
develop an analysis of the "state of the state” vis a vis threats to self determination and
the exercise of individual rights. Funding for this chapter is critical for assuring a
comprehensive approach to elder rights under the Older Americans Act and we hope the
Committee will assist us in obtaining funding for this chapter of the Act.

Social Service Block Grant (SSBG) and Domestic Violence Funding. We believe the
recommendation to earmark portions of the SSBG are well intentioned and, indeed,
would go far to assure that funds to support the delivery of adult services in the states,
are available at a level approaching equity with child abuse and other services. However,
we do not favor a federal mandate for earmarking or set-asides under SSBG. Rather, we
encourage OWL and other advocates to be active at the state level in demonstrating the
needs of adults and older persons for services provided under SSBG, especially adult
protective services, and mobilizing support for adequate funding in this arena.

Regarding funds under the Domestic Violence Prevention Act, again, we do not favor
earmarked funds for elder abuse. Rather, we would encourage the Committee to work
for the adoption of intent language or otherwise require HHS through its regulation and
grant making process to assure that older victims of domestic violence have access to and
are served by these systems; and that appropriate interventions would be designed and
delivered in coordination with the elder abuse and adult protective services systems.




17

L4 Training of Physicians and Other Health Care Professionals. We are very pleased that
the American Medical Association has recently published Guidelines for Assessing Elder
Abuse. The National Association of State Units on Aging played an active role, assisting
in' the development of these guidelines. We look forward to working with OWL 1o
encourage the use of these materials. We also hope that the Committee wili identify
several mechanisms to promote training for health professionals on elder abuse through
such entities as Geriatric Education Centers and other continuing education vehicles.
State Units on Aging and AAAs by and large, have not had success in reaching these
professionals with training. Continuing emphasis is needed.

] Coordination. The recommendations concerning dination - with medical schools, and
among elder abuse and adult protective services professionals and long term care
ombudsmen - is exactly what is needed at the state and community level. We encourage
the Cc ittee’s active assi in helping to foster greater cooperation between these
critical but distinct service systems. The recommendation to devote particular training
attention to law enforcement, attorneys, judges, financial institutions is also encouraging.
These are the key actors who must work together in serving victims and in the prevention
of elder abuse,

L4 Caregiver and Public Education - we support and encourage the adoption of the OWL
recommendations concerning caregivers. We urge the Committee and others concerned
with this issue will consider expanding the coverage of those recommendations to
address “care givers” in mursing homes and other long term care facilities, as well.
Hands-on providers in every vernue need training and support to adopt the coping skills
necessary to prevent abuse and violence.

¢ Empowerment. The recommendations in this section are fully supported and we hope this
Committee will work closely with congressional colleagues to see that these are
implemented. These recommendations promote attention to the needs of older victims
within the fabric of the domestic violence system. We fecl that the outcome of this
approach will reap significant benefits for older victims.

¢ Legal and Judicial Reform. We support the recommendations in this arena and would
also call the Committee’s attention to the efforts of the ABA Commission of Legal
Problems of the Elderly to advocate for the development of "family courts® throughout
the nation. We think this approach could go far in assuring that judges, attorneys and
other linked systems deal with violence and abuse in a holistic manner.

The National Association of State Units on Aging has great respect for the work the
OWL is doing on behalf of older women. Likewise, this Committee and your dedicated staff
are to be congratulated for holding this symposium today. We look forward to assisting both
the Committee and OWL. in pursuing these recommendations which will have a significant
impact on the prevention of violence in our communities, within families, and in care providing
facilities.
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Ms. ARAVANIS. Let me proceed to open this session by introduc-
ing someone who has become a very good friend of mine in this
arena of elder abuse. His name is Tom Carluccio. Tom is the Direc-
tor of the Medicaid Fraud Control Unit in the State of Delaware.
He works for the Office of the Attorney General there, and he has
also been an officer—actually, President—of the National Medicaid
Fraud Control Unit Association.

Tom is a very, very sensitive person. He has worked veg hard
on a lot of elder abuse cases in his State, cases that people thought
were hopeless; he has come along and helped bring the full pres-
sure of the justice system to the benefit of older people in these
cases.

I would like to introduce Tom. Tom if you would speak to an
issue that you feel strongly about?

STATEMENT OF TOM CARLUCCIO, ESQ., DIRECTOR, MEDICAID
FRAUD CONTROL UNIT, OFFICE OF THE ATTORNEY GEN-
ERAL, WILMINGTON, DE

Mr. CarLuccIO. I would first like to thank the Older Women's
League for my invitation here to participate in this very important
discussion. This is an area that needs a lot of work, a lot of help—

olitical—from us, from the public, from everyone in order to make
ife better for older women.

As was said, I'm the Director of the Medicaid Fraud Control Unit
and the Past President of the National Association of Medicaid
Fraud Control Units. What is a Medicaid Fraud Control Unit?
Well, we do provider fraud on the one hand, and on the other hand
we do elder abuse and neglect statewide, so we handle all the elder
abuse and neglect in facilities. Medicaid Fraud Control Units are
ill}) 5451 States right now and we're going to be in all the States by

The contribution that we make is that we are oftentimes the only
policeman on the block for elder abuse prosecutions in each State,
since local police agencies and local district attorneys do not have
the resources or the expertise to prosecute these cases. So we seem
to be the only person that the elder community can turn to.

Also, Delaware was the first State to get a conviction, with re-
spect to its emotional abuse statutes. In our State if you emotion-
ally abuse an infirm adult, it is a crime. We had the first jury con-
viction, which was upheld by the Delaware Supreme Court.

As far as addressing the issues, of course I'm going to address
legal and judicial reform. All States need better laws to protect vic-
tims of elder abuse and domestic violence. Since victims cannot tell
us many times exactly what harm they are suffering, we need laws
to prosecute the act rather than the actual harm. So if somebody
is punched and it is an assault, how can we tell who did the crime
if they cannot respond and if there is actual harm? Under Dela-
ware abuse law and the adult protective law, it is the act of the
punch that is the crime, and the intent of the person to harm and
not the harm to the victim. Without those laws, we wouldn’t be
able to prosecute half the cases we receive.

Also, under legal and judicial reform, we specifically want judges
and prosecutors trained and specifically assigned to deal with do-
mestic violence, and also with elder abuse cases. It seems at this
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point in time, if I don’t go in front of a jury, my chances of winning
are very poor. Juries have compassion for the cases and see the evi-
dence a lot clearer than most of the judges. I get arguments from
the legal community more than I do from juries that convict these
people who abuse the elder‘lfr.

So the more training and the more assignments a judge gets to
these areas, the more understanding they will have, so that at sen-
tencing the defendant will get the appropriate sentence.

Also, the coordination of State and Federal agencies under legal
and judicial reform—I have lost cases because o the lack of coordi-
nation between adult protective services, the long-term care om-
budsman, and all the ncies. It seems that not everybody is
trained to investigate, an everybody is fiving caretakers different
opinions of what the law is. Therefore, I think there is a uniform
law that needs to be passed as far as definitions of abuse and ne-
glect are concerned; that would help everyone understand the
crime of elder abuse.

An example that I have that was a horror story was when I went
to grosecute a case of assault on elderly women in a nursing home,
and I was going to refer it to the local prosecutor. He said, “Where
is your victim?” My victim was 74 years old and incompetent to tes-
tify. She also was mentally retan{ed, and she was punched pretty
hard in the face and slapped for defecating on her bed.

The local prosecutor told me, “We cannot prosecute this case be-
cause there is no victim; therefore, how do we know there was ‘any
harm in a punch and a slap to the lady’s face?” I told him, “Have
you ever had a murder case? There are no victims in murder
cases.” He didn’t seem to understand that. He also didn’t under-
stand that you can prove harm to someone Jjust by a slap, just by
someone going back from the punch, or by other instances of con.
duct besides the victim telling ou, “I was harmed.” That case
would have been dropped if the Medicaid Fraud Control Unit had
not prosecuted the case itself. Therefore, as I said, training and as-
signment of judges and prosecutors in this area are extremely im-
portant. It seems the system has to be changed; it’s still a problem
in the United States, everybody still believes that it’s Jjust a domes-
tic—police, prosecutors, and jtfl&lﬁes—and that has to be changed,
and it is being changed, ho y, through this hearing. Also the
attitude that exploitation of the elderly, and abuse of the elderly,
and neglect of the elderly, is a consequence of getting old and
should be handled civilly; that’s also a myth that has to be
changed. So through legal and judicial reform, we hopefully can
change the system.

[The prepared statement of Mr. Carluccio follows:]



20

RECOMMENDATIONS FOR
ROUNDTABLE DISCUSSION
ON ELDER ABUSE
AND
VIOLENCE AGAINST MID-LIFE
AND
OLDER WOMEN

Submitted By: Thomas E. Carluccio

1.

Director Medicaid Fraud Control Unit
Deputy Attorney General
State of Delaware

BETTER REPORTING OF ELDER ABUSE

National uniformity with respect to definition of abuse and neglect.

. Mandatory reporting by Long Term Care Ombudsman in order to "protect”

victims.

PREVENTION OF VIOLENCE AND ABUSE

. Mandatory criminal checks for licensed caretakers and employees for facilities.

. Coordination of agencies such as the Long Term Care Ombudsman, Adult

Protective Services, and licensing and certification so that guidelines for
placement, and referrals of abuse are handled in a manner that protects them
from aggressive caretakers.

. Strengthen civil remedies in order to ensure that an abuser is excluded from the

Health Care System and necessary personnel actions can be taken.

. Amend legislation to extend the prosecutorial authority of the state Medicaid

Fraud Control Units (MFCU's) to home and community caretakers of individuals
receiving Medicaid benefits.

CRIME REFORM

. Increased penaities in the form of minimum penalties for older person who are

victims of violent crime and fraudulent activity.

EX: Robbery 2nd Degree would become Robbery 1st Degree.
Assault 3rd Degree would become Assault 2nd Degree, (if
the victim is over the age of 65.)

Theft by exploitation would be a higher degree of felony if the victim is over the
age of 65.
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2. Enact legislation that prosecutes elder abuse.based upon the actions of the
abuser and not based upon the results of the abuse; ie. the necessity to prove
pain and suffering on the part of the victim who often cannot communicate
the actual harm. The crimes of physical and emotional abuse need this type of
legislation for prosecutions to be successful.

EX: Delaware's Patient Abuse and Caretaker Laws.

3. Define "neglect® within the parameters of violent crime because the result may
cause serious physical injury or death.

LEGAL AND JUDICIAL REFORM

1. Education of Judges and local prosecutors on the nature of domestic violence
and elder abuse. Judges should be spacifically assigned to handle abuse cases
so that they may be aware of the nuances of the law and appropriate services and
agencies that are involved.

2. Better definition and coordination with respect to state and federal agencies in
tracking, referring, and investigating allegations of abuse.

3. To enact “protective order legislation that allows Long Term Care Ombudsman
and Adult Protective Services to remove abused victims immediately from their
abusers.

INCREASED EDUCATION AND TRAINING

1. AMA guidelines from assessing domestic violence must inciude elder
abuse and neglect.

2. Bank personnel must be educated with respect to laws that protect the
elderly and recognize exploitation of an infirmed adult's resources.

3. Police and local prosecutors need political assistance, training, and resources
to combat domestic and elder abuse. Since the victim often cannot or
refuses to initiate prosecution the resources must be expanded to gather
evidence and push prosecution for the protection of the abused. In order
to gather the evidence needed for a successful prosecution much more time
and expense may be needed than prosecution in other areas.

EX: a. Tracking of financial resources of an infirmed adult who is
reluctant or incapable of cooperating with law enforcement.

b. Victims are often fearful or incapable of providing evidence
of the abuse, and may be deceased when the case comes to trial.
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Ms. ARAVANIS. Great, Tom, thank you.

Our next panelist is Elma Holder. Elma is the Executive Director
of the Citizens Coalition for Nursing Home Reform. She is also Di-
rector of the Administration on Aging-funded National Long-Term
Care Ombudsman Resource Center. Elma is known nationwide as
an advocate for residents in long-term care facilities.

l:.Elxrtl’a, would you speak to some issue that you feel strongly
about?

STATEMENT OF ELMA HOLDER, EXECUTIVE DIRECTOR, NA-
TIONAL CITIZENS COALITION FOR NURSING HOME REFORM,
WASHINGTON, DC

Ms. HOLDER. Yes, thank you.

I want to specifically address, at least for the time being, the in-
stitutional-based elder abuse and neglect. I think one of the most
tragic things that we have in our country is that people go into in-
stitutional care thinking that they’re moving into a protected envi-
ronment and a safe environment, and unfortunately we know that
that’s just not the case, regardless of the fact that we have a Fed-
eral law that is very strong that does assure for each person who
lives in a nursing home that they will be free from neglect and
abuse and that they will get good care. The fact is that we still
have ongoing occurrences of actual abuse by people in facilities.

But I think more important than that is the fact that although
we have very good care practices in nursing homes across the coun-
try and we know what good care is and know that it can be given,
that in fact what we often have in institutional-based care is very
poor care and neflect, which leads to the worst possible early dete-
rioration of elderly women and men in facilities.

So I would like specifically, this round, to address—although I
think the enforcement of the law is critical and is not happening,
what is most important to me is that we prevent these abuses and
neglect before it actually occurs.

I would speak to your recommendations on prevention of vio-
lence and abuse, and also the increased education and training. I
know that the Older Women’s League has been extremely active
over the last few years, very concerned about the caregivers in fa-
cilities; not only in institutions, but also in community-based care.
I do think that it’s critical that we have ongoing attention paid to
the workers in facilities and in agencies because we know that so
often they are untrained and so often so poorly supervised and
working under very poor conditions.

So I think anything we can do to help empower and train the
women—who are also women who are abused and neglected in
their workplace oftentimes—that that is going to be a priority for
me to hear this afternoon, as well.

[The prepared statement of Ms. Holder follows:]
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QUALITY CARE GOALS
AND
PREVENTION AND DETERRENCE OF ABUSE AND NEGLECT
IN INSTITUTIONAL-BASED CARE

An Overview
Presented to Older Women’s League and
Senate Special Committee on Aging
Roundtable Discussion on Ending Violence Against Midlife
and Older Women

May 4, 1994

Prepared by Eima L. Holder
The National Citizens’ Coalition for Nursing Home Reform
National Long Term Care Ombudsman Resource Center
1224 M Street, N.W.
Washington, D. C. 20005 (202-393-2018)
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QUALITY CARE EXPECTATIONS IN INSTITUTIONAL CARE

Community expectations of quality care come from public policy set forth in the Social
Security Act, (Public Law 100-203) Title C, Nursing Home Reform, enacted in December 1987,

which became effective October 1, 1990.

RESIDENTS® RIGHTS
A set of residents’ rights are assured for each person. These include forms of protection

to prevent Medicaid discrimination and strong rights regarding any transfer or discharge of a
resident. Also full access for the resident to the long-term care ombudsman.

QUALITY OF LIFE
The law requires each nursing facility to "care for its residents in such a manner and in such

an eavironment as will promote maintenance or enhancement of the quality of life of each resident.”
A new empbhasis is placed on dignity, choice and self-determination for nursing home residents.

QUALITY OF CARE

Nursing facilities must provide care and services to "attain and maintain the highest
practicable mental, physical and psychosocial well-being” of each resident.

® Mandatory training and competency evaluation for current and future purse aides.

= Round the clock licensed nursing in all nursing homes, with an RN on staff every day.
(With waivers offered for nursing facilities under special circumstances only).

m Full time social workers in facilities with more than 120 beds, with social services
to be provided for each resident as needed.

® Qualified activities directors and dieticians in all nursing homes
= Comprehensive resident assessment of each person’s needs and development of a plan_

of care to assure that each person "attains and maintains his/her highest practicable
physical, mental and psychosocial functioning.*

» Review, prior to admission and annually after admission, of all persons with mental
illness and mental retardation to assure appropriate placement in a nursing home.

= Establishment of a Quality Assurance Committee in each facility to be composed of a
physician and other health care professionals, to review and plan for action to make

changes needed to assure quality care.

» More enforcement options against nursing homes that do not meet standards for
residents’ rights, quality of care and quality of life.
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WHAT FORMS OF ABUSE OCCUR IN LONG TERM CARE FACILITIES?

Andduiypusonﬁvinginaninsﬁmﬁonalsetﬁngistypizﬂymdy&aﬂ,oﬁen
disorieated and ill. Impairments in vision and hearing and restricted mobility are common. Those
with demeating discases are often resistant to care, becoming difficult to help, particularly whea
staff are poorly trained staff to care for them.

Extra sensitivity and special caring is needed to handle staff day-to-day frustration and to
preveat and deter forms of abuse described below.

PHYSICAL AND MENTAL

- direct abuse from a facility staff member, and sometimes an intruder or visitor from
outside the facility

(striking, pinching, shoving, pulling, force-feeding and various
forms of sexual abuse)

- substandard health and personal care results in abuse. For example:

incorrect or inappropriate use of restraints,

both physical and chemical,
often results in one or more of the following conditioas - immobilization,
incontinence, dehydration, P ia, cardio lar stress, pressure
sores, and psycho-social trauma.

- psychological\emotional abuse
berating, ignoring, ridiculing, cursing, ing a resident,
and unnecessarily, inappropriately restricting mobility and
misappropriation of property

DAY TO DAY NEGLECT

* an accumulation of neglectful practices result in abuse, for example:

- incorrect positioning leads to contractures, skin breakdown

- failure to provide adequate liquids leads to dehydration

- sitting in urine and feces leads to indignity and skin breakdown
- lack of assistance to eat leads to malnutrition

- poor handwashing techniques leads to infection
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SELECTED PROVISIONS RELATING TO ABUSE IN PUBLIC LAW 100-203

RESIDENT PROTECTION

The resident has the right to be free from verbal, sexual, physical or mental abuse, corporal
punishment, and involuntary seclusion.

The resident has the right to be free from any physical restraints imposed or psychoactive
drug administered for purposes of discipline or convenience, and not required to treat the resident’s
medical symptoms.

SURVEY AND CERTIFICATION PROCESS

Investigation_of Allegations of Resident Neglect and Abuse
and Misappropriation of Resident Property

The State shall provide, through the agency responsible for survey and certification of
nursing facilities, for a process for the receipt, timely review, and investigation of allegations
of resident neglect and abuse and misappropriation of resident property by a nurse aide
(or by another individual used by the facility in providing services to such a resident.) The
State shall, after notice to the individual involved and a reasonable opportunity for a hearing
for the individual to rebut allegations, make a finding as to the accuracy of the allegations.

If the State finds that a nurse aide has neglected or abused a resident or misappropriated
resident property, the State shall notify the nurse aide and the registry of such finding.

If the State finds that any other individual used by the facility has neglected or abused a
resident or misappropriated resident property in a facility, the State shall notify the
appropriate licensure authority.

NURSE AIDE REGISTRY

The registry shall provide for the inclusion of specific documented findings by the State
and any brief statement of the individual disputing the findings. In the case of inquiries
to the registry concerning an individual listed in the registry, any information disclosed
concerning such a finding shall also include the disclosure of any such statement in the
registry relating to the finding or a clear and accurate y of such st t

A facility must not use any individual as a nurse aide unless the facility has inquired of the
State registry as to information in the registry concerning the individual

(Note: States should have an established registry operating; however, final federal
regulations for the registry operation are still pending.)

THE LEGAL AND REGULATORY FRAMEWORK FOR PROVIDING AND
ASSURING QUALITY CARE EXISTS IN PUBLIC POLICY; HOWEVER, ADDITIONAL
ANALYSIS AND ACTION IS USUALLY NEEDED TO AVOID POOR CARE, NEGLECT AND
ABUSE.
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ANALYZING ABUSE IN INSTITUTIONAL CARE:

POTENTIAL CONTRIBUTING FACTORS

REGULATORY OVERSIGHT

* Ineffective/weak laws

* Ineffective/weak survey and enforcement system

* Ineffective/weak long term care ombudsman program

* Other ineffective/weak abuse monitoring/reporting programs

COMMUNITY INVOLVEMENT

* Lack of on-going presence and involvement from families, friends

and volunteers

ACILITY STAFFING

* Lack of - or inadequate training in:

* Staff stress:

physical care of the elderly

behavioral issues and work with residents with dementia
stress reduction techniques

Iaws/regulations regarding abuse avoidance and reporting
sources of help

. Resideats rights and psychosocial peeds

Participating in care planning

shortage of staff

double shifting of staff

poor or inadequate supervision

lack of programming for stress reduction

inadequate or poor training

lack of sufficient or appropriate supplies and equipmeat

* Poor or inadequate supervision:

lack of staff training in supervisory techniques
too few supervisors to effectively supervise
poor management for quality services
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* Lack of involvement, guidance and supervision and service and treatment from
qualified health care professionals, including nurses, physicians, social workers
and other necessary therapists.

FACILITY MANAGEMENT

* Inadequate budgeting for/or solicitation of adequate aumbers and correct
mix of staff to provide good care

Failure to pay competitive pay scales and benefits to attract qualified staff

Inadequate screening of personnel

Inadequate performance monitoring and evaluation

Poor working conditions creating stress and staff dissatisfaction
Inadequate training and administrative support for supervisory staff
Inadequate provision of supplies-equipment essential to give good care
Failure to implement programs and training to help staff handle stress

Failure to implement and enforce an intra-facility abuse reporting system
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WHAT ARE SOME OF THE THINGS ADVOCATES AND SERVICE PROVIDERS
CAN DO ABOUT INSTITUTIONAL ABUSE?

MONITOR, EVALUATE, SUPPORT AND ADVOCATE for quality services from:
* Long Term Care Facilities and Health Care Professionals
* Long Term Care Ombudsman Program
* Licensure and Certification Agencies and Professional Licensing Boards
* Nurse Aide Abuse Registry
* Other Community Services and Programs which pravide services to residents

TRAIN, EDUCATE, AND MOTIVATE TO CHANGE

Through dissemination and development of materials, training sessions,
community forums and use of the media, involving:

* Owmers and management of long term care facilities

Staff of long term care facilities and other health care professionals
* Long Term Care Ombudsmen and volunteers
* Families and Friends, Resident and Family Councils, Church groups

* Adult Protective Services and Protection and Advocacy staff

Medicaid Fraud and Abuse and Licensure and Certification staff

Police and Prosecutors and Other Community Institutions and Agencies
RGANIZING

* Solicit volunteers to assist (ombudsman program, facilities, etc.)

* Engage local/state organizations to respond to current issues and actions

* Recognition Programs to reward services of nurse aides and other staff
or improve communications among staff, families and residents

* Facilitate reporting of abuse to appropriate agencies
* Monitoring and review of facility surveys in the community

* Support of resident councils and family councils

81-707 - 94 - 2
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HOW NCCNHR and the NATIONAL LONG TERM CARE
OMBUDSMAN RESOURCE CENTER

CAN HELP YOU IN YOUR
WORK TO SECURE QUALITY CARE, DETER AND PREVENT ABUSE
IN INSTITUTIONS

] VIDE CONSULTATION AND ADVICE
- Federal laws and regulations
- - Model advocacy programs to prevent or address abuse

= TRAINING AND PUBLIC EDUCATION
- Direct training on selected topics
- Provision of model training program information
- Referral to expert training sources
- Speeches and assistance with media work
= REFERRALS to experts and to state and local agencies which address abuse
issue
- State and local long term care ombudsman programs
- State licensure and certification programs
- State and local protection and advocacy programs
- State and local adult protective services
- State Medicaid fraud and abuse programs
- Citizen advocacy organizations
- Health care professional organizations
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Ms. ARAVANIS. Thank you, Elma.

Our next presenter is Pat Reuss. Pat and I just met for the first
time today. Pat is with the NOW Legal Defense and Education
Fund. I understand that she has an extensive background in issues
that are of concern to older women: pensions, violence, civil rights,
insurance, consumer rights, etc.

We are very pleased that you are with us as well, Pat. Would you
like to speak to a particular issue?

STATEMENT OF PAT REUSS, SENIOR POLICY ANALYST, NOW
LEGAL DEFENSE AND EDUCATION FUND, WASHINGTON, DC

Ms. REUSS. One of the proudest things that NOW Legal Defense
Fund has done is chair a task force on getting the Violence Against
Women Act passed. We are very close to it, and I commend you,
having Senator Biden and Attorney General Reno—you were doin
the best advocacy possible. You were standing next to them ang
they were “talking our talk and walking our walk.”

I have lots to say and I have lots to submit for the record, fact
sheets and lists of groups that care about this issue; also, lists of
groups that care about this issue but don’t have older women in
their fact sheets. They haven't recognized, as OWL has, that there
is a disproportionate silence—a dirty little secret, which is violence
against women, often in the home. For older women it’s dirtier and
atl)t very little and much more secret, so I think we have to address

at.

Two things I want to talk about. When we collect the data, I beg
us to collect it not only on all the wonderful things you have rec-
ommended, but on economic status. I have testified and begged and
pleaded, working in the area of welfare reform—or on any women’s
issue—for the experts to recognize that over half the women in
homeless shelters have run away from home because of violence,
incest, battering, and assault. Even for men and women who are
on some form of welfare or on their own or living alone, there is
a direct correlation with violence. But we don’t collect that data, so
it’s anecdotal.

So short of the Senate Aging Committee wandering with me in
the homeless shelters and having the women tell their stories, I
think that that would be an important addition, however we call
it, because I believe it crosses all lines of economic status. I think
it would also do us a favor to recognize that it isn’t just poor
women, but poor elder women, poor young women, poor any
women.

Second, what I call cross-pollination, and it’s sort of what we're
trying to do today. For too many years the advocates to stop vio-
lence have been the victims themselves. They break out in tears;
they aren’t skilled politicians; they aren’t experts. They tell their
story, but then it sort of stays on the newspaper reporter’s desk or
whatever. :

The other groups are the experts. Sometimes the experts are
wonderful, but they also aren’t skilled politicians. They also don’t
give speeches to audiences of OWL members or NOW members, or
they talk to their colleagues who all agree and nod their heads, do
papers on it, papers that the advocates don’t read.
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And then the third sroup, the pollinators, are the Older Women’s
League and BPW and the General Federation of Women’s Clubs
and the NOW members and all the advocates, the unions, the
churches, the groups that we've pulled together in the Violence
Against Women Act task force that are professional advocates.
Whether they’re paid or not, they’re do-gooders; and whether
they've been battered or not or know anything about that, they
know it’s bad, and they’ll walk the halls of the city, county, State,
and Federal legislatures. And that’s been the beau‘t; of why I think
we're almost ready to see the passage of the Violence Against
Women Act.

So I think OWL has an important role in all of these things that
we're going to do in building the bridges, holding hands with our
experts on the one hand and our victims on the other, and then
telling the story in the vernacular that I think our country needs.

Ms. ARAVANIS. Good. Thank you, Pat.

Our next panelist is Dr. Toshio Tatara. Toshio and I have been
working together, with many people around this table, for the last
10 or so years on the issues of elder abuse. Toshio works for the
American Public Welfare Association. He works very closely with
States and counties on a number of different issues. He is currently
the Director of the Administration on Aging-funded National Re-
source Center on Elder Abuse.

Toshio, if you would give us your perspective on some of the rec-
ommendations.

STATEMENT OF TOSHIO TATARA, Ph.D., DIRECTOR, NATIONAL
CENTER ON ELDER ABUSE, WASHINGTON, DC

Dr. TATARA. Thank you for this invitation. I am very pleased to
be a part of these proceedings.

You know, I have the reputation of being long-winded and bor-
in%; so I would like to avoid a long speech.

am very appreciative of the fact that the recommendation per-
taining to the data and research is among the strong recommenda-
tions that were made by this report. For someone that is involved
in data collection, not only in this area but in child abuse and fos-
ter care and adoption services in the past 10 years or so, this rec-
ommendation makes a lot of sense, not only to me but to the people
that we represent.

From the standpoint of human lives, one victim is one too many;
but from the standpoint of social policy, there is a difference be-
tween 100 victims and 1,000 victims or 100,000 victims. I think
that we professionals owe it to the victims and at-risk elders and
all those people we work with, that we generate accurate data so
that we can be effective in our effort to advocate for their well-
being, and also in any imfessional efforts that we engage in.

Another area that where I am impressed with this report is the
recommendation to call for greater advocacy and coordination at
the local level through the center activities. We have been advocat-
ing for greater coordination and collaboration among agencies and
organizations and individuals that are concerned with all forms of
family violence; not only with elder abuse, but with other forms of
violence that takes place, not only in domestic settings but in insti-
tutional settings as well. So I commend you on this and the other
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recommendations which are timelﬁr and ought to be listened to not
only by policymakers but researchers and advocates and adminis-
trators and all the other people who are concerned with all forms
of violence in our society.

Thank you.

[The prepared statement of Dr. Tatara follows:]
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ncea NATIONAL CENTER ON ELDER ABUSE

X190 First Street, NLE . Suite 500 Washington, D.C. 20024267 (302) 682-2470  FAX: (202) 289-6355
Toshio Tatara, PA.D., Director

Comments on the Older Women’s League (OWL)’s Report,
"A Mother’s Day Call to Action: Ending Violence Against
Midlife and Older Women."”

Toshio Tatara, Ph.D.

Director
National Center on Elder Abuse (NCEA)
Washington, D.C. 20002

On behalf of the National Center on Elder Abuse (NCEA), I would like to congratulate
the Older Women’s League (OWL) on their timely release of the above-mentioned report. The
report contains many important recommendations that need to be studied by policymakers,
community leaders, educators, researchers, and practicing professionals concerned with all forms
of violence against vulnerable persons. My comments address only OWL's recommendations
for which I personally have expertise, and other members of NCEA are expected to provide
their comments on other areas based on their expertise.

. The recommendation that data on elder abuse victims must be
disaggregated by gender makes good sense. NCEA will carefully
examine its current data collection guidelines and instruments (as
well as states’ capabilities to produce elder abuse data) and will try
to incorporate this recommendation into the Center’s future data
collection design.

[ NCEA agrees with the recommendation that the (national)
incidence and prevalence of elder abuse must be studied. In
addition to continuing to collect and analyze data on elder abuse
reports generated by states, the Center plans to conduct the
nation’s first study of national elder abuse incidence and
prevalence, collecting data from a nationally representative sample
of elderly people.

L] OWL's recommendation that studies of risk factors for elder abuse
need to be conducted is most appropriate because findings of such
studies can help improve elder abuse prevention activities.
NCEA'’s current work plan includes a study of the use of risk
assessment tools and outcomes. In addition, the Center’s proposed
national study of elder abuse incidence and preva.lenoe is expected
to identify a range of risk factors iated with vic ion of
elderly people.

L] Elder abuse data on race/ethnicity are very scarce, and little is
known about what role race and ethnicity play in the incid of
elder abuse. OWL's recommendation that research is needed on
the role of race and ethnicity in violence is very appropriate.
NCEA (which currently does not collect data on race and ethnicity)
will examine its data collection guidelines and instruments, as well
as states’ capability to generate race/ethnicity data, in an effort to
incorporate this recommendation into the Center’s future data
collection efforts.

L4 OWL recommends that a study must be conducted to examine
whether the elder abuse provisions under the Older Americans Act
should mandate state reporting of elder abuse data. NCEA
supports this recommendation, although it is doubtful that simply
requiring states to report this elder abuse data will immediately
lead to an increased availability and greater comparability of elder
abuse data from states. States would agree on the importance of
data, but it does not appear that they currently have sufficient
resources to invest in efforts to quickly improve their elder abuse
information systems. One could argue that if the federal
government wishes to mandate reporting of elder abuse data, they
should make federal dollars available to subsidize states’ efforts to
revamp their information systems (as it is currently being done in
child welfare).
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L] Similarly, NCEA also supports OWL’s recommendation that
uniform definitions must be used by all states in the reporting of
their elder abuse data. Realistically speaking, however, the Center
doubts that uniform elder abuse definitions will be achieved across
all states within a short period of time, ynless an enormous amount
of federal funds, along with intensive technical assistance, will
become available. Given that the likelihood of any federal dollars
being allocated for improving state elder abuse information systems
is very small, what one can most hope for is to achieve greater
compatibility of elder abuse definitions through voluntary efforts
by states. NCEA plans to assist states in these efforts with
technical assistance and training.

o OWL recommends that a specific percentage of each states® Social
Services Block Grant (SSBG) allotment should be used for adult
protective services. NCEA cannot comment on what each state’s
policy should be regarding the allocation of SSBG funds across
different program areas. However, expenditure data on SSBG
collected by the American Public Welfare Association’s Voluntary
Cooperative Information System (VCIS) reveal that only 3.1% of
the total social service funds were spent for productive services for
adults and the elderly in 23 states that provided complete data in
1990. This percentage was about one-fourth of the percentage of
social Service funds spent for protective services for children
(11.8%) in the same year.

L] NCEA supports OWL’s recommendation that adequate (joint)
training for long-term care ombudsman and adult protective service
personnel should be provided. Currently, about 17 states make
adult protective service workers responsible for investigating
reports of institutional elder abuse. Some other states report that
long-term ombudsman and adult protective service programs work
very closely at the local level. One of NCEA’s task is to facilitate
closer working relationships among county social service
departments, local ombudsman programs, and area agencies on
aging, and the staff of the Center has already begun discussion
with officials of the National Association of Counties (NACo) and
of NACo’s affiliate organizations on aging. It is likely that the
topic of joint training for workers from different local programs
concerned with elder abuse will be on the agenda of future
discussions.

. -One of OWL’s recommendations is to set up hospital-based elder
abuse projects for early detection, screening, and investigation.
NCEA supports this recommendations and plans to identify and
describe existing "exemplary” models of hospital-based elder abuse
programs for the purpose of disseminating to the elder
abuse/neglect network.

L Finally, NCEA agrees with OWL that there should be greater
coordination between courts and social service agencies in the
handling of elder abuse cases. The staff of the Center has already
begun discussing with representatives of both the National Center
for State Courts and the National Council on Juvenile and Family
Court Judges in an attempt to find ways to collaborate between the
Center and these organizations.

Finally, the views and interpretations of facts presented in this paper are those of the
author and do not represent the policies of the consortium organizations that operate NCEA or
of the Administration on Aging (AoA), which supports the operation of the Center. References
to NCEA’s current work plan are factual, but any references to future work plans of the Center
are based on the author’s best estimates.
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Ms. ARAVANIS: Great. Thank you, Toshio.

Our next panelist is Dr. Terry Fulmer. Terry is the Associate
Dean for Research at the Columbia University School of Nursinﬁ.
Terry has been in the elder abuse field for many years, as well.
Terry has had many roles in this arena, all the wag from opening
clinics for abused elders to actually educating health professionals.

We are most grateful to you, Terry, for having educated a lot of
physicians so they know much more about the whole arena of elder
abuse. If you would, please, speak to us a bit about an issue that
you feel strongly about.

STATEMENT OF MS. TERRY T. FULMER, Ph.D., ASSOCIATE
DEAN FOR RESEARCH, COLUMBIA UNIVERSITY SCHOOL OF
NURSING, NEW YORK, NY

Dr. FULMER. Thank you, Sara, I will. And I want to thank OWL,
and ;nurartictﬂar Anne Riley, for making this day possible.

I will be speaking with two voices for the next couple of mo-
ments, one as a registered nurse, 1 of 2.4 million nurses in this
country who come in contact with older individuals every day; and
second, as a researcher. My remarks are certainly colored by both
those roles.

With regard to a passion that I have for a product, it is that of
a minimum data set that we can develop from existing documents
with, I believe, modest Federal funding so that we understand the
state of abuse against women and abuse against the elderly in this
country. We have 43 States that are collecting data; I think that
a minimum data set (MDS), gleaned from what already exists in
file cabinets across this country would be an absolute boon to this
whole topic by way of understanding the issues. And I think that
that’s a relatively modest request that can happen. When you com-
pare that to what OBRA 1987 did for restraints, in about the
course of 3 years we saw the untying of the elderly. We can do the
same on this issue. We can get it on the table; I really believe that
firmly, and as a nurse who has worked in nursing homes, I feel
that strongly.

! The points that I think that an MDS could speak to are as fol-
OWS:
The clarification of institutional abuse versus home abuse,
the commonalities and differences, because they are different;
The abuse that is done by paid caregivers versus unpaid
caregivers, again, not a trivial difference, a licensed caregiver
versus an unlicensed caregiver, and make sure that we stop
putting these people together in the same goulash pot. It is not
okay for a paid nursing assistant or registered nurse to leave
somebody on their side to the point where they get whopping
decubitar selsa when we might see a different way for a 92-
year-old spouse the first time; and
Clarify the following: We keep removing elders from their
homes when they are victims of abuse. This is their number
one fear, by the way, according to Harris Polls. However we get
at it, I would like us to worry about that as an action. These
are their homes. Removing the men or the people—sons or
grandsons, or whomever has moved in with them—according to
my practice, is a huge problem. Shelters? Well, temporarily,
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but their home is their home, so there’s a point of clarification
that I think we can address.

Let me sgeak very briefly about the National Institutes of
Health, and in particular the National Institute on Aging
which has had a :gecial meeting, a couple of years ago, on
elder abuse under the direction of then-acting Jean Colin. Let
me say where our science is. To date we had three RO1s, and
for those of you who don’t have to live the world of RO1s, con-

tulations, but in the academic setting those ts are the
ifeblood to understanding our areas of research. has fund-
ed three elder abuse ROls over the past 10 years: Karl
Pillemer, Mark Lachs, and Ricki Hudson. Actually, Mark’s was
a first award, which is a little different.

But that’s a very minimum amount of research dollars invested,
and I think we can do better. I'm hoping that we can lobby for a
special request for proposals.

I also want to speak briefly to Sara’s point with my 1 minute left
about the medicalization of elder abuse. I see that as positive. You
can see it negatively, but in cagturing the attention of the health
care system and “medicalizing,” as I put it, the elder abuse and
mistreatment, you are capturing a market that can get to isolated
elders in a way that few other groups can. We see them in their
vulnerable states when they have to come to a clinic for something
or when a visiting nurse has to go out, and that’s why I pound the
pavement of those afl‘oups. I was thrilled when the American Medi-
cal Association finally got out their guidelines.

So in summary, I think we need the funding for research. We
have to have that MDS so that we can get to the subissues, and
I believe that foundations that are currently supporting it, like the
Brookdale Foundation that funds my research, like the Stroud Cen-
ter at Columbia, and like the Connecticut State Office for Aging
VOCA funds, give us a good leg up so that the Government can
rea’}‘lg make a move.

[The prepared statement of Dr. Fulmer follows:]
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Response of Terry Fulmer, RN, PhD, FAAN
Anna C. Maxwell Professor
of Nursing Research and
Associate Dean for Research
Columbia University School of Nursing

Response to the report of the Older Womens® League
"A Mother’s Day Call to Action; Ending Violence Against Midlife and Older Women™

May 4, 1994
Special Committee on Aging: US Senate

The health care arena is at a critical juncture given the call for health care reform
and the new demands placed upon an ever increasing violent society. To that end, the
focus of my response to this Report is centered on the effective use of health care
personnel in ending violence against women. The entire health care entity as we know
it is is very actively engaged in research, practice, and teaching across a number of
venues. It makes infinite sense to tap this maijor personnel source in order to educate
women about prevention of violence, services for victims, and to engage them in the
research questions that need answers in order to stem the epidemic of violence and
mistreatment against women and in particular, older women in this country.

The Women Health Initiative at the National Institutes of Health is an example of
a program that could ultimately be a very strong partner in the crusade against violence.
Domestic violence is a woman’s issue and aging is also a woman’s issue given the life
span of women. The Women Health Initiative has plans underway to find important
heaith problems related to women. | believe that violence is an important health problem
for women. The sequelae of such violence brings women in droves to our emergency
rooms, clinics and shelters. The Women'’s Health initiative can play an important role by
calling for a research agenda to obtain data on this issue and fund it.

Practicing clinicians are another avenue for stemming the tide of violence against
women. There are currently 2.4 million registered nurses in this country and if mandatory
training on Violence Against Women was required for licensure, or relicensure as it is in
New York for child abuse, we would be able to educate these professionals in a way that
could inform their practice. Similarly, if programs for physicians and social workers which
were mandated for relicensure could do the same. This would bring a massive influx of

. people into the assessment and detection realm for victims of violence and abuse.
Ultimately this, would provide us the information to really strike at the heart of the matter
"prevention.”

Research is crucial to stemming the tide of violence against women. To date, we
have no national database that enables us to look at violence against older women and
describe trends geographically, demographically, or culturally. We have no way to
translate the experience of the elder women in New York to the elder women in New
Mexico. Such data are essential and have been called for for over 10 years. Currently,
over 40 states have mandated reporting laws and voluntary data collection within their
state agencies. With a very modest financial outlay, | believe that a minimum data set
(MDS) from violence against the elderly, could be generated which would give us a clear
picture of the prevalence, nature of the problem, and mechanisms for prevention. For
example, if the National Center for Elder Abuse was responsible for collecting an annual
report from each State and was able to glean from each an MDS, that could be truly made
available, effective studies could be launched.

Financial support for databases, researchers, Federal programs, and public
awareness campaigns can never be too expensive. Violence against women and older
women is an expensive embarrassment to our Society and through effective partnerships
with the health care system, an influx of individuals who are prepared to make a
difference will stem that tide.
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Ms. ARAVANIS. Great. Thank you, Terry.

Our next panelist is Maria Brown. Maria and I just met in the
last half hour or so. Maria comes to us from one of the most re-
spected Area Agencies on Aging in the State of Pennsylvania.
Maria is with the Philadelphia Corporation on Aging. She is a

lanner there, and she is joining us to speak about some of the
ohtial issues or issues that she sees from the local arena related to
this.

Maria, would you give us your comments on this study, please?

STATEMENT OF MARIA BROWN, PLANNER, PHILADELPHIA
CORPORATION FOR AGING, PHILADELPHIA, PA

Ms. BROWN. Yes, thank you, Sara.

I am relatively new to the area of elder abuse, but I spent almost
10 years in the domestic violence field. I will, as Sara suggested,
really speak from the understandings I've developed in Philadel-
phia at the Philadelphia Corporation for Aging, the local Area
Agency on Agency, which is :g: designated organization that re-
sponds to elder abuse in Philadelphia.

I would have to agree that complexity is what describes our expe-
rience, as Joan earlier pointed out, in reference to older women'’s
lives. The profile of the victim that we encounter is of a white aged
woman with multiple chronic illnesses, and very often with declin-
ing clarity. These victims very often—almost uniformly—prefer to
remain in their familiar setting, in their own home, largely, which
is where the violence happens, or in a smaller proportion of cases,
in the caregiver’s home. Given the marked scarcity of other options,
lots of our efforts are directed to trying to explore how to maintain
victims safely in their own homes. So the recommendations that
OWL makes along the lines of greater social service support are
those that really speak effectively to the challenges.

The recommendations regarding expanded home and community-
based services clearly would respond to the kind of overburden that
many caregivers wrestle with—often unsuccessfully, often. The no-
tion of improved and expanded guardianship—in Pennsylvania, for
instance, we don’t have an Office of Public Guardianship.

In general, any support for expanded intensive care management
would be critical to the types of urban elder abuse, largely affect-
ing, as I said, very elderly women, that we encounter, any ability
to bring more services and support to facilitate victims remaining
safely and stably in their own homes. At this point that seems to
be the only realistic way to address the immediate suffering that
we see.

The other recommendation that was very appealing, and I did
circulate OWL’s recommendations widely in our Protective Services
Unit, had to do with what you call the “empowering services,” par-
ticularly this telephone-based support kind of service, where basi-
cally women’s support groups could operate on a telephone basis.
That made a lot of sense to our Protective Service investigators and
other staff. There aren’t ongoing ways to have continued contact
easily with victims who literally can’t get out of the house and have
only the telephone line as a connection to the outside.

[The prepared statement of Ms. Brown follows:]
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May 4, 1994

Response to Older Women's League’s ®A Mother’s Day Call to Action: Ending
Violence Against Midlife and Older Women®

Older Women’s League 1994 Mother’'s Day report sets forward a notably
comprehensive and well-targeted set of recommendations to address elder abuse
and violence against midlife and older women. The recommendations OWL outlines
speak to the range of institutional arenas, levels of government as well as
short-term and longer-term action that must be addressed to respond to the
diversity and scale of violence midlife and older women face in this country. I
would like to highlight those recommendations that are most relevant to the
experience encountered at Philadelphia Corporation for Aging (PCA), the area
agency on aging, which is the designated agency responsible for investigating
and responding to elder abuse in Philadelphia.

In fiscal year ‘93, Older Adult Protective Services (OAPS) at PCA responded
to 2,423 reports of elder abuse. Self neglect was the leading form of abuse
reported, appearing in 2 out of 5 cases (40%). Just less than 1 in 4 reported
cases involved neglect by a caretaker (23%) and a similar proportion of cases
involved financial exploitation (22%). Emotional abuse was implicated in 1 in
6 cases (17%) while 1 in 10 involved physical abuse (10%) and 1% of reported
cases included sexual abuse. (Some reported cases involved more than one form
of abuse - hence, breakdowns by type of abuse total in excess of 100%).

Victim proflles suggest that 7 in 10 older persons abused were women.
Age-wise, 3 in 5 victims were 75+ (59%) while another 1 in 5 (17%) were between
70-74. The balance of victims were younger than 70 (34%). Just more than half
of victims were Black (53%) while 43% were White; 2%, Hispanic and the balance,
a sampling of other races/ethnicities (3%).

Women were reported as perpetrators, compared to men, at a 3:2 ratio (59%
versus 41%). Seventy percent of abusers were between 30-59 years of age while
10% were less than 30 and 20% were 60+ in age.

The modal relationship of perpetrator to victim was nonrelative. Two in
five perpetrators had no family tie to their victims. Women were represented
almost twice as often among these abusers, representing 26% of all perpetrators
while unrelated men accounted for 14% of all abusers. One in three of all
perpetrators were children of victims (33%). Daughters (17%) only narrowly
ocutnumbered sons (16%) as perpetrators. The next largest category of abusers
were other relatives of victims (14%). Again, female relatives were represented
somewhat more often than male relatives (8% versus 6% of all abusers).

Three out of four reported elder abuse cases happened in the home of the
victim (75%) while in 8% of cases, the caretaker’s home was the site of abuse.
The balance of cases happened in institutional settings like nursing homes,
private care facilities and other congregate living arrangements.

As for outcomes, 43% of closed cases resulted with resolution of the
reported problem while 28% of clients refused service and 16% were placed or
transferred to long term care facilities. In the balance of cases, clients were
directed to other outcomes or died (13%).
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Three scenarios lie behind these statistics. The situation of elder abuse
most frequently encountered in Philadelphia involves quite aged women whose
cognitive clarity and physical functioning have declined and who have outlived
their support network. These women slip into self neglect without the financial
resources to purchase supports to sustain themselves stably in their own homes
and without the mental clarity and physical stamina needed to establish social
service and other connections.

Another significant situation of elder abuse we encounter involves the
victimization of frail elderly, predominantly women, by nonrelated perpetrators
looking for a source of housing and income to support an addicted lifestyle.
These younger perpetrators to secure their own needs by attaching themselves to
vulnerable older persons no longer able negotiate the daily demands of living.
The income of the older person is usurped and diverted to finance the
perpetrator’s needs and, in consequence, the living situation of the vulnerable
elder rapidly deteriorates, putting the older person’s survival in jeopardy.

A third often encountered situation of abuse involves the overburdened
caretaker who, due to stress and/or ignorance, cannot manage the demands of
caregiving for a frail older person, limited by multiple chronic illnesses.
These caregivers are pressed beyond their limits and often don’t know about
resources that might lighten and relieve their burdens and create a better
situation for both them and the frail older person.

A variety of the changes OWL recommends speak quite effectively to the
scenarios outlined. Preventative measures like expanding home and
community-based care would relieve the situation of overburdened caregivers,
forestalling the kinds of stress that now lead to abuse of dependent older
persons. Guardianship training and the incorporation of procedural safeguards
in guardianship proceedings would encourage more competent and accountable
performance on behalf of those who can no longer manage vital decisions on
their own behalf. In general, more funding for intensive care management
services would ensure the needed range of services and ongoing monitoring
necessary to support many vulnerable older adults continuing to live safely and
stably in their own homes, thereby precluding self neglect and/or vulnerability
to opportunistic "help" or caregiver stress.

Specific educational and training-related recommendations OWL calls for
clearly address the major scenarios we so often encounter. Training of health
and nursing professionals, law enforcement and court personnel as well as
social service workers, ombudsmen, protective service staff and care managers
would improve the capacity available for assessing abusive situations,
intervening and providing follow up and monitoring of cases. Emphasis on
coordination of existing services across disciplines and systems --
particularly between courts and social services -- would make more effective
use of available resources by maximizing impact in regard to elder abuse.

Lastly, many of the recommendations for creating/expanding "empowering"
services for women fit the realities and needs of the vulnerable older female
victims we see -- e.g. telephone support counseling, expanded violence hotline
and shelter services.

I thank you for providing the opportunity to share our experience in
Philadelphia and to comment on how OWL's recommendations for addressing
violence in the lives of older women relate to needs of victims we serve.

Maria Brown
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Ms. ARAVANIS. Thank you, Maria. We'll be back to you for some
more of those good ideas on these issues.

The next panelist is Handy Brandenburg. Handy comes to us
from the State of Maryland, where he is the Supervisor of Adult
Protective Services. He is here today also as a representative of the
National Association of Adult Protective Service Program Adminis-
trators.
abl(;lax;dy, if you would speak to an issue that you feel strongly

ut?

STATEMENT OF HANDY BRANDENBURG, PROGRAM MANAGER,
ADULT PROTECTIVE SERVICES, BALTIMORE, MD, REP-
RESENTING THE NATIONAL ASSOCIATION OF ADULT PRO-
TECTIVE SERVICE ADMINISTRATORS

Mr. BRANDENBURG. I would also like to thank OWL and the Sen-
ate Special Committee for this opportunity, both on behalf of my-
self and the Association of APS Administrators.

As I looked through the OWL document it just struck me that
there were so manil:reas in which we have a commonality of inter-
est, and that this kind of dialogue is the kind of thing that has to

increase. To pick one, at Sara’s insistence, I kind of went back
through the list and picked out a part of the OWL recommenda-
tions that talk to the area of policy reform and implementation,
dealing with coordinating commissions on violence—and I think the
idea of coordination is a good one, but there is a sentence in that
section that says that “violence cannot be dealt with in isolation;
there must be a holistic approach.” That hits a really strong chord

with me as an Adult Protective Services Administrator. For those
of us in the States in Adult Protective Services, for the most part—
and there are some exceptions—Adult Protective Services deals
with people who are 18 and over.

In no way do I want to diminish what we are talking about
today, and that is the impact of the kinds of violence that we are
talking about on women, on elderly women in particular, and I'm
glad that today I finally found out what “midlife” means. I think
the working definition is 45; I wasn’t clear about that when I came
through the door.

But I think that the affirmation that violence cannot be dealt
with in isolation struck a chord in some of the thinfs I heard this
morning when Senator Biden talked about how violence shouldn’t
be talked about solely as domestic, that is, something that happens
in the home or that is private. When Senators Pryor and Cohen
talked about raising the level of outrage to violence, for APS it is

rimarily about elder women, but it’s not just about that popu-
ation. I think the idea of raisinﬁ the level of outrage to violence
for all populations is something that we need to be thinking about.

I think it also strikes a chord with what Attorney General Reno
said about looking at violence in the community and picking it off,
a piece at a time, because for those of us in Adult Protective Serv-
ices, certainly we are concerned about the impact on elders, on el-
derly women, on midlife women. We are also concerned, though,
about frounger posulations, the developmentally disabled, the men-
tally ill, the head-injured—there are lots of different populations
that I could name, and I think that this kind of a dialogue is an
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important one in that we continue to look at ways where we can
fit together and learn things from each éther.

In my eyes, this roundtable was pulled together very Iguickly, at
least from the point of view of the way I got involved. Next week,
funded with VOCA-Victims of Crime service dollars, we are having
a conference in Maryland, “Serving Crime Victims.” For the first
time there will be as a part of that conference a panel that will
deal with Adult Protective Services, aging, Medicaid fraud, law en-
forcement, and licensing and certification, and how those entities
imYact on what we have traditionally called “domestic violence” or
violence against what is primarily a female population. In addition
to the Adult Protective Services panel there will also be one on

ldren.

So I think that as we bring these things together we do in fact
need to look at where our commonalities are, and perhaps maybe
where some of our differences are, so that we can be clear about
how we are proceeding.

[The prepared statement of Mr. Brandenburg follows:]
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Policy Roundtable:
Elder Abuse
And
Violence Against
Midlife And Older Women

Remarks by: .
Handy D. Brandenburg, M.S.W., L.C.S.W.
Maryland Department of Human Resources
Adult Protective Services Program Manager.

National Association Of Adult Protective Services
Administrators -- Treasurer and member of Association
Executive Council.

Thank you for the opportunity to participate in the Policy
Roundtable on Elder Abuse And Violence Against Midlife And Older
Women. I am happy to bring to the dialogue my perspective as an
Adult Protective Services (APS) Program Manager and a member of
the National Association of Adult Protective Services
Administrators (NAAPSA).

It is heartening to have the Senate Special Committee On
Aging and the Older Women‘’s .League {OWL) join together to convene
this important dialogue among those with interest in family and
community violence.

From the perspective of an APS administrator, there is much
in the OWL report to be affirmed and applauded. It was somewhat
remarkable to review just the main headings of the OWL draft
material and to see the commonality of interest we hold:

o Research and Data Collection

o Reporting

-] Policy Reform and Implementation
o Preventive Measures

o Education and Training

-] Empowerment

o Legal and Judicial Reform

At the same time, there are also some comments and
recommendations to be made.

Not so long ago, the House Select Committee On Aging issued
another report that highlighted a "decade of shame and inaction”
related to Elder Abuse. Many of the issue raised in that
document still are of value and need not to be lost sight of.
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For State and for Adult Protective Services Units there are
perhaps additional issues on interest. All are related to the
over-arching issue of violence about which we are all concerned.
Perhaps in some areas our interests are congruent. Perhaps, in
others they diverge somewhat. They seem to have a great deal in
common.

Some comments and observations from the Adult Protective
Services perspective:

o For the States, Adult Protection is not an issue limited to
the elderly -- although they make up a large proportion of
the Adult Protection population; or to midlife women --
although their presence in the Protective Service population
is important also. Por States it is an issue about adults
of all ages.

[} An issue of importance for Adult Protective Services is the
vulnerability -- the greater impairment -- of adults at
risk. Battered women, victims of crime, and some of the
other populations about whose treatment we are concerned, .
are sometimes more "well" and "able" when compared with the
populations targeted for Adult Protection.

o For APS, the incidence and seriousness of sexual abuse among
vulnerable, impaired populations is a growing concern.
Certainly issues of research, education, reporting,
treatment, etc. are of great importance to APS in this area.

o For APS, the phenomenon of self-neglect is great importance.
In a study conducted by the National Association of Adult
Protective Services Administrators that issue was clearly
identified as part of the Adult Protective Services area in
many jurisdictions. As with much of Adult Protection, it
brings APS administrators to complex issues such as
protection versus autonomy, competence versus impairment,
and state versus personal interests. Self-neglect cannot be
left out of the public policy discussion, research, etc. as
our dialogue continues.

o For APS, the role of Federal assistance and support is an
important issue. The House Select Committee On Aging report
to which' I referred earlier is telling in its portrayal of
the amount of State budgets devoted to Child and Elder
Protective Services: for children an average of $45.03 --
for elders an average of $3.80. The ability of States to go
it alone in the area of Adult Protection -- noting that it
includes other populations than elders and midlife women --
is questionable and merits examination.

Certainly the issues are not easy ones. This type of
dialogue is important. APS programs typically serve populations
age 18 and older. Programs for battered women and victims of
crime also have bearing on other populations. The research,
outreach, education and other activities that we (individually
and in collaboration) pursue need to encompass a broad
population, if for no other reason than to determine whether and
in what ways their needs and risks -- and how we can best respond
-- vary in origin, nature and intensity.

In closing, let me say that APS personnel have often had the
opportunity to hear the stories of badly abused women and crime
victims. One reaction we sometimes have is that if we overlay on
those vivid pictures issues of impairment and vulnerability such
as Adult Protective Services commonly deals with, the picture can
get very much more complex, dangerous and frustrating. It is
good that we are talking together in a common Public Policy
Forum.
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Ms. ARAVANIS. Good. Great. Thank you.

Moving around our circle here, our next panelist is Rosalie Wolf.
Rosalie comes to us from the Medical Center of Central Massachu-
setts in Worcester, Massachusetts.

Rosalie wears many hats. She is also the Chairwoman and Direc-
tor of the National Committee for the Prevention of Elder Abuse,
and she also is a partner in the Administration on Aging-funded
National Resource Center on Elder Abuse. She has a long history
of research in the arena of elder abuse and is one of the experts
that everyone calls on when they need to know the latest facts
about this dilemma that we’re dealing with.

Rosalie, if you would speak to us about an issue that you particu-
larly care about?

STATEMENT OF ROSALIE S. WOLF, Ph.D., PRESIDENT, NA-
TIONAL COMMITTEE FOR THE PREVENTION OF ELDER
ABUSE, WORCESTER, MA

Dr. WoLF. Thank you, Sara.

First of all, I applaud the efforts of OWL and the Special Com-
mittee on Aging for making this afternoon possible and for the op-
portunity for me to be here.

I am going to just briefly state two points that have already been
mentioned, but I think they need to be emphasized. First, I was
Irlery pleased to see research and data collection at the top of the

ist.

I do not think we know much more about elder abuse than we
knew 10 years ago, which is shameful. Terry Fulmer has already
spoken about the lack of research. In addition, the issue of State
data collection deserves attention. For good policymaking or plan-
ning, we need to know what is happening and to whom it is hap-
pening.

Even with the efforts of Dr. Tatara, it has not been possible to
obtain national evidence data from State reports. We need to have
Federal support or at least Federal and State support to create an
effectual data collection system.

The second point has also been mentioned, and that is the need
for system coordination. One of the most positive outcomes of the
elder abuse movement is the development of coalitions at the com-
munity level. We now realize that this issue of elder abuse cannot
be handled solely by the aging network or by APS, but requires
mangngarticipants. For the first time in the aging field—and I have
to admit that it's been over 30 years—I have seen the coming-to-
gether of many sections of society which has been very exciting.
During the past fyear or two, that collaboration has extended to in-
clude victims of family violence or institutional violence.

I would like to see the OWL action plan emphasize the need and
value of system coordination, and s’i'xgport efforts to make sure that
communities go in this direction. There is a number of coalitions

or consortia across the country, but we need to expand the number.
[The prepared statement of Dr. Wolf follows:]
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National Committee for the Prevention of Elder Abuse

RESPONSE OF
Rosalie S. Wolf

President, National Committee for the Prevention of Elder Abuse

to the report

of the Older Women’s League

"A Mother’s Day Call to Action:
Ending Violence Against Midlife and Older Women

The National Committee for the Prevention of Elder Abuse
applauds the Older Women’s League and the U.S Senate Special
Committee on Aging for arranging this round table to discuss the
recommendations of the OWL’s "Mother’s Day Call to Action:
Ending Violence Against Midlife and Older Women." As an
organization dedicated to promoting research, advocacy,
education, and training on behalf of abused and neglected older
persons and disabled adults, we are extremely pleased to join
with you in your efforts to develop "sound public policy and
innovative solutions to the abuse, neglect, and exploitation of
older women." The comments below are my personal reaction to the
recommendations as they relate to elder abuse.

C. se! es o ti

Particularly noteworthy in the report is the emphasis given
to research and data collection. It is shameful that so much of
what we know about elder abuse is based on untested beliefs
rather than serious research. Too much reliance has been placed
on invalidated and unreliable measures and small and
unrepresentative samples. Unlike other forms of family violence
that have been the subject of many studies in the past decade,
not much more is known about elder abuse than was revealed ten
years ago. Pillemer' (1993) attributes the lack of credible
research to the fact that few researchers have found the topic to
be one of enduring interest. He notes that when child and spouse
abuse were "discovered," many social scientists became involved
with the subject which energized the research area. Such a
commitment to elder abuse has not happened. The "larger
mainstream gerontological research community has not shown
interest in the topic".

As suggested in the OWL report, such basic questions as the
prevalence and incidence of abuse, risk factors, barriers to
seeking and accepting help, and the role of ethnicity and race in
the perception of violence still remain unanswered. Despite the
hundreds of programs that are dealing with mistreated elders,
very few have been subjected to a systematic evaluation. Support
to encourage research must be included in future public policy
along with some serious attempts to interest the research
community in our issues.

1 Pillemer, K. (1993). Working paper No.1: A report on the
proceedings of the 1st International Symposium on Elder Abuse.
Staffordshire: The North Staffordshire College of Nursing &
Midwifery and the University of Keele.
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ette eporting of Elder Abuse

Incidence data at the state level are generated in the most
rudimentary form, with only a few exceptions. Such basic
national. information as age, race, and gender of victims and
perpetrators, cannot readily be obtained. The experience of the
National Aging Resource Center on Elder Abuse in compiling
incidence data demonstrates very dramatically the inadequacies of
the present systems for generating national statistics.
Inconsistencies among the states as to the basic unit of
measurement, eligible age, and definitions of abuse and neglect
make it almost impossible to obtain a naticnal picture of the
problem. Further difficulty arises when the report includes
multiple types of mistreatment. Separating out self-neglect and
self-abuse cases from neglect and abuse by others is still not
readily attainable.

To obtain national incidence data will require the states to
use a uniform set of definitions. Given the status of their data
management systems and their.financial situation, it is unlikely
that the states could accept this responsibility. However, it is
very important that these statistics be available for planning
and policy purposes both for the states and the federal
government. A shared arrangement should be worked out in which
both the federal and state governments contribute to the
development of a national reporting system.

Increased Education apd Training

Training for health care providers in identificatjon and
treatment of domestic violence, sexual assault, and elder abuse
is a priority concern. Whereas members of the medical profession
were important players in the discovery and conceptualization of
child abuse, they have had little if any role in the domestic
violence movement or in elder abuse. Consequently, physicians at
all levels must be trained regarding the nature of these
problems, their identification, and sources of referral. Content
on these topics should be in the medical school curriculum, the
clinical experience in graduate medical education, and continuing
medical education programs. At the same time, efforts should be
made to have questions on these problems inserted in the national
board examinations to ensure that they will be part of the
curriculum.

The reaction to the first reports on the training of bank
personnel about financial exploitation of older persons has been
very positive. However, much more needs to be done. Some
funding, perhaps through the Administration on Aging, should be
available to develop and disseminate the curriculum, similar to
the project undertaken by the Police Executive Research Forum on
law enforcement training.
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Empowerpent

Assertiveness training, elder rights promotion, and self-
advocacy education are powerful abuse prevention strategies.
Underlying these efforts is the assumption that all persons have
the right to live free of fear and intimidation. Some older
People will tolerate destructive behavior and mistreatment rather
than seek help whether because of guilt, shame, low self-esteem,
emotional ties to the offending family member, or cultural values
that emphasize family solidarity above individual well-being.
Education and training seminars in assertiveness, elder rights,
and self advocacy can help to build self-esteem, self-confidence,
and coping skills. Such programs can be incorporated within
educational series on "healthy living" and can be offered through
a variety of community sponsors. Support groups, a more
intensive therapeutic approach, have also been shown to help
older persons understand their feelings and reactions, reduce
their sense of isolation, and improve their quality of life.?

Preventative Measures

I support the Older Women'’s League’s position on the Senate
Special committee on Aging recommendations with respect to the
expansion of home and community based care, the need for
incorporating procedural safeguards in guardianship proceedings,
and the proposed amendment to the Older Americans Act that would
give the ombudsman discretion in reporting abuse to avoid
jeopardizing the victim. However, I question the recommendation
that the scope of authority of the Medicaid Fraud Units be
extended to cover individuals in the community who are receiving
Medicaid reimbursed home and community based services. This
responsibility should remain with the adult protective service
system.

Funding

In the past few years, some states have seen the APS share
of Title XX Block Grant wiped out completely (e.g., Louisiana,
Idaho) or reduced at the same time that awareness and reporting
of elder abuse are increasing. The record of the Social Service
Block Grant as the primary financial support of adult protective
services is rather dismal. Most states that depend only on the
SSBG have experienced not only a loss in funds but also a
reduction in the value of the funds. Additionally, adult
protective services are in competition with the child protective
services at a time when reporting of both child and elder abuse
is increasing. It is obvious that the block grant methodology
has worked to the detriment of providing adequate adult
protective services. I am in agreement with the recommendation
that a specific percentage of the SSBG funds be allocated for
adult protective gervices.

ste [+

In addition to points covered in the OWL’s Call to Action, I
would like to urge the development of community coalitions on
elder abuse. Elder abuse cases often present with multiple and
intractable problems that are beyond the skill of a single or a
few professionals and the resources of one or even several
agencies to resolve. Some communities have responded by
developing interagency groups (e.g., coalitions, consortia, task
forces, councils, etc.), multidisciplinary teams or joint program
initiatives (e.g., APS case worker-mental health worker
assessment teams). Such efforts offer more options for treating
abuse cases, improve communication, enhance chances to obtain new
services, increase the likelihood of acquiring voluntary and in-
kind support, and identify new community resources. These
undertakings, however, need financial support for development,
operation, and evaluation.

I thank you for the opportunity to participate in this round
table discussion.

? Wolf, R.S. & Pillemer, K. (1994). What’s new in elder
abuse programming? Four Bright ldeas. The Gerontologist, 34(1),
126-129.
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Ms. ARAVANIS. Okay. Thank you, Rosalie.

And our last panelist here is Lori Stiegel. Lori comes to us from
the American Bar Association where she is Associate Director of
the Commission on Legal Problems of the Elderly. Lori has been
one of those very effective, as Pat calls them, “pollinators.” She has
been very effective in helping the whole legal assistance network,
the private attorneys, the pro bono attorneys, and public interest
attorneys across the country to understand all of the issues from
an older person’s perspective, all of the legal issues, and trying to
make improvements in that arena.

Lori, if you would give us your perspective on an issue?

STATEMENT OF LORI STIEGEL, ESQ., ASSOCIATE STAFF DI-
RECTOR, COMMISSION ON LEGAL PROBLEMS OF THE EL-
DERLY, AMERICAN BAR ASSOCIATION, WASHINGTON, DC

Ms. STIEGEL. Thank you, Sara.

Again, I also want to thank OWL and the Aging Committee for
the opportunity to be here today and for making the effort to bring
all of us together. It’s always wonderful to come and meet each
other, hear new terms, and learn what “midlife women” means,
learn what an RO1 is, and now to learn about “pollinators.”

The ABA is the Nation’s largest organization representing law-
yers and has a variety of policies that relate to the issues that
we're talking about today, although unfortunately you won't find
the words “elder abuse” among them. That is something that we
will have to work on changing.

However, some related policies are improving the administration
of justice and the legal system; condemning violent crime; combat-
ing family violence, and enhancing due process in guardianship
proceedings. These are related to the recommendations that are in
your call for action, and we are delighted to see those and we hope
to help get those through.

Also, to get a little more specific, we currently have a grant fron
the State Justice Institute that is allowing us to study elder abuse
and how it relates to the State courts, both civilly and criminally
and from that grant in about a year or so will come recommenda
tions on how the State courts can better handle elder abuse cases.

With that background, you can imagine that the issues that par
ticularly delighted me in this paper were those relating to the
courts and the laws; again, more specifically, the recommendations
regarding statutory definitions; all of those related to reporting;
particularly mandatory reporting. I'm not saying that I'm support-
ing all of these, but I'm glad to see the dialogue brought further
on these issues.

Enactment of Federal legislation on guardianship and elden
abuse are issues that need to be discussed much further, and judi-
cial training and judicial involvement in these issues and linkages
between the courts and the communities, service providers, advo
cacy groups, and others are all critical issues. We hope that whe
our study recommendations come out in a year or so that they wil
lend some research support to these issues that we kno
anecdotally need to be addressed.

[The prepared statement of Ms. Stiegel follows:]
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Mr. Chakman and Members of the Commitiee:

On behdif of the American Bar Association (ABA) Commission on
Legal Problems of the Elderty, thank you for the opportunity to provide
comments on the Older Women's League (OWL) Report on Elder Abuse
and Violence Against Midlife and Older Women. | am delighted to join
my respected colleagues at today's roundtable, and want to express
my appreciation to the staff of OWL and the Special Committee on
Aging for organizing this event. OWL is to be commended for its effort
in developing these thought-provoking recommendations. | do want to
note that unless | specifically state otherwise, the views | express are my
own and not those of the ABA.

One of the world's largest voluntary professional organizations,
and a representative of the legal profession In the United States, the
ABA has long been concermed with equal access to Justice for the
disenfranchised, the eldery, and the disabled - those members of our
society who are generally least able to protect their own rights. The
Commission on Legal Problems of the Elderly was created in 1978 by
the ABA Board of Govemors to analyze and respond to law-related
needs of older Americans. One of the Commission's goals Is to protect
the rights of older persons by helping to prevent them from becoming
victims of elder abuse or helping them to redress abuse.

The ABA House of Delegates has adopted three policies relevant
to the issue of elder abuse and the recommendations developed by
OWL.

The first policy. adopted in 1978, supports federal, state and local
efforts to combat family violence, and recommends the adoption of
certain procedures by the police, prosecution and the courts to make
the criminal justice system more responsive to the problem.

In the second, adopted in 1987, the ABA condemns crimes of
violence including those based on bias or prejudice against the victim's
race, religion, sexual orientation or minority status, and urges vigorous
efforts by federal, state and local officials to prosecute the perpetrators
and to focus public attention on the problem.

1
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In 1991, the ABA adopted a third policy that supports efforts to make the
state and tenttorial judicial systems more responsive to the needs of the elderly
and persons with disabilities.

The Commission on Legal Problems of the Eldery. with funding from the
State Justice Institute and the ABA Fund for Justice and Education, is currently
conducting a project that will result in the development of recommendations
on how state courts can better handle elder abuse cases. The Commission
has long been involved with efforts to improve guardianship laws and practice,
and to enhance recognition of individual autonomy.

Resaarch and Pata Collection

OWL recommends mandated research on abuse and violence against
midiife and older women. While research is important, there also must be a
commitment to meeting the needs indicated by the research and by provider
experience. Funding is necessary for the provision of a wide range of services
and for public and professional education on elder abuse and the means of
preventing and addressing it.

With the Commission's current research project as one of the first steps,
research must continue looking at the ways in which the legal and judicial
systems respond to different types of violence and elder abuse against midlife
and older women. Are there different responses depending on the type of
violence? Does the response differ depending on whether the abuse
occurred in the community or in a heatth or long term care facility? Are there
differences in the freatment of physical abuse and financial abuse? How
important is the age of the victim (e.g., Is violence against midlife women
treated differently than violence against older women)? Or is the important
factor vulnerability, rather than age (there is no consensus among the aging
network about how vulnerable persons are to be treated and served)?

OWL supports research about the barriers that prevent older women
from seeking and receiving help and the role(s) that ethnicity and race play in
perceiving violence and obtaining services. These are important issues, but
there are other matters that should be examined first. For example, are older
women and women of varying ethnic backgrounds and races receiving
assistance from outside the traditional aging. protective services, or domestic
violence networks? What is the role of religious institutions, community
organizations, communtty leaders, family, friends, efc. in addressing these
problems for differing groups of older women? How can these entities best be
linked with the fraditional aging, protective services, or domestic violence
networks so that victims of abuse can seek help where they feel most
comfortable and resources are not duplicated?

Repoting

OWL's recommendations seem to raise 3 issues — (1) mandatol i

) > ry reportiny
of abuse to a state entity. (2) consistent definitions of elder abuse among ©
states, and (3) mandatory reporting by states to a federal entity.

) (1) Mandatory reporting of elder abuse raises civil rights issues. Unlike
children, older persons are presumed to have capacity unless a court
determines otherwise. An older person who has not been adjudicated
incapacitated has the prerogative to refuse consent to disclosure, reporting of
abuse, or services. Mandatory reporting may discourage elder abuse victims
from obtaining needed treatment or services.

(2) Developing consistent definitions of elder abuse among states would
bg an extraordinarily difficult task, both substantively and polifl(?(glly. atthough it
might be useful for documenting the extent of elder abuse. The Commission's
research has shown that states have a variety of criminal and civil statutes that
relate to elder abuse in addition to their elder abuse or adult protective
services statutes. There is no such thing as a uniform law in the United States;
even uniform laws promulgated by the National Council of Commissioners on
Uniform State Laws are, if adopted by a state, revised to reflect the state's
priorities and political situation. Enactment of federal legisiation on elder
abuse may raise issues of constitutional law: it certdinly raises the issue of
funding (would the carrot or the stick be used?).
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(3) To what federal entity would states mandatorily report eider abuse?
Elder abuse Is not strictly an aging issue — it encompasses Issues of crime, fraud,
institutional abuse and neglect, etc. Therefore, agencies interested In these
feports could include the Administration on Aging, other entities in Health and
Human Services, and the Department of Justice. Other possibilities include
some non-government entity under a grant or contract from a govemment
agency? But then what is done with the information? With whom or what Is it
shared? What about Issues of confidentiality?

Policy Reform and Implementation

The recommendation that age be Inciuded among the protected
categories identified in any state or federal hate crime legislation raises two
Issues for consideration. (1) Age is not always obvious and thus a defense
strategy would be to claim the dlleged criminal had no knowledge of the
victim's age and no intent to commit a hate crime. If defendants are
acquitted or receive a lesser sentence based on that defense, including age
in hate crimes may be at best pointless and at worst counter-productive. (2)
Including age in hate crimes equates age with vulnerability, disabifity, and
other factors and might be viewed as ageist. The Commission and other aging
advocacy groups have worked hard to remove *old age" alone as a basis for
decislons relating to matters such as guardianship and employment and might
be concemed about the precedent set by defining violence against an older
person as a hate crime. .

OWL supports implementation of the Violence Reduction Training Act,
which calls for fralning of health care providers to identify and refer victims of
domestic violence and sexual assault, with additional funding for training on
recognition of elder abuse. Older persons have a great deal of contact with
health care providers and elder abuse victims could be greatly helped if
health care providers were better trained to Identify abuse and refer victims to
appropriate services and sources of help. Health care providers fo be trained
under the Act should include home heatth care and hospice workers. Health
care providers can and should be frained about financial abuse as well as
sexual assauft and physical violence. Financial abuse may manifest itself with
physical symptoms that health care providers can recognize — e.g. an older
person may not be eating or taking medications properly because her income
has been stolen by a family member or caregiver. or an elder might suffer from
hypothemia because she cannot afford to heat her house as a result of
financial abuse.

Establishment of a Coordinating Commission on Violence comprised of
the Secretaries of the Departments of Justice, HHS, Labor, and Housing, other
Cabinet departments, the director of the National institutes on Health, and the
Equal Employment Opportunity Commissioner makes sense; a broad-based
govemmental approach Is necessary to address domestic violence and elder
abuse. Research and funding efforts could be better coordinated to both
avold duplication and build on resuts of earlier studles and programs.
Conflicting policles and procedures could be reduced or eliminated. A
coordinated and wide range of services and options will benefit abuse victims.

Development and implementation by the Department of Housing and
Urban Development of a policy of priority admittance in public housing for
older abused women might make it easier for a vicim of family abuse to leave
the situation. However, we should look at whether the policy puts the burden
and blame on the victim, rather than the abuser. The ABA has extensively
studied the Issues related to removal of child abuse victims from their homes
and guardians and has addressed issues regarding foster care before
Congressional Committees and through publications of the ABA Center on
Children and the Law. Just as the ABA Center on Children and the Law has
concluded that removal of the child often further victimizes that child and
should not be the only option, the same conclusion might be reached
regarding victims of elder abuse. Greater consideration should be given to
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removing the abuser rather than the victim or enabling both to remain but with
coynseling, services, and oversight (assuming the victim consents, of course).
The key to making OWL's proposed policy work for elder abuse victims would
be to make it one of a number of gptions, so that those who want to leave
could do so more readily.

Prev ) o (]

OWL supports the enactment of federal legislation that would require
states "to incorporate procedural safeguards in guardianship proceedings and
to ensure that guardians are trained and accountable to the courts." The ABA
has taken no position on federal guardianship legislation. ABA entities,
including the Commission on Legal Problems of the Elderly and the Commission
on Mental and Physical Disability Law, have worked for more than a decade
to enhance due process protection in state guardianship laws. Both
Commissions are currently working with the National Council of Commissioners
on Uniform State Laws to amend the Uniform Guardianship and Protective
Proceedings Act to incorporate more due process protection. Federal
guardianship legisiation Is a controversial issue that raises complex issues of civil
and state rights.

Aging advocates and various entities within the Bar have widely
divergent opinions on the merits of federal guardianship legisiation.
Nevertheless, at a roundtable discussion on guardianship conducted by the
U.S. Senate Special Committee on Aging in 1992, there seemed to be
consensus among the participants that if there were to be federal
guardianship legislation, it should not contain penatties that would hamn the
people who are the intended beneficiaries of guardianship reform. To
illustrate, the guardianship legislation introduced by Representative Claude
Pepper in 1989 proposed that if states did not comply with provisions of the
law, then the "Attorney General shall, after notifying the State, withhold any
payments or portions of payments to be made to the State under Federal law
for administrative costs relating to the provision of services or amounts to be
paid to elderly and disabled persons* (H.R. 1702, 101st Congress, 1st Session,
April 5, 1989). Advocates agreed that limiting the penalties to administrative
funds would not prevent older and disabled persons from being hamed and
that financial incentives would be preferable to penaitties.

Education and Training

All education and training efforts related to elder abuse, whether of
police, judges, service providers, medical professiondls, bank personnel, the
public, etc., must incomporate information pertaining to individual autonomy,
assessment of capacity, and guardianship and its less restrictive altematives.

Prosecutors and judges. not just police and bank personnel, need
training fo increase awareness of financial fraud committed against older
women. As financial abuse has played second fiddle to physical abuse for
years, many protective services workers and social service providers also could
benefit from this training.

Regarding OWL's recommendation that police departments and
attomney's general offices earmark funds for public education on these issues, it
should be noted that a number of attormneys general have created excellent
public education campaigns on elder abuse. Existing campaigns could be
shared with other offices as examples of what can be done.




Empowerment

Midlife and older women and the numerous professionals who deal with
them also need education about the legal mechanisms that can assist with
decisionmaking about heaith and financlal issues if they become unable to
make of Implement those decisions themselves, Planning for incapacity might
lessen the risk that an abusive family member or caregiver would make
decisions contrary to the wishes of the older person or, if those wishes are
unclear, her best interests. However, the greatest empowerment of midlife
and older abused women would derive from expanded services and programs
that dllow tin abused woman to exercise a (egl cholce about how to deal
with an abusive situation. All the research, fralning, ond recognition of elder
abuse are pointiess if an abuse victim has no good options.

Legal and Judicial Reform

The ABA's Steering Committee on the Unmet Legal Needs of Chiidren
and Thelr Families has developed for consideration by the ABA House of
Delegates in August 1994 a recommendation proposing that the ABA endorse
the concept of unified children and family courts. As currently drafted, the
family court jurisdiction would encompass "domestic violence including
protective orders,” "persons and children in need of services,* and "adult and
juvenile guardianships and conservatorships." Some of the reasons for
development of family courts include enhanced expertise among the judges
and the iinkage with soclal services. Integrated information management is
another benefit. Thus, this proposal is consistent with OWL's recommendations
regarding judicial expertise and elder abuse case tracking and management.
1 will let you know what action the House of Delegates takes on this
recommendation.

Elder abuse cases are offen not recognized or treated as such, but
instead end up in probate court or whatever court has jurisdiction over
guardianship matters. A probate Judge who hears guardianship cases has
advised the Commission that there is so litte communication among the
various divisions of his county’s court that he has no way of knowing whether
the proposed guardian is being fried for or has been convicted of elder abuse
or other crimes. Increased coordination, or the development of family courts,
could dlleviate that type of problem.

As elected officials, prosecutors focus on those issues which soclety
deems important. The pubiic, policy makers, and politicians need to be
educated on elder abuse so that they will demand that it is prosecuted more
than it is currentty.

Specific support for many of OWL's recommendations, as well as other
pertinent recommendations, may come out of the Commission's Eider Abuse
and the State Courts Project during the coming year.
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Ms. ARAVANIS. Thank you very much. As you can see, we do have
the experts at this table.

Our next phase is actually to go into some of the questions that
OWL and the Committee wanted to hear your comments on. It is
not by chance that we start out with definitional questions.

In focusing the paper, OWL focused on all forms of violence, and
they began to use the terms violence, crime, and abuse rather
interchangeably in the paper. They also tried to include all forms
of the traditional abuse lexicon: physical abuse, sexual abuse, emo-
tional abuse, psychological abuse, financial and material exploi-
tation, neglect, and criminal behavior in this whole big, wide net
of violence.

Do you share OWL’s view about definition? What do we need to
do around definition in order to help the cause of midlife and older
women and violence to be more directed? Just give me a signal if
you want to speak to that whole issue. Are we talking specifically
enough in a definitional framework around these problems that we
lump under the heading of “violence, abuse, and crime™?

Rosalie.

Dr. WOLF. A study was done on definitions by Dr. Margaret Hud-
son of the University of North Carolina School of Nursins. She was
particularly interested in developing a typology for elder abuse,
using the Adelphi methodology, which is the procedure being used
in the ABA study, she asked experts their opinion until she
reached a consensus. From the procedure emerged violence against
the elderly as the overarching concept for elder abuse. .

Although at first I thought violence was perhaps not quite the
word, I now believe that it may be a good choice because it allows
for elder abuse to fit within the famj' y violence and violence con-
structs.

Dr. FULMER. Sara, I would just second that and say that violence
is something that the American public understands and can get be-
hind. We are at a critical point in our history in coping with it, and
I second Rosalie totally.

I think that the way in which we operationalize our studies is
really secondary to catching attention.

Ms. ARAVANIS. Go ahead, Toshio.

Dr. TATARA. It is true that existing data show the family is, in
fact, a violent institution. However, when you look at the elder
abuse statistics closely, neglect accounts for the majority of the
cases that are repo or substantiated. More importantly, though,
self-neglect—which you may argue about whether it is a violent act
in itself or not—nonetheless, self-neglect also accounts for a consid-
erable portion of the reported cases, as well as of the substantiated
cases. To say that elder abuse is violence is something that we
need to discuss. I have at reservation in that direction; that is
to say, that all forms of “family violence” are in fact violence.

So I would like to discuss this further.

Ms. ARAVANIS. Let me ask a clarifying question here. Do all of
the domestic violence people know what we're talking about when
we slay “self-neglect™ Sometimes that's a confusing term to some
people.

Dr. FULMER. I would worry if we got off on that in the very pre-
cious time that we have.
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¥s. ARAVANIS. Okay, I hear your comment.
es.

Ms. REUSS. Like my ABA sister, I want to talk about crime with-
out having a specific opinion on it, except that I wanted to ask us
to put together both violence and crime. In my original statement
I said it is such a private activity, whether it’s ourselves or people
close to us. We know that when the bogeyman or bogeywoman
jumps out of the alley, beats us up, bloodg, roken bones, that’s a
violent crime, and that’s only about 10 percent of the violent crimes
that occur in this Nation with strangers. The rest of it is in our
homes or our schools or wherever.

So maybe to be dramatic, which I think we have to be, I want
us to consider—until talked out of it—that that’s how we're going
lo educate the judges, that’s how we’re going to educate the people,
and that’s how we're going to write the laws. When we wrote the
Violence Against Women Act, we called it a violent crime. We'’re
Joing to get in the Hate Crimes Act, and right now there is consid-
ration of hate crimes being put into the crime bill, or at least
lown the road.

So let’s see how that feels, and by the end that might be what
ve recommend.

Ms. ARAVANIS. Elma, let me go to Handy first, and then I’ll come
0 you.

Handy, go ahead.

Mr. BRANDENBURG. I want to second what Toshio said about the
mportance from the Adult Protective Services perspective of self-
ieglect as a part of the risk to elderly, as well as nonelderly indi-
iduals, which many if not all States have recognized as a matter
vith which they want to deal. Whether or not it fits in real neatly
vith all of the other things we’re talking about, I think that it is
n fact a fact of life for the people who are dealing with the more
ypical abuse and neglect and other things that perhaps are more
asily definable in our discussion of violence.

The other thing that I wanted to say is that from the perspective
f Adult Protective Services Administrators, I think one of the
hings that we’re beginning to see—and I don’t know that it’s being
eported more or is happening more—but a growth in the concern
bout sexual abuse among the Adult Protective Services popu-
ation. Maybe we need to talk a little bit, too, as we define things,
bout what populations we are talkins about. In my conversations
ith people in the women’s violence/domestic violence area, typi-
ally they have talked about the more well as opposed to the more
isabled, whereas in Adult Protective Services we are typically
lking about vulnerable adults or people who lack capacities. I
1ink maybe that needs to come as part of what gets defined, too.

Ms. ARAVANIS. Lori, I'm over to Elma first.

Go ahead, Elma.

Ms. HOLDER. Let me just take us back to the institutional set-
ng. One of the very complicated issues in relation to nursing
pme care is people’s inability to focus on neglect and poor care
irly enough so that it makes a difference. It seems in our enforce-
ent system something has to become very abusive and so overtly
d for a person before we will even talk about it or bring it to
me kind of justice.
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So I would just urge us to continue to think about how we can
get people to think about neglect in a serious way, because in my
mind, particularly with a vulnerable elderly person in an institu-
tion with all their illnesses and frailties, that poor care, poor care,
poor care becomes neglect, neglect, neglect; and then neglect, ne-
glect, neglect, becomes abuse, abuse, abuse. In some people’s
minds, and this has even been brought out in one lawsuit in Texas
years ago, is that actually murder—if you go all the way, if you ne-
glect a person who is so vulnerable in the first place, for so long
and they die unnecessarily, what do we call it? I think there is defi-
nitely a real reluctance on the part of the licensure and certifi-
cation community to really address seriously the issue of neglect in
institutions. So I would just call for us to really think about that
carefully.

Ms. ARAVANIS. Lori, you had something you wanted to say.

Ms. STIEGEL. My concern about the use of the term “violence” is
that it really excludes all of the financial exploitation issues, as
well as the psychological and emotional abuse issues that I know
Tom has dealt with, and which I hope he will address somewhat.

It seems that financial exploitation is only now, after the 10
years or more that we've even been talking about elder abuse,
starting to be recognized as a problem, and lawyers and Protective
Services workers and others are beginning to recognize it and to
address it through litigation and through public education and pro-
fessional education and other means. If it has taken it this long to
come around just using the term “elder abuse,” I can imagine that|
it will just get totally subsumed again if we focus on the word “vio-
lence” and the implications that come from that.

. Ms. ArRAVANIS. Tom, I knew you would have something to say
ere.

Mr. CARLUCCIO. As long as all the terms can be explained under
the word “violence,” again, that is a really good attention-getting]
device. But in my State, “neglect” can be associated with serious
physical injury and death that we investigate in many cases. So ne-
glect can be almost a violent crime, or should be considered a vio-|
lent crime. At least, that’s one of my recommendations.

But with the evolution of crime in this area, especially mistreat
ment—Delaware law defines mistreatment as including the inap
propriate use of medications, isolations, or restraints. I prosecuted
my first case after 5 years for restraints. Without good definitions
and research, we cannot find out what the problem is. The defini-
tions, if we include everything under physical abuse or violence,
we're not going to know that restraints should be a criminal act.

So I'm a little scared to term everything “violence” because of the
fact that we really have to put through each definition and what
it is, because now I want to know how much mistreatment or ille-
gal/inappropriate use of restraints there are, so that I can sell that
to my legislature and get resources to prosecute that type of crime|
So the definitions are very important.

Once we get the definitions, somebody has to go out there on the
street and say, “What is mistreatment? What is neglect? It is lack
of attention to ghysical needs.” Some people think neglect is when
somebody dies because somebody wasn’t fed enough nutrition, but
it’s also toileting, safety, it’s all sorts of things that could be neglect
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that leads to someone’s death. So the definition is not only getting
them down on paper, but actually getting people to understand
what they mean. My problem with juries is that I must spend a
half hour just explaining what neglect means. I look at their heads,
and they’re still going' this way [indicating]. This is after being on
the streets.

Ms. ARAVANIS. Joan, you had something you wanted to add?

Ms. KURIANSKY. In the Older Women’s League we struggled our-
selves, in how to define this particular Mother’s Day report. In sug-
gesting this was an issue of violence against midlife and older
women, we wanted to speak to many of the underlying reasons why
older women disproportionately are victimized by violence. We
wanted to make the connection to younger women, who are bat-
tered, and may continue to be battered as older women. We wanted
to make clear that this is an issue that has a lot to do with wom-
en’s role in society. If you look at the percentages of women, wheth-
er in institutions, on the streets or at home, who are in some way
abused, they are abused at a rate significantly higher than the per-
centage of the population as a whole.

It is important to acknowledge the role of many women and el-

derly people as we define the problems of abuse and look for solu-
tions.

Dr. FULMER. Sara.

Ms. ARAVANIS. Yes, go ahead, Terry.

Dr. FULMER. Quickly, I think that this harkens back to the issue
of a minimum data set. My experience is that you get what you ask
or. I had a VOCA-funded research project in which we asked about
abuse and neglect, but also violent crime. As an example, a woman
ame into the emergency room with a head laceration. When we
ead the chart the next day it said, “4.0 silk, stitched, Tylenol, sent
lome.” We called them the next day and said, “How did you get
hat?” She said, “My son hit me with a brick.”

If we hadn’t been looking for that and asking, we wouldn’t have
tnown.

I think that you're right. We need very specific areas, and then
ve can begin to glean across groups and geographic regions for the
revalence and sequelae.

Ms. ARAVANIS. Elma, did you have a follow-up comment?

Ms. HOLDER. I think it’s important to point out that in the sur-
ey and certification process with nursing homes, that at least in
he Federal law and regulations there’s nothing that guides a sur-
ey person to check off neglect. Everything is couched in terms of
uality of care, residents’ rights, nursing services, medical services.
0o when you go to HCFA and you ask them about how much ne-
lect and abuse is in facilities, abuse is rarely cited because they
ractically have to prove it in court before they cite it as a defi-
iency.

But neglect doesn’t show up at all in statistics for nursing homes,
ven though it shows up in these other areas, and you have no
lear definition at all.

Dr. FULMER. Would you say that that is also mixed in with mal-
ractice? That’s been my worry about neglect; for instance, nursing
1alpractice.
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Ms. ARAVANIS. Tom, could I follow up that one with you? In any
of the cases that you have prosecuted of people in long-term care
facilities, has the survey data been at all used by you as evidence
one way or the other for quality of care or lack thereof?

Mr. CARLUCCIO. No, but the surveys themselves, yes. Again, it’s
just beginning to start to happen. We have some prosecutions com-
ing up with nursing homes, and they are my witnesses. There will
be documents that will be entered into evidence. So it is very im-
portant that their definitions be the same as other people’s; or indi-
viduals have the same interpretation.

Ms. ARAVANIS. Okay.

We have a couple of questions from the audience. Would you
stand at the microphone and also introduce yourselves, please?

DWAYNE REAGAN, OFFICE OF VICTIMS OF CRIME

Mr. REAGAN. I am Dwayne Reagan with the Office of Victims o
Crime. We have several things that you have talked about today;
I was glad to hear that VOCA funds are being used wisely.

But we have done something else that I a%so heard, one on bias
and one on elderly abuse. Maybe you’re aware, and a lot of you are,
that a year ago this last October we had a National Conference on
Elder Abuse. We tried to have one again this year, but as you
know, things are changing a little bit. We have all acting directors
in our bureaus. I think we will get settled down before long and
have some more things like that.

But I do have two sets of curricula materials that are really ve
excellent materials. One is on bias and hate crimes, done by the
Education Development Center in Newton, Massachusetts. The
other was done by the Police Executive Research Forum here in
this area, and that’s on elder abuse. Those are available through
my office, and if you would like to have copies of those and yo
would give me your name or call me, I would be glad to let yo
have those.

Ms. ARAVANIS. Thank you, Dwayne.

Another question over here. Would you mind going to the micra
phone, please?

KAREL CORNWELL, ACTING CHIEF, ADULT PROTECTIVE
SERVICES, WASHINGTON, DC

Ms. CORNWELL. Hi. I'm Karel Cornwell. I'm Acting Chief of Adulf
. Protective Services here in the District of Columbia.

When were looking at definitions, we really need to go back
Some of the laws have been on the books for a long time and condi
tions and understandings have changed. Our law calls for “re
peated infliction of injury,” so the first time is free. We don’t take
that into account. We will investigate at any juncture that a crime
liktl-: this is reported to us, but I think it’s time to go back and look
at laws.

A second factor is damages against perpetrators. There is nong
written into our law, and I suspect that’s true across the board in
a great many States. They can thereby utilize the victim’s funds
that they exploited to defend against you. These are not attractivq
cases for lawyers in private action because there is no guaranteg
of recovery. There is no way to get restitution unless it’'s through
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judicial discretion, and though we’ve always been very successful
on getting rescissions of property that hds been deeded over to peo-
ple, but far less successful in getting money back that was talr(’en,
even where the person had that ability.

So we are now in the process, with AARP’s legal counsel for the
elderly, of looking at the law in the District and planning to make
some changes in this regard, following the California statute which
is reall{ excellent.

Another thing is in terms of sheltering people. We were just re-
cently successful for the first time on an ex parte basis in getting
a judge to evict two drug-addicted sons who had beaten their step-
father and attacked their natural mother for money.

One of the problems, even with good Adult Protective Services
laws, is that when you get into court with a judge, they often want
a full hearing with all parties, and that takes time, especially if
your law requires notice. So the chances of getting a perpetrator
out of the house immediately declines. I think that’s why it’s fre-
quently a matter of taking the abused person out. There you en-
counter another problem, at least we do, here; lots of times shelters
for abused elderly have, of course, age requirements because of
their funding, and yet one of the worst abuse cases—a woman who
was burned on her back and on her legs—as we began to inves-
tigate we discovered that she had had a number of broken bones
and was treated at various hospitals in the past. We could not have
removed this woman from her home. Fortunately, we didn’t have
to, but we couldn’t have removed her because she was 52 years old
and would not have qualified to go to one of the shelters for abused
elderly, for which you have to be 60 or older. :

Handicapped accessibility is another problem, and this really
needs to be addressed. We have an excellent shelter here, a dwell-
ing place, for abused elderly, but you need to be able to negotiate
stairs to the second floor. '

So there are a number of areas that really need to be looked at
and addressed. I hope that we will be able to look across categories,
because that is one of the things that prevents funding and be-
comes a barrier in itself to helping these vulnerable populations.

Thank you.

Ms. ARAVANIS. Thank you very much.

I'm going to turn the microphone over for a minute to Lou Glasse
for an important introduction.

Ms. GLASSE. Actually, he’s our host.

So if we might introduce Senator Pryor, who is cosponsoring this
event—you’re on the run? Okay, well, let me say that we are very
pleased that you have cosponsored this roundtable with OWL. We
really want to commend you for your leadership as Chair of the
Senate Committee on Aging. This morning you told us that early
in your Congressional career, you learned what happened to older
people in nursing homes. We are delighted you are here and wish
to turn over the Chair to you, sir.

STATEMENT OF SENATOR DAVID PRYOR, CHAIRMAN

Senator PRYOR. Well, I wasn’t going to talk about that, but many
years ago—some 25 years or more—I was elected to the U.S. House
of Representatives. One weekend I was home visting and my moth-
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er who had just put one of her great-aunts in a local nursing home
in southern Arkansas. She told me about all the horrible conditions
in the nursing home. The food was awful, there were roaches, and
it was unbearably hot in the room in the summer. So I said, “Oh,
mother, that couldn’t really happen in our country; we have all
these regulations and what have you.” So she said, “Well, why
don’t you go out there to the nursing home with me, big boy?” 1
said, “Okay.” So we went out to the home, and it was worse than
she had said.

So I came back and got about 15 people in a room—the Veterans
Administration, HUD, HHS, the old HEW, and I said, “Let me de-
scribe what I saw in a nursing home and I want to know if this
is the exception or if this is the rule.” And the honest collective
opinion of the group was that the conditions I described were the
rule; not the exception but the rule. So I said, “Well, I'm going to
go find out.” So I went out and I became an orderly in 12 nursing
homes. I didn’t let anybody pay me. I didn’t tell them I was a Con-
gressman. I did all kinds of things: I shaved people, emptied bed-
pans, and prepared the food trays. I also read to the residents,
wrote letters for them, talked to them and observed how the nurs-
ing home was run.

I can tell you that a nursing home—and many of you have had
experiences with your families—a nursing home, after the sun goes
down, is a lot different than in the daylight. It’s not as good, and
it’s especially not as good on the weekends, on Saturdays and Sun-
days when there is not enough help.

As I told the group this morning, we have a very strange anom-
aly in American law throughout the respective States. Most of the
States have jurisdiction over this area, but not altogether. Today
in most States, I think about 40 of the 50 States, there are no
background checks required for nursing home attendants and or-
derlies. You can walk out of the State prison as a convicted mur-
derer after you've served your time and you can get a job in a nurs-
ing home. You can be a rapist, and the next day you can get a job
in a nursing home. This is a huge vacuum or void that I think
we've really got to look at.

I am hoping that next year in the month of May, at the White
House Conference on Aging, we can really take this unique oppor-
tunity to highlight these types of issues and these types of prob-
lems. In our press conference today, Senator Biden was so eloquent
in talking about some of the personal concerns that he has encoun-
tered, and I know that some of our experts here today are going
to be addressing this issue and have addressed it.

I want to thank those wonderful people—I've worked with Elma
for years, and I have worked with many of you around this table
for years on many of these issues. I just want to personally thank
you for dedicating your lives and your resources and abilities to
helping us grapple with the great and complex problems of growing
old in America.

After the nursing home investigation, I worked to establish a
Committee on Aging in the House of Representatives. We didn’t
have one then in the House. Ultimately, we had one and Claude
Pepper became its Chairman. I had left the House by that time,
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but Claude Pepper always used to say that I got him his first hon-
est job. [Laughter.]

I don’t know, he was always pretty neat in giving me credit for
helping to get an Aging Committee started in the House. And do
you know, it has now been abolished? There is no longer a House
Aging Committee. It’s been abolished. They tried to abolish the
Senate Special Committee on Aging last year, and with the help of
many of you in this room by contacting your Senators, we were
able to save this Committee. We think it’s a very good Committee.
This Committee serves every Member of the Senate, regardless of
party affiliation. We supply facts and figures and data. We supply
data to the Senate Committee on Finance, and some of that data
was used this morning in a hearing right across the hall on health
care reform. The Special Committee on Aging does good work.

We've started to do more roundtable forums like this, rather
than just doing formal hearings where witnesses come before us
and give their testimony, because we like the fact that everyone
can participate and be of the process rather than part just having
to listen to two or three speakers going on and on. We like to mix
it up a little bit and we think we get a little better flavor. So we
have used the informality of these proceedings to further the cause
and to further some of our objectives.

I just want to thank you. We are proud to be your host. We are
certainly proud of the OWL group that has been so great in work-
ing out all the details of this forum. We had a good press con-
ference this morning. Did you think it was good?

Ms. ARAVANIS. Yes, I did.

Senator PRYOR. We had the Attorney General. I don’t have the
stre]ngth to get the Attorney General, but I guess you did. [Laugh-
ter.

We were very proud to have her here. We think it was a very
good press conference. .

We have to keep reminding people all the time of what this is
all about. I know that we will, with your leadership, and we will
cooperate in any way that we can.

Ms. GLASSE. Well, your voice in the Senate is so important for
this country if we are to address the issues of all the people. We
do thank you for that and look to you and to Senator Cohen for
your continued leadership.

Senator PRYOR. Thank you very much, all of you. I appreciate it.

Ms. ARAVANIS. Well, it’s great to have the policy people right
here with us, and their ears and eyes still remain with us all the
time.

I think we have sufficiently discussed the whole issue of defini-
tion. I'll tell you what I feel that we have said. I think we have
said that the violence rubric is what we need to get attention, that
we really need that in order to get the attention focused on the vio-
lence against older women, whatever it involves. As we are doing
more research and more clarification of some of the problems under
that heading of violence, that we then work to fit appropriate defi-
nitions under that heading. It is sometimes difficult with issues
such as financial abuse and neglect, particularly self-neglect, but
that we still try to use it. When we are talking about minimum
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data sets and data items so that we can then we focus on specific
and common definitions.

Let me move on to our second issue. In spite of the fact that
OWL put out this whole list of data, we still have major gaps in
the information sources that we need in order to justify more atten-
tion on this whole issue of violence and abuse against older women.

I would ask you, what key data do we need that we don’t have?
What kinds of information do we need in order to justify the case
more effectively? Rosalie.

Dr. WOLF. We have learned from some of the research that the
perpetrator’s characteristics may be more predictive than the vic-
tim’s characteristic. Yet we do not know much about perpetrators;
often, the relationship to the victim, age, mental health and alcohol
history. This lack of information is a big gap as far as trying to un-
derstand the dynamics intra family that result in violence and how,
then, to prevent it.

) Ms‘.7 ARAVANIS. Good point. Does anybody else want to add to that
issue?

Go ahead, Tom.

Mr. CARLUCCIO. As Senator Pryor pointed out, I found that—we
have a first offender program, and a lot of times in neglect and
abuse of caretakers it can be used if you have no record. But many
of the perpetrators do have records, and some of them are serious,
such as manslaughter, murder, and prostitution. Learning more
about the perpetrator or caretaker, what type of medical back-
ground, if they have any medical history—a lot of them have been
committed to a State hospital at some time—so people are being
hired as caretakers with records and mental problems, so therefore
learning more about the perpetrator might help.

Ms. ARAVANIS. Elma.

Ms. HOLDER. The State Abuse Registries that are now required
under the nursing home reform law could, I think, lend themselves
to some really good information. We know we can get the names
of people on those abuse registries, but we can do some research
to determine how much information is available, and then it would
be great to have some kind of special research where some research
person goes in and really tries to do some analysis of the inter-
views with the people who are on the registry, just to try to get
a real understanding of where these people are coming from and
what they think was the reason for the abuse and neglect, particu-
larly if you have strong findings against them.

Ms. ARAVANIS. Pat, did you want to say something?

Ms. REUSS. Let me speak for my sisters or other victims of abuse
who are used to not having their voices heard, whether it’s their
race or their religion or some other class where there are victims
for many reasons.

No matter how hard we work and how good we are at collecting
the data, we are only going to get anywhere from one-fifth to one-
half of it because women aren’t going to tell, because when we tell,
we aren’t believed. Even those of us who have voices, loud and
clear, and aren't silent by reason of age or infirmity, need advo-
cates.

You said that juries are sometimes more supportive than judges
and law enforcement officers are. In cases of violence against
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women, sexual assault and domestic violence, juries are as bad, if
not worse, because juries—anyone who hasn’t been themselves a
victim of sexual assault, sexual harassment, any of the gender-re-
lated activities, many of those women—and most of them are
men—can’t understand why—and you know this; we watched it on
Anita Hill. We had a national teach-in—why didn’t you leave?

And yet with elder abuse, we understand—when you said that
those women want to stay in their homes, I said, “Oh, absolutely.”
Then how come it isn’t all right for the 16-year-old to not be able
to stay in her home, and the 17-year-old boyfriend to leave, or the
23-year-old, or the 43-year-old? Why did she have to take the three
kids and go to the shelter?

But they aren’t going to tell, so you won’t be able to collect the
statistics. We’re going to lie to the doctors: “It was the doorway,”
for the 37th time. Part of it is shame. Part of it is our own accept-
ance of the blame, and the only time these women are going to tell
is when the community and the State and the Nation and OWL
and the advocates and the doctors and lawyers say, “It’s our prob-
lem. It is not the problem of that victim.” And when we say it’s a
community problem and there’s no excuse, and we are going to
take responsibility, then I can say, “That happened to me,” whether
it was financial fraud or whatever. When there’s a flood, nobody is
embarrassed to report that our house got flooded away, but when
we're victims of another kind of a disaster, where people won’t be-
lieve us, we're silent.

So all the data collection won’t do it until we help those women
and men, and especially the elderly, to come forward.

Ms. ARAVANIS. Go ahead, Handy.

Mr. BRANDENBURG. I think I'm beginning to see a bit of a back-
lash around the area of information about perpetrators in the State
of Maryland. I've seen it with child abuse, and I've seen it to some
extent with adult abuse. There is some resistance to maintaining
information about perpetrators. It’s kind of like the mindset is that
we're keeping information about innocent people and giving it out
to anybody who would ask for it, when in fact our confidentiality
laws are very strict; they leave control of who gets to know what’s
in that record, basically, with the person who was the alleged
abused or neglected person. I'm talking now primarily about do-
mestic settings, outside of institutions.

I think we also are seeing this, though, in the fact that Maryland
is having difficulty getting the State enabling legislation to have
the kind of State Abuse Registry that was referred to earlier.

So I think this really is a serious public policy and public edu-
cation issue that has further implications that maybe need to be
thought out.

Ms. ARAVANIS. Go ahead, Lori.

Ms. STIEGEL. I guess I want to go off slightly on a tangent that
has been prompted by the mention of the State Abuse Registries,
and by Senator Pryor’s comment about how easy it is, when you
get out of prison as a rapist or murderer, to be promptly hired.

The State Abuse Registries will be good at dealing with that
within the State, but not in dealing with the problem of when peo-
ple cross State lines. I think it would be very appropriate for the
Senate Aging Committee and OWL and other national groups to
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look at and start talking about the issue of a National Abuse Reg-
istry, because we’re an awfully mobile society.

Ms. ARAVANIS. Go ahead, Terry.

Dr. FULMER. When you talk about data needed, two points.

I think, number one, that every health record in this country
should have an abuse history, meaning, is there any family vio-
lence in your home? That may sound silfy, but just as 20 years ago,
we didn’t ask a sexual history. We can ask a family violence history

uestion, just one. If the American Medical Association and the

erican Nurses Association got behind that, it could change peo-

ple’s opportunity, which I think you're speaking to. They will still
be silent, but maybe we will get tips.

The second point is that we must collect data on demented elder-
ly. Fifty percent of nursing home residents have a dementia of one
sort or another, and those are people who cannot speak for them-
selves. We have to understand how we will get data about abuse
and neglect and victimization of those individuals. Some of us are
trying hard to do that.

Part two of that is that because you are cognitively declining,
that does not equate to dementia; and people with cognitive impair-
ment can still speak to their own rights and do not necessarily
need to get thrown into guardianship or conservatorship or what-
ever.

Ms. ARAVANIS. Does anybody else have any comments on this
whole issue of data?

Go ahead, Toshio.

Dr. TATARA. I hope we are not building a design for an informa-
tion system on these issues that we are talking about. These are
very complex tasks. What kinds of data are needed depends on
what we need to do with or want to do with the problem that we
address. So it is a difficult question.

However, on the whole, dealing with elder abuse or any other
programs like that, we need to know more about the victims, very
clearly. We need to know more about the perpetrators or abusers,
clearly. And also, the unique thing about eFder abuse is that some-
one is reporting to a report-receiving agem:fr. We would like to
know the reporters of elder abuse, or be it child abuse or any other
types of “family violence.”

We would like to know more about the services, particularly
what kinds of services are available, and what are the outcomes of
these services. Whether we know their effectiveness or not, the
services are provided and the expenditures are spent; then we want
to know about the expenditures. How much the type of services
that are available would cost, and how effective they are, and so
on and so forth. There are a lot of things that we would like to
know, and those data are not available.

Once again, though, resources to create the information systems
are limited, and therefore a very thoughtful process is needed to
develop a design of information systems, such as elder abuse or any
other types of family violence.

Ms. ARAVANIS. Good. Thank you.

Handy, any more follow-up?

Mr. BRANDENBURG. Toshio talked about services that are avail-
able, their outcomes, and their costs. One of the things that would
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also be of interest to me are those services that are necessary but
aren’t available.

Ms. ARAVANIS. Joan, you wanted to make a comment on that?

Ms. KURIANSKY. I think there’s a balance that we have to strike,
and it is complex. Where do reports take place? What is the poten-
tial danger to someone of having that report made? This is a di-
lemma whether you're talking about the protocol that was recently
endorsed by the AMA, which allows for a list of questions being
asked to determine whether someone is coming into the emergency
room with a presenting problem that is rooted in violence, or you're
talking about reporting information that comes through Protective
Services. I am concerned that as we look at the issue of reporting
we don’t forget, A, the autonomy and the right of a woman if she
does not want to have a report made; and B, the ability to main-
tain confidentiality to protect her so that she is neither retaliated
against nor in some way further harmed? I think this is an issue
that crosses both “Protective Services” and the other abuse issues.

Ms. REUSS. I have another report—I can’t believe I forgot it; it’s
such a bad little secret that I forgot. Another reason that women
soon will not be reporting being victims of domestic violence is that
many health insurance, disability, and life insurance companies—
there’s a bureau in Massachusetts called the Medical Information
Bureau—doctors report battering of any age, and then you have to
be batter-free and victim-free for 7 years before you are then back
into sort of a “normal person” status. In the meantime, you can be
denied health insurance; your rates can be raised; a whole bunch
of things can happen to you. So one of our favorite things to do at
the NOW Legal Defense Fund is to take on insurance companies,
and we take on everybody who has lots of money and are sexist;
I can’t believe I forgot about this.

But I do not want to go tell women to not report being battered,
and to collude with the doctors and the hospitals so that they won’t
have their insurance dropped or raised. I mean, the insurance we
know now is bad enough when you’re just sort of an average mid-
dle-aged person like some of us. If you have this history of some-
thing wrong with you and you didn’t leave, and it hasn’t been 7
years, they treat you like a race car driver or some high-risk per-
son.

Ms. ARAVANIS. I know Elma would say some things as well about
that whole issue of fear of retaliation by people in care facilities.
Maybe there are some things we can learn from the women’s move-
ment, NOW in particular, about protecting people who remain in
vulnerable situations. _

Let me move on to the next issue, which follows right on what
we were talking about here, which some people already started to
talk about. What areas of research need to be addressed? When we
started talking about data and statistics, Rosalie, you talked about
wanting to do more research on perpetrator characteristics. Elma
talked about wanting to do more research around the use of State
Abuse Registries and what they are telling us about the problem
and the characteristics of people involved.

What other things would you add to your research agenda if you
had the ability to add an issue or a study?
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Dr. FULMER. Sara, we have no national data sets. We can’t say
anything about Pennsylvania that I could relate to in New York or
Connecticut. We need a national data set.

I worked in Massachusetts for 12 years, Connecticut for 3, New
York now for 4. I can’t translate across those three little North-
eastern States; God forbid I should try to have a discussion with
my colleagues in Texas about what they’re finding. I plead for na-
tional data sets, that we can get that done.

Ms. ARAVANIS. Go ahead.

Dr. WorrF. I think we need—and it was mentioned earlier—eval-
uation data. There are a lot of programs but we really do not know
how effective they are.

We need to know more about the nature of the problems within
the family? What are the intrafamily dynamics, that might lead
adult children to abuse or neglect their parents? We need this in-
formation to be able to help with both prevention and treatment.

Another aspect of the problem that is just beginning to be ad-
dressed is the role of culture. Are there differences in awareness
and definitions based on cultural values and traditions. We are be-
ginning to learn that the individual’s perception of a situation
might be somewhat different than the professional’s definition or
the State’s definition. How does this affect the ability to serve that
person, to treat that person? We need to know a lot more about
how older persons think about this problem, and the ways to pre-—
vent it. -

We know very little, including how prevalent it is.

Ms. ARAVANIS. Any comments from the audience that you would
like to make on the whole issue of research that you think is need-
ed in this arena?

Please identify yourself before you make your recommendations.

JUDITH BOWMAN, AARP WOMEN’S INITIATIVE

Ms. BowMaN. I am Judith Bowman with AARP’s Women’s Initia-
tive.

First I would like to congratulate OWL on another smashing
Mother’s Day report and thank you both, Lou and Joan, and all of
OWL for your ongoing efforts on behalf of midlife and older women.
It really means a lot.

I just want to mention briefly a forum that AARP had in October
1992 on older battered women. Rosalie and Toshio participated; we
brought together representatives from the elder abuse and domes-
tic violence communities to explore the issues around older women
abused by their spouses or partners.

There is a report available; I've left some forms out at the table.!
If you want one, just fill it out and send it. In it are a series of
recommendations, many of which are on research, so I will just
refer all of you to that.

But I want to tell you about some good news. The AARP Andrus
Foundation has just agreed to call for research on violence against
older battered women. I don’t have the calls, but anybody can con-
tact me and I will let you know. Those of you who are researchers
here, I thought, would be very interested in learning that. They

1See appendix for form, p. 180.
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were very enthusiastic in recognizing the need for this kind of re-
search. Whether we will get a national data base out of it or not,
I don’t know, but a lot of the points Toshio just made are things
that could be examined under that funding. So I am happy to re-
port that.

Ms. ARAVANIS. Okay. Thank you very much.

Frances, if you would introduce yourself?

FRANCES HICKS, AMERICAN UNIVERSITY

Ms. HICKS. Yes. My name is Frances Hicks, and I do research
in this area at American University.

One of the big problems I find is that there’s a whole path of
elder abuse literature and research, and a whole path of domestic
violence research and literature that deals with younger women.
But to wed those two together has been very difficult. There are
no data sets with numbers. One of the largest data sets in the
country used by social scientists is the General Social Survey. It
has been in existence for 21 years and there is not one question
in there that will link the abusers with the abused. It skirts the
whole issue. I think what’s really lacking is something that inves-
tigates the power relationship in couples, because that’s very cru-
cial as to whether they report.

One of the things mentioned this morning by Senator Biden was
that during civil action against abusers, while that’s fine—that’s
fine if you can get an abused person who feels empowered enough
to go and press charges against her abuser and suffer more abuse
at the hands of the system. So.we need research that connects up
what happens in power relationships with older women.

Ms. ARAVANIS. Yes?

GRETEL WEISS, OWL BOARD

Ms. WEISS. I am Gretel Weiss from the OWL Board.

There has been mention here that we need data and research on
how well intervention works, but I think we might have to go back
a step and find out how much intervention takes place, or does it
simply stop at the reporting stage? I have heard this quite often;
people will say, “Yes, we have a report of abuse, but we don’t have
the funds to follow up adequately on correcting the situation.” So
I think we may need data on that, as well.

Ms. GLASSE. Sara, if I might?

Ms. ARAVANIS. Sure. Go ahead, Lou.

Ms. GLASSE. 1 was Director of the State Office for the Aging in
New York in 1980 at the time that the first proposal was made
within New York to enact a law to require mandatory reporting of
elder abuse. The State Office for the Aging seriously looked at the
problem. We were eager to gather data on this to better under-
stand the severity of the problem. After working with the criminal
justice system and with the Governor’s office, we decided not to re-
quire mandatory reporting of elder abuse. We lacked the ability to
assure the appropriate referral and to secure services.

We only have to look at our lack of success with child abuse to
see the problem. Now, when we have a child abuse case, after
being referred, the case goes onto the social worker’s desk as an-
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other case of maybe another hundred, 101, 102, 120. That social
worker must solve the problem of child abuse.

If we expect the same sort of procedure which results in an older
person returning to the place where the abuse occurred, and with
the same lack of incapacity of our communities to respond to the
problem, then we understand this terrible dilemma that we're fac-
ing. Either we come to grips with that inability of our communities
to respond to the need, or else we must confront the fact that by
enacting a bill and asking people to report an abuse, we are creat-
ing an impossible dilemma.

Ms. ArRAVANIS. Thank you, Lou.

Would you introduce yourself, as well?

MARGARET FELDMAN, NATIONAL COUNCIL ON FAMILY
RELATIONS

Ms. FELDMAN. I'm Margaret Feldman, of the National Council on
Family Relations. My constituency are researchers, so I'm inter-
ested in a technical point, and this is addressed to Terry, as well.
The question in your first statement, you say to disaggregate your
data at least in terms of 10-year intervals. And I want to push for
having the 10-year intervals defined consistently over time, so that
it’s 1990. And I would really like to go for 5 years. Because if you’re
interested in what’s going to happen as a result of your efforts to
diminish, or, you need to have consistent data so that you can go
year by year and trace trends. So I'd like to suggest that.

Ms. ARAVANIS. Good. Thank you very much for your rec-
ommendation.

Tom, did you have a follow-up comment?

Mr. CARLUCCIO. Yes, something quickly.

1Ms. ARAVANIS. You need to go into the microphone a little bit
closer.

Mr. CARLUCCIO. It must be that being a trial attorney, I've never
used a microphone. I walk around the courtroom.

Something that I've noticed is that from a criminal point of view
that the civil remedies are not enough, maybe because we don’t re-
port. But I've found most abusers that come across my desk are re-
peat offenders. And they go from one nursing home to another. And
unless there is a criminal prosecution, the civil remedies just aren’t
there. They will be documented, that this person in their file had
abused a patient emotionally or physically. But most of the time,
the most that happens is that they’re fired. And what I find is that
I will be prosecuting someone and finally convict that person, and
they’ll still be working in the nursing home, or working somewhere
as a caretaker, so why is this person still in care until they're con-
victed criminally is beyond me.

So I believe there should be some research of why repeat offend-
ers, at least allegations of abuse, in which case caretakers get fired,
so there must be some basis for it, many times they get the jobs
back, also. So there needs to be some research in the civil area, not
all depending on criminal to weed out abusers.

Ms. ARAVANIS. Have people talked to you, Elma, about issues in
that arena, about—people against whom there are allegations,
against whom there is proof, but they are not prosecuted?
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Ms. HOLDER. Well, there’s a real concern for, in terms of the
abuse registries, that we determine why people have a finding
against them of abuse neglect, and one of the issues that we’ve
dealt with in working on the reform law was we had the recogni-
tion early on that we were pretty much blaming the nursing assist-
ants for everything that happened in facilities.

And so we began to recognize that there needed to be some look
at, particularly in a nursing home situation, to determine whether
or not management decisions actually are the reason for a lot of the
neglect and abuse, whether that be short staffing, not employing
enough staff, not training, not having enough supervisors, not hav-
ing enough qualified supervisors, not having the supplies and
equipment that you need. And I think the unions are very con-
cerned, and rightly so, that people will be blamed for something
that’s beyond their control. If you're taking care of 25, 30 residents
in a facility at a time, and something happens, you have an acci-
dent, someone gets dropped or something, you know, is that the
person’s fault that dropped the person or is it some management
decision.

So we did revise the reform law to say that you would look at
a situation to determine whether it was beyond the fault of the ac-
tual aide. But there are a lot of real concerns and we should pay
real close attention to the due process rights of people in these
abuse registries, and I think that too often we don’t look deeply
enough at the issues and why something occurs, particularly in the
nursing home. And I think that’s probably true for even home
health care agencies, where often workers in home care situations
are double shifting, because there’s not enough staff. So that’s some
of the ways we've tried to address it.

Ms. ARAVANIS. Yes, Pat?

Ms. REUSS. I was rifling through the Crime Bill, because there’s
a data and research section in there, and I was trying to find out
how much money we had, and the scary thing it says is that we've
authorized such sums as are necessary which if—the reason it’s
scary is it could' mean none or just a whole lot depending on how
smart we are going to be. There’s $1.8 billion in the Senate Vio-
lence Against Women Act for 3 years. Billion. B as in billion. And
so NOW Legal Defense Fund isn’t the research and data experts,
but it sounds like we have a room full of people right now.

If I were you, I wouldn’t leave town before you went and talked
to Senator Biden’s staff people, found out what this meant about
these appropriations and authorizations, and then drop a note to
Janet Reno, if you met her at the press conference today, to make
sure that if some of that money goes through the Attorney Gen-
eral’s office, it’s targeted to go through the National, some of it go
through the National Academy of Sciences, but if they reject it, it
says any nonprofit private entity recommended by the academy.

I mean, there’s just, this is all real footloose and fancy free.
There is not much adult supervision here, but the potential—that’s
how we pass all of our laws, you guys know that. The potential for
everything we'’re talking about is in the $1.8 billion. We can either
let it fritter away or we can go target it early. We have about 3
weeks, 3 to 6 weeks, before this is signed by the President, and you
can be sure that the people who don’t care as much as we do know
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about this in here. There are some mysterious grants that Orrin
Hatch put in that States can get up to a million dollars, and I
think they just have to be within the Continental United States.
There are very few guidelines.

So we should be working with the States to get some of that mil-
lion dollars. I mean, you have to work on the issue of violence, but
we ought to getting in there—and we didn’t target elderly. I apolo-
gize. We targeted Native Americans. We did race, we did all sorts
of groups. Let’s go right now and say to Joe Biden, “We forgot.”
And then let’s go talk to Jack Brooks and say, “We forgot.” And
we'll just put in little parens or a comma in there and put age, and
nobody will know. I mean, they build whole missiles in conference
committee and we never know it.

So I'm willing to try to do that, but I need all of you, and see,
you’re the pollinators. You got me together with these research peo-
ple. We would have been in different fields, never meeting, and the
pollinator blips around like the little bee, and we end up having
responsibility for each other’s future.

Ms. ARAVANIS. That sounded like a good action agenda, Pat, and
we might hold you to that one, if you don’t mind.

Dr. WoLF. Can I just raise a question? Didn’t we hear this morn-
ing that the House only comes in at $800 million? And the real
issue is to try to get the House up to the $1 billion. So that’s an-
other major effort.

Ms. ARAVANIS. Good point. Any other comments about data or re-
search? Yes, Dwayne? If you could use the microphone again,
Dwayne, thank you.

Mr. REAGAN. This talk about the authorizations and the appro-
priation of money is all nice, and you talk about going to my boss
and then you know where the letters get answered. And the other
thing is that if you don’t go up there when the authorizations are
being talked about and discussed, they do nothing. So it isn’t just
one shot, it's the authorization, and then when it gets to the appro-
priate committees for the, really, the money talks, the appropria-
tion, you've got to talk there.

Ms. REUSS. There’s miracle money here that Senator Byrd has
found, as you recall, Government workers are losing their jobs at
25 percent cut, and we’re going to save this money for the Crime
Bill. So I call it magic dust. If it exists, we ought to be out there
in the magic dust. I mean, how many of us believed in Santa Claus
until we found out really for sure he didn’t exist, for many years?
So help me on this one. This is a funny incidence that, you're right,
normally we have to be up there hour after hour tracking the
money.

Ms. ARAVANIS. Toshio, I'm going to have to move on from the
data and research issue, because we have several others that we
need to address here. And the next question is I think one of
OWL’s favorite arenas, and that is this whole area of prevention.
How can we encourage the empowerment of mid-life and older peo-
ple who are involved in violent producing or violent characterized
situations? What are the particular characteristics of midlife and
older women that need to be considered in developing these preven-
tion and intervention strategies? And finally, I guess, what good
practices can we adopt from each other in this whole arena of pre-
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vention, with the whole underlying theme of empowerment?
Handy, you have some comments on that one.

Mr. BRANDENBURG. If I hadn’t had to pick the item that I did
when we did the introductions, I think this is the one that I would
have commented on, and that is the recommendation in the OWL
material about increases in home and community-based care. It
Jjust seems to me that for this to have an impact that’s real for the
midlife and elderly women that we’re talking about, we don’t have
the resources there today, and there has to be additional resources.
Now, where that comes from, again, we're talking serious public
policy issues, and matters of priority that perhaps need to get ar-
gued out very seriously.

Ms. ARAVANIS. Anotier comment, Terry?

Dr. FULMER. I was hoping Lou would speak to the National
Academy of Geriatrics piece that really speaks to this, too, and that
is the socioeconomic status issue which is right there on the surface
of all of this. In my work, people referred for protective services
were more likely to be non-white, poor, uninsured. In Mark Lach’s
data, similar.

Lou, what are we talking, these are markers, so are those the
people we go and really worry about? And yes, it will be costly.

Ms. GLASSE. Well, thank you, Terry. I can only speak to a part
of it, but it certainly seems to me that it’s a very close connection
between the economic circumstances of the family unit and abuse.
We know that under any circumstances, economic insecurity adds
to tension. If there is also dysfunction of either the perpetrator or
the victim, then the probabilities increase for abuse. As we all
know, oftentimes the abused elder is the only one who has any in-
come. They may be abused because of the interaction of depend-
ency and the financial circumstances.

Here again, the data will be very helpful to us. But we know that
under normal circumstances, having money gives you greater
power. Therefore, the capacity to be independent is terribly impor-
tant to preserve one’s sense of self-determination.

When these problems develop, the capacity of the aging network
and other community services are terribly important. The connec-
tion between income and health care may be critical. When a per-
son does not have sufficient money, then they are less likely to get
health care. The lack of health care may contribute to creating con-
ditions that erupt in abuse.

Dr. FULMER. The only follow-up point I would have, and I think
that says it well, is that in the midwifery world, there is a move
right now to really fund doula’s. Do people know what doula’s are?
Doula’s are women who are trained to go to the homes of women
who are economically, you know, down and out, to teach them
mothering, parenting skills. And there is a big push on to fund that
for the prevention of child abuse, neglect, and illness in the child.
We might learn something from that model. You’re obviously famil-
iar with that. You might comment on whether you think that some
sort of parallel thing could occur.

Ms. BROWN. I would agree with that direction. In many cases, we
find that caregivers not only are burdened by the enormity of deal-
ing with an aging person, with multiple chronic illnesses, but aren’t
aware of available resources that could be quickly brought to bear
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to the whole picture, just literally don’t know. There are a variety
of resources that really could lighten the stress.

Ms. ARAVANIS. Go ahead.

Dr. WoLF. I want to reaffirm what Lou Glasse has said, about
the complexity of the economic factor. We know that probably one
of the most predictive factor or risk factor for the physical abuse
of older persons by an adult child is the financial dependency of
that adult child on the victim. Because that adult child is unable
to hold a job or is mentally ill, the income of the victim supports
the household.

Rather than discuss the victim and the perpetrator, it might be
more helpful to view the situation from a family perspective. Be-
side the financial dependency of the perpetrator on the victim,
there is often an emotional dependency of the victim on the per-
petrator, or a “web of mutual dependency.”

And so empowerment goes beyond just seeing that the person
has the financial needs met. It is understanding the relationships
and overcoming some of the pathological dependency that exists in
these families.

Ms. ARAVANIS. Anything you would want to add, Joan, to that
whole issue of the empowerment arena and ways we can focus on
prevention?

Ms. KURIANSKY. Well, I think an important dimension to preven-
tion is public education. We must do a better job of getting to
where women are, whether it is at their health care provider's of-
fice, churches, synagogues or where they are getting certain kinds
of benefits. Women must be given enough information to learn
there is a name to what is going on, and that there are some re-
sources out there to help them. An outreach strategy should antici-
pate barriers, whether it’s outreach under a protective services or
battered women’s program.

Prevention begins with an understanding of the underlying
causes of violence. I agree with Frances’ comments about the im-
balance of power, and the need for women to have a place in which
she feels safe. This is as important as any social services that
might later become available to her.

One of the reasons that women stay in abusive situations is be-
cause of their financial dependency. And even if a woman is work-
ing, she is more likely working at a job that doesn’t give her
enough income to be financially self-sufficient.

Ms. ARAVANIS. Anybody in the audience have anything they
would like to add in the arena of prevention? What do we need to
put in place that would help keep midlife and older women from
gettir;g into these circumstances and focusing on the empowerment
issue?

BARBARA HOBBY, FAIRFAX COUNTY ADULT PROTECTIVE
SERVICES

Ms. HoBBY. I'm Barbara Hobby, I'm with Fairfax County Adult
Protective Services, so I'm on the front line. I'm the supervisor of
one of the units there.

I guess this is more from my own personal experience as a social
worker and my own view. I'm a little bit afraid about community
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care, although I believe community care is important and people
never want to leave their homes, and that’s important.

But when you talk about empowerment, it’s the women in our so-
ciety that have always felt that they had to take care of children,
they had to take care of parents, and I'm really, really frightened
that they’re the ones, they’re not being empowered, they’re being
told that you now have to take care of your parent or your spouse,
and you're responsible and the guilt that will go with that, that
does go with that, and the overwhelming feelings of inability to
deal with the situation makes it very, very difficult for women. And
it’s just a question that I wanted to bring up, something that I feel
strongly about, because I don’t want to happen to women what’s
happened to us when it comes to children.

Ms. ARAVANIS. Good point.

Yes, go ahead.

CAROLYN HERRING, ALEXANDRIA, VA

Ms. HERRING. I am Carolyn Herring, and I work in crisis inter-
vention in Alexandria, Virginia. I am a—I don’t like to say the
word victim, but I have had spousal abuse. I have lived in the shel-
ter with my children, and I want to address this issue. Women do
not come forward because they know that things are tied up in red
tape and legal gibberish. Violence is violence whether it’s male, fe-
male, elder, young women, and bodies of women all over this world
are being found and nothing done about it.

So I think when it all comes down to it, it's great to gain data,
and it crosses all socioeconomic levels, perhaps more so in poor, be-
cause things happen when people are in poverty. Anger, there’s a
lot of anger, perhaps more so. But I don’t care how rich you are,
there’s still anger, and things that have to be addressed, and most
of all, when we become a nation that is insensitive, and we do
nothing but talk and don’t talk action against perpetrators of the
violence, then it will continue, it will get worse, our children see
it, and they become violent. And I think we have a country that
is seeing this now. So because you are here talking about it, great.
But I do think that perpetrators must pay the penalties. Thank
you.

Ms. ArRAVANIS. Good point.

I think it was also important that you brought up the whole
issue of “red tape,” and the difficulty of weaving through various
systems. That is one of the reasons that we are here together, try-
ing to find out what is the path for midlife and older women to get
appropriate services without red tape from both the domestic vio-
lence and the aging network. So I'm glad you brought that up, and
I think we'’re trying to go in that direction.

MILLIE STEINBERG, WASHINGTON, DC

Ms. STEINBERG. Well, I've had the courage, as this meeting was
going on, to write something about my feelings. Believe me, noth-
ing that I'm saying is critical of anything that anybody said here.
I'm wholeheartedly in favor.

But I want to present another aspect to this, and I'm going to
read what I wrote, if I may.

Ms. ARAVANIS. Could you say your name, please?
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M% %TEINBERG. My name is Millie Steinberg. I live in Washing-
ton, D.C.

Ms. ARAVANIS. Thank you. :

Ms. STEINBERG. And I'm very proud to say that the very first bu-
reau that addressed itself to victims of rape and victims of spouse
abuse happened because I was a legislator in Suffolk County, New
York, way back in 1973. So I'm very, very much steeped in it.

But this is another aspect. It's taken a little courage to stand
here and say it. Thank you, Pam, you’re the one who gave me the
courage. Abuse, abuse. Why does it hap‘Pen to me? Am I so weak
that I cannot seek the courage to say “Stand back. I'm ready to
give your penis a whack. Get off my back. Your male agenda does
not make you the ruler over me.” All of us must look at each other
and say, just because I'm female doesn’t mean I'm inferior to thee.

Let us go back to the moment when our great country took the
courageous step of throwing off the monarchy to become a democ-
racy. Equality, equality raised its glorious head. We are all going
to be treated as equals. Alack and alas, the fathers were there, but
the mothers were left at home to guard the fires, so that the fa-
thers stated in their way, thinking that fathers included all people.
The Constitution says, “We, the people of this country, in order to
form a more perfect union, do hereby declare that all men are cre-
ated equal.” And there we have the beginning of our tyranny. All
men are created equal? It should read “All people are created
:ﬁual.” When all of us, male as well as female, truly believe that

of us are equal, we will have the strength to hold our heads
high and to spit in the eye of the male who is trying beyond belief
- to submit us to the indignity of the male who cannot accept the fact
that all people are created equal.

You know, Alice Paul, and I can’t remember Maggie’s name, I'll
Jjust—just one little more.

Ms. ARAVANIS. Thank you.

Ms. STEINBERG. But the Equal Rights Amendment can be the be-
ginning, and as we relate the reality of that which we call domestic
violence, it can give us the strength, as individuals to face the ugly
reality which in turn can be addressed by society as a whole to
eradicate this ugly part of the relations between male and female.
Once we have established, and more importantly, accepted as fun-
damental truth that all people are created equal, we can face the
ugly facts of our life, such as inadequate health services, poor hous-
ing, male domestic abuse, shabby nursing homes, etc., etc. Our
stance can gain strength, because we are the foundation of equal-
ity, can give us the muscle with which to fill in the gap that other
unhealthy relations shield. The ERA cannot resolve the abuse, but
it can give us a platform to give us the strength to face to abolish
it. ‘

Ms. ARAVANIS. Thank you for doing that. And thank you for feel-
ing empowered to share your thoughts on that. It does take a lot
to stand up and say what’s on your mind sometimes, and we're
glad you did.

Handy, you had a point as well.

Mr. BRANDENBURG. As I was listening to the remarks of the lady
from Fairfax, it made me flash back to the time I spent with the
Alzheimer’'s Commission in Maryland. And maybe one of the serv-
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ces that ought to get some priority is respite care. Because it was
dentified in our Alzheimer’s Association iscussions, and has come
p in other arenas, and I think perhaps has, although we've talked
ibout needing to define and look at what are some of the things
ehind a lot of these issues, I think that the stress on family units,
ind I'm speaking now primarily again in the domestic as opposed
o institutional setting, that the importance of respite care is per-
1aps, deserves some additional attention.

Ms. ARAVANIS. Great, thank you.

Terry, and then Elma.

Ms. FULMER. Sara, you talk about prevention, and just for the
ecord, I'm wondering if there’s a way that we can tap into Joe
IcGinnis’ Office of Health Promotion and Disease Prevention,
vhere people like Hurdis Griffith are, to say, you know, where are
he funds from your office to help us take this on?

Ms. ARAVANIS. Okay, Elma, go ahead.

Ms. HOLDER. In the empowerment area, there has been, where
’s tried, there’s real success where nursing assistants have sup-
ort groups working in facilities. And often the opportunity for
ursing assistants to be together and to be able to express their
oncerns about their workplace and their needs for training, etc.,
as empowered them to then approach facility management to
hange conditions for them.

That’s one area that there was a good example of what can hap-
en. I think that both nursing assistants and nurses and other
orkers in nursing homes are tremendously overworked, and as I
ad mentioned before, often do double shifts. This is not uncommon
L all. Recently, there was a situation in Florida where, and it’s the
rst time I've ever heard of this, actually, in all of my years of
ork on nursing home issues, that rofessional nurses organized,
rst they, within the system, with tlI),e nursing home industry, ap-
roached the leaders and decisionmakers in the industry to say
Ne do not have enough nurses to provide the care that we want
 provide. We're understaffed and challenge the industry to do
mething about it.”

They thought that the industry was going to take a stand and
lp them go to the State to do what was necessary to get moneys,
uF in the long run, the industry didn’t support the nurses in that
fort. So then the nurses became more organized and took aggres-
ve stands.

And I think it’s, it is particularly interesting in nursing homes
at often, the workers are women and that the decisionmakers are
ually, the people who handle the money and the budgets, are
ually corporations dominated by males. And we find most often
at workers, and particularly professional nurses, will tend to, in--
ead of standing publicly up against the system, will just quit
orking in nursing homes. They’ll just resign and say, you know,

tried it, and it didn’t work.” So I think related to the whole
npowerment issue, there’s a lot, a strong need for us to support
rses and nursing assistants in standing up against the establish-
ent, which doesn’t let them give the care that they know they
ed to give.

Ms. ARAVANIS. Good point.

Go ahead, Lou has a comment on that.
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Ms. GLASSE. Yes, this reminded me that certainly in the report-
ing again, drawing back on my experience in New York, the report
on nursing home abuse during that time was oftentimes traced
back to lack of training, lack of supervision, lack of training and
the inability of, the lack of knowledge of knowing how to treat a
’fc.ro%blesome patient or how to handle someone who was physically
rail.

I think this is, the timing of this is terribly important when we
see, as Joan mentioned to us, a health reform, we’re on the fringes
of enacting a national health reform act, which we hope includes
this long-term care, which would provide us, for the first time,
some significant care within the home and within the community.
And we, people who are involved in the Administration who see the
future of what can occur in the expansion of home care if the Presi-
dent’s progosal is enacted, expect that there will be a real surge in
the availability of care in the home.

We have to be sure that that includes adequate training, so that
there is quality care, we can assure that there is quality care, and
that those home care workers, those supervisory workers then are
really prepared to deal with the problems of frailty. And so there-
fore, this is an important preventive measure, it seems to me, that
we can be involved in right now to make sure that we don’t have
this perpetuation of abused people within the home because of lack
of training and lack of adequate conditions for their employment.

Ms. ARAVANIS. Go ahead, Lori.

Ms. STIEGEL. I want to comment and thank OWL for the inclu-
sion of the recommendation regarding guardianship training, and
accountability of guardians under preventive measures. Because I
think that’s a link that’s not often made, between guardians who
don’t know what they’re doing, and then the elders who they abuse
as a result of that. The ABA has not taken a position on Federal
guardianship legislation, and I personally don’t agree with that, for
a variety of reasons. But I think there’s a lot that can be done at
the national, State, and local levels to develop and promote train-
iIll)gl of guardians and then monitoring and ensuring their account-
ability.

Ms. ARAVANIS. Good point. Thank you.

Yes, Pat.

Ms. REuUSS. I've been working on this issue 20 years, but 4 years
intensively, night and day. And we've begged for ideas for preven-
tion, and we've scoured the Nation for some agreement on preven-
tion for the abusers, rapists, and assaulters, mostly. And there’s no
unanimity, so I can’t report happy endings for you. In my own fam-
ily, we have a designated driver, and I'm usually the designated
drinker, but my sons are the designated drivers. And we've come
to accept the responsibility because of MADD, and their national
campaign, coupled with losing your license and going to jail, I
mean, there were penalties there. We've yet to figure out how to
have a similar campaign which causes people to interfere in what
is normally very private activity, to go into a home where your own
personal, cultural and religious philosophy tells you you don’t be-
long—I don’t want people in my home—to report things that if it
was a stranger, if I saw a policeman beating you, I would report
it. If I saw a policeman beating his wife, how many of us would
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aeport that? I don’t know even if I would, if I had the courage to
o it.

So our prevention, we've got to have sort of a national campaign
of discomfort that it’s not, that indeed there’s no excuse. That’s our
campaign. And then we've got to be a little pushy about it and com-
bine doctors and law enforcement people. And so hopefully we can
come back to all of you with a role in that for all of you. Certainly
the people who see “us, our friends, our family, our service provid-
ers, medical providers, social service people.

Ms. ARAVANIS. Yes, we have a comment from the audience.

CAROL RUPEL, LEGISLATIVE DIRECTOR, GENERAL
FEDERATION OF WOMEN'’S CLUBS

Ms. RUPEL. Yes, I'm Carol} Rupel, and I'm Legislative Director for
he General Federation of Women’s Clubs.

I don’t know much about elder abuse, but I do know a little bit
about child abuse and the connection is, respite care is a good idea.
Chis may not be a new idea, but in the legislation affecting child
buse, the home visiting program is getting a lot of airing. People
ire convinced that by training volunteers, training them well, you
an prevent child abuse. And I would guess this would be true with
lder abuse. 'm sympathetic in some ways to these caretakers. In
ollowing the health care reform and other elder issues, we hear
hat respite care is the most important thing.

r seeing elderly people care for their spouses and watching
ven younger people care for their parents, I would think that they
eed psychological relief. And if you could turn a corps of volun-
eers like the General Federation of Women’s Clubs and many oth-
rs into trained respite care workers, you might be able to thwart
ome of these problems.

Ms. ARAVANIS. Good point. And we appreciate—

Ms. REUSS. And you have over 200,000 members, right?

Ms. RUPEL. Yes.

Ms. ARAVANIS. We appreciate you coming forward with that op-
ortunity and identifying another major entity, a major group of
oncerned people who could be part of this campaign that Pat is
alking about.

Let me just move on quickly, as our time is moving, to major pol-
y changes, policy reaffirmation, policy modification, new policy
eeded. Where do we need to go with laws and regulations at the
tate, Federal, and community level? Are there burning issues that
ou think need to be addressed in that arena? Rosalie.

Ms. WoLrF. I was very pleased to see in the 1991 report of this
ommittee the suggestion that a proportion or percentage of the so-
al service block grant might be designated for elder abuse protec-
on services. It seems to me reviewing what has happened in the
st 10 years with the social service block grant, the fact that it has
ecreased in total amount as well as in the value of those dollars
hile reporting has increased that adult protective services have
en placed in a very weak position, and in some States, even
iped out.

Although I know the rationale behind the social service block
ant, it may be time to reconsider the present arrangement and
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advocate for a catagorical approach to funding, which would pro-
vide a minimum level of funding for APS.

Ms. ARAVANIS. Other comments? Other policy issues, regulation
changes that you would like to get on the agenda, make sure OWL
knows about, the Committee knows about? Elma.

Ms. HOLDER. I would be remiss if I didn’t call on the Elder Wom-
en’s League and the Senate Special Committee to help us get the
enforcement regulations out for the 1987 Nursing Home Reform
Law. It’s been many years and the industry has had quite a grace
period to get used to the law, and we really haven’t had full en-
forcement. They're predicting that maybe they’ll come out at the
end of 1994, so it’s been almost 6 years now, so we need to get
those regs out, in particular because they have in the enforcement
provisions the provisions on abuse and neglect.

Ms. ARAVANIS. Okay. Any other burning policy issues, policy reg-
ulation changes? Pat, go ahead.

Ms. REUSS. I have so many, but I haven’t thought them through,
and I'm sorry that I've been a little busy doing other things, so can
I come back, maybe? I think that you're right, we have laws on the
books that some of us are out suing because they aren’t being en-
forced. If we all just held hands and said we'’re going to turn blue
and }f}falf of those might be enforced, and we at least would be bet-
ter off.

We have—1987 is kind of new. We have stuff that goes even far-
ther back than that that deal with discrimination and whatever,
and a lot of people aren’t losing money they should be losing, be-
cause they’re taking Government money and discriminating with it.
So I think that we should demand that the laws that are in place
be enforced, and have lots of wonderful lawyers who look at those,
and we should make a list of those. So we're going to be nice for
now, and then if you aren’t enforcing them we’ll come back in.

Ms. ARAVANIS. Tom, you had one.

Mr. CarLucclo. The domestic victims that have been suffering
for many years are finally starting to realize that we all want to
stop the bleeding. But what’s happening now is that we're attempt-
ing to stop the bleeding, we have the laws but we don’t have the
people, the long-term care people in my State have 400 or 500, 600
cases. How can they deal with it effectively? How can they do an
investigation and give it to me to prosecute? As domestic violence
cases are starting to get priority, there are domestic violence units
in my State, there are five prosecutors when there were none.
There are social workers. It has not happened for elder abuse. And
it’s just beginning to happen with domestic.

But the training, as I said, the judges aren’t trained, the prosecu-
tors aren’t trained, so therefore, when they get a case, what do they
do with it? So the money, the block of money has to be put to train-
ing and it has to be put to hiring more people to deal with it. If
we want to deal with it, then let’s pay for it. Because referrals are
coming in, and my office cannot keep up with them.

Ms. ARAVANIS. Good point.

Terry, yes.

Dr. FULMER. I think that that is so right, and I also think that
we need to be very strategic about who our partners are as we
lobby for money. And the point has already been made about
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power. And I think that’s why, for example, I'm very happy if the
AMA wants to take this issue on. They’re powerful. Knd the Amer-
ican Nurses Association could work for 10 years and not achieve
what they can achieve in a month. It’s just a fact. So we need to
be smart about it and lobby carefully and get the groups behind it
who can, who have power. The issue of why they have that much
power is different. That’s a whole other thing. But it’s like what do
you want to get done first?

Ms. ARAVANIS. Any other comments on that issue? Yes, Elma.

Ms. HOLDER. We have had a curious situation occur over the last
3 years where we’ve done a lot of cursory research, at least, to try
to iet at how much it costs to give poor care, and we call this the
high cost of poor care. But you can literally trace that there are bil-
lions of dollars spent giving poor care and the worst part of that
is the victims, the people who are neglected and abused and don’t
get care, so the human suffering is ungelievable.

But when we brought this to the attention here on the Hill, what
we discovered is that people did not want to talk about moneys
that are currently in the system. So we were saying, look, if it costs
$10,000 to take care of a bedsore that never should have occurred
in the first place, that’s money that could be used to hire new staff,
to do enforcement, to have better surveys. But we found that Con-
gress didn’t want to listen, and still doesn’t tend to listen to mon-
eys that are currently in the system. You can only find new
moneys.

So we have a real reluctance to look at how we can be better ac-
ountable for the moneys that are actually there, and we need
some help with that for people to really point out how much, it'’s
iterally billions of dollars, are spent unnecessarily in dehydration,
oneumonia, bedsores, contractures, you name it, that residents in
wursing homes, we don’t provide the care under Medicaid, we turn
he people over after they're abused and neglected into hospitals,
ind then we pay the billions of dollars out of Medicare, but because
hat’s a Federal system, the money, it’s just a horrible abuse of the
lderly people because of that lack of recognition.

Dr. FULMER. Elma, where have you been all my life?

Ms. ARAVANIS. Speaking of where people have been all your life:
Vhat difference is this—that you have been called to this panel
ind that you have had the chance to interrelate with different dis-
iplines around some different issues going to make to you? Would
ny of you want to make any comment about how this is going to
ffect your involvement in the OWL agenda? I wish you would do
o at tK.is time, as we’re getting close to the end.

Ms. REUSS. I have a list of everybody’s names, addresses, phone
umbers and fax, they’ll never get away from me today.

Ms. ARAVANIS. That’s a very substantive issue.

Ms. REUSS. You're going to get on my legislative alert forever.

Ms. ARAVANIS. Good. That’s a good, substantive follow-up. Go
head, Toshio.

Dr. TATARA. Yes. I am very appreciative of many of the rec-
mmendations, and glad to see that a large number of them per-
ain to elder abuse, which is very refreshing. Specific recommenda-
ons that are included in my written response relate to our activi-
es—and we.can assure you that many of the activities, I don’t
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want to go into the recommendations now—will be implemented to
the extent possible by our center, and we will report back to you.
And we are very appreciative of including these specific things.

1 want to say something else, though. Many things are happen-
ing in elder abuse in the past year or so. I would suggest that there
has been a great deal of awareness that is happening about elder
abuse in many spheres of the society. Those things have resulted
in many organized activities that are sponsored by many different
professional organizations. They happen in the medical area, they
are sponsored by the American Medical Association. They happen
in the legal and the law enforcement area, most prominently the
conference that was sponsored by the Justice Department, and also
other activities that were done by law enforcement related organi-
zations addressing elder abuse.

1 think what is happening is this. Someone mentioned earlier
“medicalization of elder abuse.” Another thing is happening, too.
Law enforcement people have become more sensitized. And not
only sensitized, but their sensitivity has been put into action, and
they are putting money into organizing conferences and developing
materials and so forth. We are at a confluence of large forces that
are coming forward. And this is an opportunity, too, that we should
take advantage of.

Given that, though, I am a little apprehensive about using the
catchword “violence” to describe all forms of domestic violence, in-
cluding elder abuse. I think that this is a time to look at each form
of “violence,” abusive behavior, more thoughtfully, to find out
causes of these, and try to develop a definition that may be unique
to each form of abuse, rather than trying to come up with a catch-
word to describe all of them.

Ms. AraVANIS. Thank you, Toshio.

Anybody else have any comments about what you’re going to do?

Dr. WoLF. We know that States are very limited in the amount
of funds they have to put into adult protective services and other
required services. Having OWL recognize elder abuse as an issue
for support and advocacy will help communities in meeting the
needs of their abused and neglected seniors. I hope that in the fu-
ture, as we start to build coalitions or community groups, we will
})e able to call upon OWL groups as partners in some of these ef-
orts.

Ms. ARAVANIS. Good point. Yes, Tom.

Mr. CARLUCCIO. As far as criminal, I go back, and I started out
-doing robberies and burglaries, I usually tell this spiel here. It was
very simple to prosecute that type of crime, because you had the
police, you train them to go in there and find out who the perpetra-
tor was, and if somebody put a gun to someone’s head, you took
them in front of the courts and they’re found guilty and you move

on.

Totally different picture here. If everybody here doesn't do their
job before I get it, I don’t have a job to do. So I need the research
people to do their job to find out why these things are happening
and what is abuse, and find out where, what we need to prosecute
and what laws we need to change. And the legislative people have
to pass those laws. Then the long-term care ombudsmen and adult
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protective services have to go out and gather the evidence so they
can give it to our office to prosecute. ‘

If one part of the system breaks down, it doesn’t go. Where in
a regular robbery case, a policeman goes out, gathers the evidence,
interviews a few witnesses and we go on. But if somebody tells a
caretaker, or if somebody goes into a house and doesn’t gather that
evidence or doesn’t interview that person correctly, the battered
wife or whoever, we don’t have the evidence. And so there has to
be an understanding, and these people right here have to give me
the understanding before I can do my job and hopefully protect the
victims out there.

Ms. ARAVANIS. A very important summation of our linkage to
each other, I think, and how we do need each other in order to do
a better job, with older women and midlife women who are in vio-
lent situations.

dJoan, did you have any comments to make as an ending com-
ment here today? We’re almost right on time.

Dr. FULMER. Sara, Just one other liaison that’s crucial, and
again, Lou, I defer to you, the Women’s Health Initiative at NIH
is a place that if it ever gets off paper into reality that we should
ge absolutely camped out at their doorstep. And I'm hoping we will

e.

Ms. ARAVANIS. Good point.

Joan, do you have any closing comments?

Ms. KURIANSKY. Well, our closing comments should be our open-
ing comments for what happens next.

It was very useful, to have all of you from somewhat different
disciplines come together today to look at this very multi-faceted
issue. We must still answer the question of what an older woman
should do_to get the support she needs. What we would rec-
ommend? Do we suggest if she is over 65 that she go through the
protective services system? Do we suggest that she file a private
ivil complaint? Do we suggest she go through the social service
network that is set up by the aging network, or one that is offered
hrough the battered women’s movement?

Do we suggest to a concerned friend or child of a parent who is
n a nursing home without other options that they fight for her
ights in that nursing home, knowing that when the dark and the
veekends come, we really don’t have much ability to protect her
rom any retaliation that may take place?

We have many questions, still to be answered. Today the dia-
ogue begins rather than ends. I thank you, invite all of you who
an to join us at our open house this afternoon. Our offices are lo-
ated at 666 11th Street, at G and 11th. We would be delighted to
onclude what has been a full day, with a celebration. We began
he day with comments from the President, through Attorney Gen-
ral Janet Reno, and now concluded with this afternoon’s round-
able. Thank you for opening the door to this issue.

Ms. ARAVANIS. Good, thank you.

Lou, do you have any closing comments?

Ms. GLASSE. I think Joan said it well, and I want to thank every-
ody here for coming also. I'm very appreciative, and Sara, I com-
rend you, and Senate staff as well. Also, please convey our great
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appreciation to the Senators and to the Committee for their real
support in making this happen.
Ms. ARAVANIS. I think we have sensitized ourselves, we have
learned. I know I have made a list of good ideas, and I'm sure each
of you have as well. In response to Joan’s closing, and her posing
of dilemmas, I think the strength of what we have done here today
is that by knowing about each other, by knowing about the param-
eters of each program, we indeed, as persons in service to older
people, can offer older people more choices about how they can af-
fect their own lives antf their own decisionmaking. That in itself is
" a major step forward.
Now that we know more about many of the available resources
including professional women, the Department of Justice activities,
the Andrus Gerontology Center, all of this will certainly help im-
prove the lives of older people. That is why we are here.
I appreciate your cooperation with moving everything along, and
I look forward to talking with you at the open house. Thank you
very much.
[Whereupon, at 3:58 p.m., the workshop was concluded.]
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Understanding the Nature and Scope
of Domestic Elder Abuse with the Use
of State Aggregate Data:
Summaries of the Key Findings
of a National Survey of State APS
and Aging Agencies
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ABSTRACT. This study summarizes the major findings of a survey
of the state adult protective service (APS) agencies and state units on
aging concerning domestic elder abuse reports, conducted by the
National Aging Resource Center on Elder se (NARCEA) in the
fall of 1991. Data on reports of domestic elder maltreatment supplied
by states were aggregated and analyzed, and descriptive summaries
of key data items were prepared. In addition, using some of the
statistics gathered by the survey and existing relevant information,
an attempt was made to determine the national incidence of domestic
elder abuse, the preliminary results of which are presented here.

INTRODUCTION

This paper summarizes the key findings of a mail survey of the
state adult protective service (APS) agencies and state units on
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aging that was designed to collect statistical data on elder abuse in
domestic settings for 1990 and 1991. In all 50 states, the District of
Columbia, Guam, Puerto Rico, and the Virgin Islands (a total of 54
jurisdictions), the state APS agencics and/or state units on aging arc
designated by state statutes to reccive reports of domestic elder
abuse. Although some state agencies do not regularly collect data
on these reports, most maintain some key statistics for domestic
elder abuse reports. The survey, conducted by the National Aging
Resource Center on Elder Abuse (NARCEA) in the fall of 1991,
was designed to provide a better understanding of the characteris-
tics of these reports. !

BACKGROUND

The abuse, neglect, and exploitation of elderly people occurring
in homes (referred to as “elder abuse in domestic settings™ or
“domestic elder abuse”) are serious problems in the United States.
Studies by researchers and reports from professionals working with
the elderly suggest that elder abuse in domestic settings is wide-
spread and affects thousands of vulnerable elderly people across the
country. However, because it is still largely hidden in the shroud of
family secrecy, domestic elder abuse is hard to detect and is, there-
fore, grossly underreported. Pillemer and Finkelhor (1988), for ex-
ample, estimate that only 1 out of about 14 domestic elder abuse
cases (excluding self-neglect cases) comes to the attention of author-
ities. If this estimate is accurate, the domestic elder abuse reports
made to state APS agencies and state units on aging represent the
tip of the iceberg. .

Researchers generally have utilized three distinct sources of data
to study the nature and extent of domestic elder abuse. These three
data sources are: (1) a sample of elderly people chosen from some
clinical population (e.g., the elderly who were served by the social
service agency); (2) a random sample of the elderly selected from
the general population; and (3) elder abuse reports received by APS
or aging agencies. Study purposes, sample sizes, and data collection
methods varied considerably among studies of domestic elder
abuse, and so did the findings. But most of the studies attempted to




. 87

Toshio Tatara 37

generate estimates of the national prevalence or incidence of elder
abuse in domestic settings.

The prevalence of domestic elder abuse, as estimated by re-
searchers, ranged between 1 and 10 percent of the sample of elders
studied or of the national elder population. Gioglio and Blakemore
(1983), for example, found that only 1 percent of the elderly re-
spondents of their random survey were victims of some form of
abuse, but Lau and Kosberg (1979) reported that 9.6 percent of the
elderly clients served by an agency in Cleveland, Ohio, had been
abused by informal care providers. Additionally, Steinmetz (1981)
estimated that 10 percent of the U.S. elderly population, or 2.5
million people, were victims of elder abuse. More recently, after
conducting interviews with a random sample of more than 2,000
elderly persons in the Boston metropolitan area, Pillemer and Fin-
kelhor (1988) reported that the prevalence of domestic elder abuse
(excluding self-neglect and financial exploitation) was 32 per every
1,000 elders (or 3.2 percent). Using this rate, the researchers con-
cluded that there were an estimated 701,000 to 1,093,560 abused
elders in the country. Many other researchers surveyed or inter-
viewed professionals working with the elderly (Douglas, Hickey, &
Noel, 1980; O’Malley, Segars, Perez, Mitchell, & Knuepfel, 1979;
Sengstock & Liang, 1982) and offered various types of information
about the nature and scope of elder maltreatment.

To date, only a few studies have utilized data on elder abuse
reports compiled by state APS agencies and state units on aging. At
least two factors appear to have contributed to the scarcity of this
type of elder abuse study in this country: (1) state information
systems on elder abuse were not well developed and were unable
to generate reliable and consistent data sought by researchers; and
(2) there was a tendency on the part of researchers, particularly
those from academia, to mistrust data gathered by other people,
especially social service agencies. Nonetheless, some exploratory
efforts to use domestic elder abuse data generated by state informa-
tion systems have been made in recent years. For example, Tatara
(1989) attempted to develop national estimates based on the number
of domestic elder abuse reports for fiscal years 1983, 1984, and
1985. Largely because the number of states that used “‘comparable
elder abuse definitions™ was very small and the available state data
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were incomplete, Tatara’s first study of state-generated data on
domestic elder abuse reports did not result in national estimates that
may be useful to policymakers or researchers. However, the study
did identify some of the major issues and problems inherent in the
use of data collected and supplied by state information systems.

Subsequently, after analyzing the much improved domestic elder
abuse data provided by states, Tatara (1990) estimated that, nation-
wide, a total of 140,000 reports of elder maltreatment in domestic
settings were received during 1988. He noted that this 1988 figure
represented a small but steady increase (19.7 percent) in the number
of domestic elder abuse reports from 1986 (117,000) to 1988
(140,000). In addition, Tatara provided many other analyses of
domestic elder abuse data supplied by states, and for the first time
information was made available about such data items as the “types
of domestic elder maltreatment reported,” the “characteristics of
elder abuse perpetrators,” the “elder abuse substantiation rates,”
and the “elder abuse reporting rates in urban and rural states.” The
results that are presented in this paper are derived from the nation’s
second attempt to utilize state aggregate data on reported cases of
elder abuse for the purpose of better understanding the nature and
magnitude of elder maltreatment in domestic settings.

DATA COLLECTION METHODOLOGY

In the late fall of 1991, NARCEA designed and mailed a data
collection instrument, ““A Survey of State APS and Aging Agencies
on Elder Abuse in Domestic Settings for FY 90 and FY 91,” to the
state APS agencies and state units on aging in all 50 states, the
District of Columbia, Guam, Puerto Rico, and the Virgin Islands (a
total of 54 jurisdictions). The data collection instrument contained a
total of 12 questions that were intended to obtain several different
types of state domestic elder abuse data for 1990 and 1991. These
different types of data are: (1) elder abuse incidence data (e.g., the
total number of reports of domestic elder abuse, the total number of
elderly persons involved in the reports of abuse and the type of
reporters of elder abuse); (2) data on the types and frequencies of
domestic elder abuse; (3) data on the characteristics of abusers (e.g.,
the sex and types of abusers); (4) data on the characteristics of
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victims (e.g., the number, sex, and ages of victims); and (5) data on
the characteristics of self-neglecting elders (e.g., the number, sex,
and ages of self-neglecting elders).

Although the definitions of seven different categories of domestic
clder maltreatment were provided in the data collection instrument
for reference purposes, NARCEA allowed states to use their own
definitions of domestic elder abuse. The seven categories of elder
maltreatment are: (1) physical abuse, (2) sexual abuse, (3) emotional
or psychological abuse, (4) neglect, (5) financial or material exploita-
tion, (6) all other types (i.c., the state-defined abuse categories that
do not belong to the above five categories), and (7) self-abuse/ne-
glect. The definitions of these maltreatment types used by NAR-
CEA are very similar to the existing federal definitions of elder
abuse included in the Older Americans Act (Section 144). Finally,
NARCEA requested that states use “60 years of age and older” as
the definition of elderly, which is consistent with the federal defini-
tion of older people under the Older Americans Act.

RESPONSE RATE AND LIMITATIONS
OF THE SURVEY RESULTS

A total of 74 different agencies from 52 jurisdictions responded
to the survey, representing 49 states, the District of Columbia, Puer-
to Rico, and the Virgin Islands. Guam and Indiana did not partici-
pate in the survey. The completeness of data provided by states
varied widely among the responding states? and from one data item
to another. A number of state units on aging retumed the data
collection instruments without data, stating that they do not receive
reports of domestic elder abuse and, therefore, do not have any data
requested by the survey. The item that generated data from the most
states was the “number of domestic elder abuse reports received for
1990, which came from 46 states. The number of states that re-
ported statistics for other items was considerably smaller; for exam-
ple, some items received data from less than 20 states. As a result,
his study was unable to draw a complete national picture of the
nature and extent of domestic elder abuse problems in the United
States. Additionally, some data provided by a number of states were
ither incomplete (e.g., data that were collected from a period short-
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er than 12 months) or were not consistent with NARCEA’s instruc-
tions (c.g., data that included only the elderly who are 65 years of
age or older). When any technically sound adjustments were pos-
sible with these data, appropriate measures were taken, and the data
were included in the analyses.

SUMMARY OF KEY FINDINGS
National Estimates of Domestic Elder Abuse Reports

During 1990, an estimated 211,000 reports of domestic elder
abuse were received nationally. But the number rose to 227,000 in
1991, a 7.6 percent increase in one year. These figures represent the
national estimates of the counts of domestic elder abuse reports that
were generated on the basis of the actual number of reports pro-
vided by fewer than SO states. The numbers for the remaining
jurisdictions were estimated. The author’s previous data collection
on domestic elder abuse resulted in the following national estimates
of elder abuse reports: 117,000 reports for 1986; 128,000, 1987;
and 140,000, 1988. Overall, from 1986 to 1991, there was an in-
crease of 94.0 percent in the count of domestic clder abuse reports
received nationwide. In particular, the rate of growth in the number
of such reports from 1988 to 1991 was dramatic: during 1991, the
nation’s APS and aging agencies received 62.1 percent more reports
of domestic elder abuse than they did during 1988.

Number of the Elderly Involved in Domestic Elder Abuse Reports

The count of elder abuse reports does not necessarily represent
the number of elderly people who are allegedly maltreated. The
count of reports is often “duplicated” in the sense that multiple
reports of abuse or neglect made for one elder arc included and
some reports involve more than one victim. These types of duplica-
tion are intrinsic to many of the data gathered from social service
information systems, and as yet there is no perfect way to correct
the problem.

A review of the responses from the 39 states that provided NAR-
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CEA with complete data for both 1990 and 1991 revealed that in 22
states, the count of reports was somewhat larger than the count of
suspected victims, while both counts were the same in the remain-
ing 17 states. Overall, in these 39 states, the count of suspected
victims was 10 percent lower than the count of reports in 1990 and
9.3 percent lower in 1991. Thus, if the same relationship between
the two counts holds true nationally, the estimated number of sus-
pected victims included in the reports of domestic elder abuse prob-
ably was 190,000 for 1990 and 206,000 for 1991. These figures
represent only the number of older people whose alleged maltreat-
ment in domestic settings was reported to authorities nationwide
and should not be confused with the national incidence of domestic
clder abuse. Table 1 displays the national estimates of the « sunts of
both domestic elder abuse reports and suspected elder victims for
1990 and 1991.

Reporters of Domestic Elder Abuse

Although states accept reports of clder abuse from anyone, most
state adult protective service or elder abuse laws designate certain
professionals as reporters of elder abuse. The exact categories of
elder abuse reporters identified by state laws vary considerably
from one state to another. Some states designate fewer categories of
reporters than others, while the terminology used by states to de-
scribe the same type of reporters often differs among the states.
Because of these reasons, it is extremely difficult to create a list of
clder abuse reporters (regardless of whether they are mandated by
law or not) that would be acceptable to all states. For the purpose of

TABLE 1

National Estimates of Domestic Elder Abuse Reports and the Elderty
Included in the Reports for 1990 and 1991

Countof Reports  Count of the Elderly
1990 ° 211,000 190,000
1991 227,000 206,000
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the survey, NARCEA developed a list containing eight specific
categorics of reporters and requested that states use the category
“all other types” to report data on the reporters that did not belong
to the NARCEA-supplied eight categories.

A total of 29 states for 1990 and 25 states for 1991 were able to
provide data on the types of domestic elder abuser reporters. Table 2
presents a summary of the information given by these states. Al-
though the number of states that provided data differed from one

TABLE 2
Categories of Reporters of Domestic Elder Abuse
Reports for 1990 and 1891
Percentage of Reports Made

Reporter Category 1990 (N=29)* 1991 (N=25)"
Service provider 28.1% 26.7%
All other types 18.7% 21.0%
Physician/health care professional 17.0% 18.0%
Family member/relative 14.9% 15.0%
Friend/neighbor 8.8% 8.2%
Elder victim 5.6% 4.6%
Law enforcement ' 4.3% 4.3%
Unknown/missing data 2.2% 2.0%
Bank/business 0.2% 0.2%
Clergy 0.1% 0.1%
99.9%"* 100.1%

* The number of states that provided data.
** Due to rounding errors, the total is not exactly 100.0%.
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year to another, the pattemn of state responses was very similar. For
both years, service providers (e.g., typically the providers of home-
maker/chore services, home health, personal care, and other in-
home services) were the most frequent reporters of domestic elder
abuse. Health care professionals, including physicians, were the
second most frequent reporters of elder abuse. Additionally, family
members or relatives of the alleged victims were the third most
frequent reporters, following closely behind physicians and other
health care personnel.

Domestic elder abuse reports made by friends and neighbors of
the alleged abuse victims accounted for less than 10.0 percent of all
elder abuse reports, and law enforcement officials reported even
less frequently than friends and neighbors for both 1990 and 1991.
Further, the survey found that the clergy, bank officers, and people
in business establishments do make reports of domestic elder abuse,
but they still are among the least frequent reporters. Finally, the
reporters included by states in the category “all other types” varied
widely; some examples are: anonymous person, abuser, guardian ad
litem, utility company, respite caregiver, and landlord. Some of
these reporters could have been included in the categories of report-
ers listed in the survey instrument.

Elder Abuse Substautiafinn Rates

APS or aging agencies, and other agencies that receive reports of
domestic elder abuse, investigate each report to determine whether
the alleged maltreatment actually occurred. If the alleged maltreat-
ment described in a report is confirmed based on evidence, the
agency concludes that the report has been “substantiated,” and
appropriate measures are taken to protect the victim from further
harm. Not all reports of domestic elder abuse are substantiated.

A total of 33 states for 1990 and 30 states for 1991 were able to
generate statistics needed to calculate the substantiation rates of
domestic elder abuse reports. Table 3 presents the overall substanti-
ation (and non-substantiation) rates for both fiscal years. The over-
all substantiation rates of domestic elder abuse among the states that
provided data were 54.5 percent for 1990 and 54.6 percent “or 1991.
In other words, these states substantiated the majority of the reports
that they had investigated during both years. In 1990, about one-

~1-707 - 94 - 4
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TABLE 3
Domestic Elder Abuse Substantiation Rates for 1990 and 1991

Percontage
Ivpe of investigation Resuit 1990 (N=33) 1991 (N=30)°
Substantiated 54 5% 54.6%
Unsubstantiated 32.0% 38.2%
Result Unknown** 13.5% 7.3%

Totals: - 100.0% 100.1%

* The number of states that provided data.
**  The reports were investigated but the state information systems do
not have information about the result.

third of the investigated reports (32.0 percent) were unsubstan-

tiated, somewhat less than the investigated unsubstantiated reports
in 1991 (38.2 percent). The substantiated reports included both the
cases in which elders were maltreated by other people and the cases
of self-neglect. Table 4 provides the breakdown of the substantiated
reoorts into the “abuse of others” and “self-neglect” categories.
As shown in the table, more than one-half of the substantiated
reports each year were reports on self-neglecting elders. The reports
on elders who were maltreated by other people accounted for about
two-fifths of the substantiated reports in both years. However, the
substantiated reports on self-neglecting elders represented a much
smaller proportion of the elder abuse reports that were investigated:
31.5 percent for 1990 and-28.1 percent for 1991. Also, the substan-
tiated reports on “abuse by others™ were only 21.2 percent of the
reports of domestic elder abuse that were investigated for 1990 and
24.4 percent for 1991. These percentages (not shown in Table 4)
were calculated using the “raw”’ data collected from states. These
analyses make it clear that APS and aging agencies serve a consid-
erably larger number of self-neglect cases than cases involving
victims of maltreatment perpetrated by other people. An analysis of
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TABLE 4

Breakdown of Substantiated Reports into “Abuse by Others” and
“Self-Neglect” Categories for 1890 and 1991

Percentage
Iype of investigation Result 1990 (N =233)* 1991 (N=30)*
Abuse by Others 38.9% 44.6%
Self-Neglect 57.8% 51.4%
Result Unknown** 3.3% 4.0%
Totals: 100.0% 100.0%

*  The number of states that provided data.
** The reports were substantiated but the state information systems do
not have information about the categories of the reports.

data from 30 states indicates, for example, that these states handled
15.2 percent more cases of self-neglect during 1991 than cases
where elders were abused, neglected, or exploited by others.

Types and Frequencies of Elder Abuse

State statistics for the types and frequencies of domestic elder
abuse requested by the survey did not include counts of self-neglect
cases and addressed only the substantiated reports involving victims
of maltreatment. Data on self-neglect cases were collected separately
and will be analyzed later in this paper. A total of 29 states for 1990
and 30 states for 1991 provided complete data on the NARCEA-sup-
plied list of domestic elder abuse categories. Table 5 presents a
summary of these data. The frequencies of domestic elder abuse
incidents across different maltreatment categories reported by the
states were almost identical in each year. Neglect by others, the most
frequent type, accounted for nearly one-half of the substantiated
reports. Physical abuse, the second most frequent type of maureat-
ment, included about one-fifth of the substantiated reports. Further,
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TABLESS
Types and Frequencies of Domestic Elder Abuse for 1980 and 1991

Percentage
Neglect 46.6%
Physical Abuse 20.3%
Financial/material exploitation 17.4%
Psychological/emotional abuse 11.6%
All other types 3.3%
Sexual Abuse 0.6%
Unknowr/missing data 0.2% 0.2%

Totals: 100.0% 100.0%

* Statistics collected from states include only the substantiated reports
involving abuse victims and does not include self-neglect reports.
**  The number of states that provided data.

financial or material exploitation ranked third and occurred some-
what less frequently than physical abuse in the states that provided
data. Most states included psychological/emotional abuse in their
definitions of domestic elder abuse, but this type of maltreatment
represented slightly more than one-tenth of all substantiated reports.
Finally, sexual abuse represented a very small percentage of the
substantiated reports among the states that provided data. However,
some states also include sexual abuse in the physical abuse category.

Characteristics of Abusers
Many states had difficulty providing data on the perpetrators of

domestic elder abuse; for example, data on the sex of abusers were
available only from 17 states for 1990 and from 18 states for 1991.
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TABLE6
Sex of Abusers for 1990 and 1991
Percentage
Sex of Abuser 1990(N=17)* 1991 (N=18)*
Male 52.3% 51.8%
Female 41.8% 42.5%
Unknown/missing data 5.8% 5.8%
Totals: 99.9%" 100.1%"*

* The number of states that provided data.
**  Due to rounding errors, the totals are not exactly 100.0%.

As Table 6 shows, the majority of abusers of the elderly in domestic
settings are males. These statistics for the sex of abusers were
generated from the counts of substantiated reports of elder abuse.
Because only about one-third of the states provided data, it is not
certain whether the rates on the sex of abusers presented in the
above table will hold true nationally.

Data on the relationships of abusers to victims were provided by
21 states for both 1990 and 1991. These data, also derived from the
counts of substantiated reports of elder maltreatment, are presented
in Table 7. Adult children of the elder victims were the most fre-
quent abusers and were involved in about one-third of the substan-
tiated reports for both years. Spouses (both sexes) were the second
most frequent abusers, but their involvement in elder abuse was
only about one-half that of adult children. The category, “other
relatives,” ranked third and accounted for over one-tenth of the
substantiated reports. Service providers, neighbors/friends, and the
victim’s grandchildren and siblings were identified as abusers in
less than 10 percent of the substantiated reports of domestic elder
abuse. Finally, the category, “all other categories,” which ac-
counted for about one-sixth of all substantiated reports, included
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TABLE7

Relationship of Abusers to Victims in Substantiated Reports for
1990 and 1991

Percentage

Tvpe of Refationship 1990 (N=21)* =21)*
Adult children 31.9% . 325%
All other categories** 16.7% 18.2%
Spouse 15.4% 14.4%
Other relatives 13.0% 12.5%
Friend/neighbor 7.3% 7.5%
Service provider 6.6% g 6.3%
Grandchildren 4.0% 4.2%
Sibling 2.6% 2.5%
Unknown/missing data 2.5% 2.0%

100.0% 100.1%***

The number of states that provided data.

States use a wide variety of definitions of abusers to collect informa-
tion about the relationship of abusers to victims and included the
types of abusers not provided in the survey instrument in this catego-
ry. It is not possible to break out these percentages.

Due to rounding errors, the total is not exactly 100.0%.

such people as unrelated caregivers, former spouses, housemates
and former housemates, and paramours.

Characteristics of Elder Abuse Victims

Information about the sex of elder abuse victims, shown in
Table 8, was available from 28 states for 1990 and 29 states for
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TABLE 8
Sex of Elder Abuse Victims for 1990 and 19891
Percentage

Sex of Victim 1990 (N=28)* 1991 (N=20)*
Male ‘ 31.3% 32.0%
Female 68.6% 67.8%
Unknown/missing data 0.2% 0.2%
Totals 100.1%** 100.0%

The number of states that providzd data.
** Due to rounding errors, the totals are not exactly 100.0%.

1991. About two-thirds of elder abuse victims were females. Based
on data for 1991, the ratio of male victims to female victims is 1 to
2.2, indicating that women are twice as likely as men to be victims
of domestic elder abuse.

Statistics showing the ages of elder abuse victims were available
from 22 states for 1990 and 25 states for 1991 and are summarized
in Table 9. As illustrated in Table 9, the age characteristics of
domestic elder abuse victims are very similar for 1990 and 1991,
Elderly people who are 85 years of age and older appear to be most
vulnerable and represent the age group involving the largest number
of elder abuse victims. This age group accounted for slightly more
than one-fifth of the abuse victims for both years. Further, about
two-fifths of all domestic elder abuse victims are 80 years of age
and older. Thus, the data reveal that elders in the younger age
groups (i.e., the “60-64" and “65-69"" groups) are less likely than
their older counterparts to become victims of domestic elder abuse.
In fact, the number of elder abuse victims who are in the “60-64"
age group was only one-third of the number of victims who were in
the “85 and up” age group. The median ages of elder abuse victims
calculated from the above data were 78.5 years for 1990 and 78.8
years for 1991.
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TABLE 9
Ages of Elder Abuse Victims for 1990 and 1991

Petcentage
Age Category 1990 (N =22)° 1991 (N=25)*

60-64 7.8% 7.6%
65-69 10.5%
70-74 15.5%
75-79 17.1%
80-84 19.4%

85 and up 222% 23.1%
Missing data 7.2% 6.8%

Totals: 100.0% 100.0%

* The number of states that provided data.

Characteristics of Self-Neglecting Elders

The most comprehensive study to date of self-neglect was con-
ducted by the National Association of Adult Protective Services
Administrators (NAAPSA) and was released in 1991 (Duke). The
study, which involved an indepth analysis of 1,684 APS cases from
30 states and the District of Columbia, generated useful information
about the characteristics of self-neglecting APS clients. However,
because it included both adults and elders served by APS agencies
in the study population and because its data collection methodology
differed from the methodology in this study, the findings of the
NAAPSA study cannot be compared directly with those of this
current effort. Twenty-six states provided NARCEA with the num-
bers of substantiated self-neglecting elders served for both 1990
(46,111 elders) and 1991 (47,458 elders) (Tatara, 1993). However,
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because they came from fewer than one-half of the states surveyed,
these figures cannot be used to generate the national incidence of
self-neglect. .

Under the current study, the information about the sex of self-
neglecting elders is available from 21 states for 1990 and 23 states
for 1991 and is presented in Table 10. As shown in the table below,
for both fiscal years, nearly two-thirds of self-neglecting elders
were females. These findings closely resemble the findings on the
sex of elder abuse victims presented earlier. The data suggest that
women are almost twice as likely as men to become victims of
self-neglect.

For 1990 and 1991, 18 states and 19 states, respectively, pro-
vided data regarding the ages of self-neglecting elders, which is
summarized in Table 11. The data from both years indicate that
people who are older are more likely to be self-neglecting than
those who are younger. For example, the elders who are older than
80 years of age accounted for nearly two-fifths of all substantiated
self-neglecting elders for 1990 and 1991. On the other hand, the
elderly who are younger than 70 years of age represented only about
one-fifth of the self-neglecting elders. The median ages of self-ne-
glecting elders were calculated to be: 77.3 years for 1990 and 77.8

TABLE 10
Sex of Self-Neglecting Eiders for 1990 and 1991

Sex of Self- Percentage
Neglecting Elders 1900 (N=21)* =23)*
Male 34.4% 35.1%
Female 62.5% 62.1%
Unknown/missing data 3.2% 2.8%
Totals: 100.1%"* 100.0%

* The number of states that provided data.
**  Due to rounding errors, the total is not exactly 100.0%.
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TABLE 11

. Aﬁn of Self-Neglecting Eiders for FY 90 and FY 91

Percentage
Age Category EYO(N=18)" FYO1(N=19)*
60-64 9.9% 9.4%
65-69 13.0% 11.8%
70-74 14.8% 15.3%
75-79 18.3% 16.7%
80-84 18.5% 18.8%
85 and up 18.0% 20.3%
Missing data 7.6% 7.6%

Totals: 100.1%"* 99.9%"**

* The number of states that provided data.
** Due to rounding errors, these totals dre not exactly 100.0%.

years for 1991. Overall, sclf-neglecting elders were slightly younger
than victims abused by others. For example, the median ages of elder
abuse victims were 78.5 years for 1990 and 78.8 years for 1991.

A MODEL FOR DEVELOPING THE NATIONAL
INCIDENCE OF DOMESTIC ELDER ABUSE

Although seldom done, the types of statistics collected by this
study allow an exploratory attempt in estimating the national inci-
dence of elder abuse in domestic settings. Using the data already
presented carlier in this article, two sets of national incidence data
for 1991 have been calculated: (1) the total estimated number of
domestic elder abuse victims, excluding self-neglecting elders; and
(2) the total estimated number of self-neglecting elders.
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Total Estimated Number
of Domestic Elder Abuse Victims in the Nation

The national estimate of elder abuse victims in domestic settings,
excluding self-neglecting elders, for 1991 is 735,000. This figure
‘represents the estimated total count of the elderly who were abused,
neglected, or exploited by other people in this country during 1991.
Only a small portion of these elder abuse victims were actually
brought to the attention of authorities. Several steps were involved
in the calculation of this national estimate, as follows:

Step 1. The total estimated number of domestic elder abuse
reports received nationwide during 1991 was 227,000. The
substantiation rate of reports involving elders who were
abused by others was 25.5 percent of the elder abuse reports
that were investigated in 30 states during 1991. If it can be
assumed that the same rate holds true nationally, the total
number of substantiated reports in the country would be
57,885 (227,000 x 0.255).

Step 2. The current study examined the relationship between
the number of elder abuse reports and the count of elders
included in the reports in 39 states and found that the latter was
less than the former by Y.3 percent during 1991. If this find-
ing is true nationally, the total number of elderly victims in-
volved in the substantiated reports would be 52,502 (57,885 —
[57,885 x 0.093)).

Step 3. If Pillemer and Finkelhor’s 1988 finding that only 1 out
of 14 elder abuse victims (excluding self-neglecting elders)
come to the attention of authorities is true nationally, the total
number of elder abuse victims in the country during 1991
would be approximately 735,000 (52,502 x 14).

Total Estimated Number
of Self-Neglecting Elders in the Country

The national estimate of self-neglecting elders for 1991 is
842,000. Again, only a small fraction of these elders were reported
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to authorities. The following steps were taken to generate this esti-
mate:

Step 1. The total estimated number of domestic elder abuse
reports received nationally during 1991 was 227,000. The sub-
stantiation rate of reports involving self-neglecting elders for
the same year was 29.2 percent of the elder abuse reports that
were investigated in 30 states. If the same rate holds true
nationally, the total number of the substantiated sclf-neglect
reports for 1991 would be 66,284 (227,000 x 0.292).

Step 2. The current study, based on data in 39 states, found that
the count of elders was fewer, by 9.3 percent, than the number
of reports received during 1991. If this relationship between
the two sets of data is true nationally, the total number of
self-neglecting elders involved in substantiated reports for
1991 would be 60,120 (66,284 — [66,284 x 0.093]).

Step 3. The earlier-mentioned reporting rate estimated by Pil-
lemer and Finkelhor does not pertain to self-neglecting elders.
To date, no studies have explored the reporting rates of self-
neglect cases, and, therefore, it is not known how these cases
are likely to be reported to authorities. However, if it can be
assumed that the reporting rate for self-neglecting elders is
about the same as the rate for other types of domestic elder
abuse victims, the total number of self-neglecting elders for
1991 would be 841,680 or 842,000 (60,120 x 14).

In summary, the results of these explorations suggest that, nation-
wide, approximately 735,000 elderly people became victims of do-
mestic elder maltreatment during 1991. In addition, about 842,000
clders were victims of self-neglect in the same year. But only small
percentages of these people were reported to the agencies providing
protective services for the elderly.

CONCLUSIONS

The current study relied on the data that were provided by state
adult protective services and aging agencies, and there are a number
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of limitations. For example, most of the data presented in the study
were supplied by fewer than 30 states, and, therefore, cannot be
assumed to be nationally representative. Also, for some data (e.g.,
the categories of elder abuse reporters, the relationship of abusers to
victims), states’ definitions varied widely, but the survey instrument
was not appropriately equipped to capture information about the
diverse practices of states. Further, there are indications that the
data collected from states where local agencies administer elder
abuse programs are incomplete because of the inability of some
local agencies to gather data.

On the whole, however, the study shows that state information
systems on elder abuse have improved markedly in recent years.
The number of states that were able to provide key statistics for
domestic state data have become more comparable today than they
were several years ago. States are likely to achieve even greater
comparability in their data collection practices as more states decide
to incorporate NARCEA'’s suggested guidelines (Tatara, 1990) on
the compilation of domestic elder abuse data into their information
systems. In addition, now that the federal elder abuse program is
firmly in place under Title VII of the Older Americans Act, it is
likely that the federal govemment will take measures to help imple-
ment this program. Since strengthening state and local programs
addressing elder abuse will be among federal priorities, it is antici-
pated that data collection practices of these programs will continue
to improve.

In the meantime, the current study found that there has been a
substantial increase in the number of reports of elder maltreatment
in domestic settings in recent years. Although it cannot be deter-
mined whether this increase was solely due to a rise in the incidence
of domestic elder abuse, it is clear that, nationwide, more people
today are reporting suspected incidents of elder abuse to authorities
than ever before. As public awareness of elder abuse is further
enhanced, frequencies of elder abuse reporting are also likely to
grow. This study found that there was an increase of 94.0 percent in
the number of domestic elder abuse reports received nationwide
from 1986 (117,000 reports) to 1991 (227,000). If these trends
continue, it is not unreasonable to predict that the count of these
reports will soon reach 300,000 nationally.
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Although there are some shortcomings, the statistical summaries
of domestic elder abuse presented in this paper should prove useful
to policymakers, agency managers, researchers, and others con-
cemed with elder abuse. The agency-generated data similar to those
analyzed by this study are regularly utilized by professionals in
many other human service fields (e.g., child protective services,
child foster care) for policy development, resource allocation deci-
sions, and program evaluation. In the field of elder abuse, it is not
unrealistic to expect that agency-generated data will regularly con-
tribute to policy and practice decisions in the not-so-distant future.

NOTES

1. The National Aging Resource Center on Elder Abuse (NARCEA) was sup-
ported by funding from the Administration on Aging (AoA) from October 1988 to
September 1992, Since the termination of the federal grant, NARCEA has be-
come a project of the American Public Welfare Association (APWA). More de-
tailed information about the results of the survey was included in NARCEA's re-
port, *‘Summaries of the Statistical Data on Elder Abuse in Domestic Settings for
FY 90 and FY 91,” released in February 1993.

2. Throughout the remaining paper, the term, “state,” is used to address any of
the 50 states, the District of Columbia, or any of the U.S. territories that partici-
pated in the survey.
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The purpose of this Information Guide is to help both
professionals working with older people and concerned citizens
enhance their awareness of the problems of abuse, neglect, and
exploitation of the elderly in America. The Guide provides only
basic information about elder abuse problems, and the programs
and services that are available to serve victims, their families, and
at-risk elders. Readers wishing to obtain more information are
encouraged to contact aging or adult protective service agencies in
their communities.

The development of the original publication was supported, in
part, by a grant (No. 90-AM-0332) awarded to the American
Public Welfare Association (APWA) by the Administration on
Aging (AoA) in September 1988 to establish the National Aging
Resource Center on Elder Abuse (NARCEA). Federal support for
NARCEA ended in September 1992. Subsequently, the National
Center on Elder Abuse (NCEA) was created in September 1993
by another grant (No. 90-AM-0660) awarded to APWA.

This fourth edition is a revised version of the original
publication released in September 1990 and includes new
information. The views that are presented herein are those of the
author and do not reflect the opinions or policies of the founding
agency or the organizations participating in the operation of
NCEA. .

Margaret M. Rittman, M.A. (APWA) edited this publication and also
obtained and selected the photographs with Maria R. Pippidis, M.A.
(University of Delaware). :
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The National Center on
Elder Abuse (NCEA),
established by a cooperative
agreement grant (No.
90-AM-0660) awarded to the
American Public Welfare
Association (APWA) by the
Administration on Aging
(AoA) in September 1993, is
operated by a consortium of
APWA, the National
Association of State Units on
Aging (NASUA), the
University of Delaware (UD),
and the National Committee
for the Prevention of Elder
Abuse (NCPEA). The purpose
of NCEA is to perform
clearinghouse functions by
compiling and disseminating
information about best
practices to combat elder
abuse; develop, publish, and
disserninate information about
materials, facts, and issues of
importance to professionals
and concerned citizens;
provide training and technical
assistance to a broad range of
professionals; and conduct and
support research and
demonstration projects to help
enhance an understanding of
elder abuse and improve the
delivery of services to victims
and their families. NCEA
publishes the quarterly
newsletter, NCEA
EXCHANGE, operates the
Clearinghouse on the Abuse
and Neglect of the Elderly

(CANE), and develops and
disseminates reports of
national significance.
Additionally, the staff of
NCEA regularly participates
in professional meetings,
conferences, and public
information events designed
to address elder abuse issues.
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(NASUA)
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Rights

Loree Cook-Daniels, M.S.
(NASUA)
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Doreen Coates (NASUA)
Administrative Assistant

Karen F. Stein, Ph.D. (UD)
Director, Clearinghouse on
Abuse and Neglect of the
Elderly (CANE)

and Editor, NCEA EXCHANGE

Eileen Castle (UD)
Assistant Editor

Rosalie Wolf, Ph.D. (NCPEA)
President, NCPEA
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ELDER ABUSE: QUESTIONS AND ANSWERS

“Elder abuse is a shocking
revelation to most Americans,
and the average citizen may
find it hard to believe that the
problem exists. Studies
suggest, however, that elder
abuse is a widespread
phenomenon, affecting
hundreds of thousands of
vulnerable people across all
classes of society ... Because it
is still largely hidden, elder
abuse is difficult for the
professional community to
address effectively. Only
with the support of the
general public can we ensure
that cases are brought to light
and appropriate action is

taken.” (The Vexing Problem
of Elder Abuse" in Public
Welfare, Spring 1988: 5.)

1. WHAT IS THE
INCIDENCE OF ELDER
ABUSE NATIONALLY?

The true incidence of elder
abuse, like the true incidence
of child abuse, is not known.

. Incidence research in the field

of elder abuse is still an
emerging discipline, mainly
because the adult protective
service information systems
of most states, upon which
incidence studies are typically
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based, are incomplete.
However, some national
estimates for the incidence of
elder abuse are available; for
example, according to the
report, Elder Abuse: A Decade
of Shame and Inaction,
released in May 1990 by the
Subcommittee on Health and
Long-Term Care of the Select
Committee on Aging of the
U.S. House of Representatives,
“about 5 percent of the
nation’s elderly may be
victims of abuse from
moderate to severe.” The
report further suggests that

“about 1 out of every 20 older"

Americans, or more than 1.5
million persons, may be
victims of such abuse each
year.” Similarly, the National
Aging Resource Center on
Elder Abuse (NARCEA)
estimates that nearly 1.57
million older people became
victims of domestic elder
abuse during 1991.

Elder abuse is far less likely
to be reported than child
abuse, which has gained
greater public awareness. A
survey of states by the
Subcommittee on Health and
Long-Term Care found that
“while 1 out of 3 child abuse
cases is reported, only 1 out of
every 8 cases of elder abuse is
reported.” Further,

NARCEA’s study of state
adult protective service (APS)
and aging agencies revealed
that in 1991 only about
227,000 reports of abuse,
neglect, and exploitation of
the elderly in domestic
settings were made,
nationwide. Finally, statistical
data on institutional elder
abuse are so scarce that it is
not possible to make any
national estimates of its
incidence. The Office of State
Long-Term Care Ombudsman
in each state does maintain
some data on “complaints”
made by nursing home
residents, but these data are
not appropriate indicators of
institutional elder abuse
because they are incomplete
and also include reports of
complaints that do not
constitute the abuse, neglect,
or exploitation of elders.

2. ISELDER ABUSE
INCREASING? WHAT
WILL THE FUTURE
HOLD WITH RESPECT.
TO THIS PROBLEM?

Although it cannot be
established whether the
incidence of elder abuse itself
is increasing, available data
suggest that, nationwide,
reports of elder abuse have
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been increasing steadily in the
past few years. For example,
NARCEA'’s data show that
there were 117,000 reports in
1986, 128,000 reports in 1987,
and 140,000 reports in 1988.
Further, NARCEA'’s recent
study reveals that the number
of reports reached 227,000 in
1991, signifying a 62.1 percent
increase from 1988. With
enhanced public awareness of
- the problem along with
improved reporting systems
in states, it is anticipated that
reports of elder abuse
(particularly domestic elder
abuse) will continue to
increase. For now, however,
experts agree that elder abuse
remains one of the most
under-recognized, and
therefore the most
underreported, social
problems in this country.
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Elder abuse will be a
growing problem in the next
century. Currently, there are
about 42 million older people
(those who are 60 years of age
or older) in this country,
compared with 67 million
children (those who are 18
years of age and younger).
But, the elder population is
rapidly growing each year,
while the child population is
showing only a very small
rate of increase. The U.S.
Census Bureau projects that, if
the current trends continue,
by 2020 the elder population
will reach 72 million but the
child population will drop to
66 million. Since it is likely
that most of the elderly will
live in their own homes, as
they do now, the potential for
increase in the reports and
incidents of domestic elder
abuse is enormous.
Incidentally, the National
Committee for Prevention of
Child Abuse estimates that
about 2.7 million reports of
child abuse were received,
nationwide, in 1991.

3. WHAT ARE THE MAJOR
TYPES OF ELDER
ABUSE?

Federal definitions of elder
abuse, neglect, and exploitation
appeared for the first time in




the 1987 amendments to the
Older Americans Act. These
definitions were provided in
the law only as guidelines for
identifying the problems and
not for enforcement purposes.
Currently, elder abuse is
defined by state laws, and
state definitions vary
considerably from one
jurisdiction to another in
terms of what constitutes the
abuse, neglect, or exploitation
of the elderly. In addition,
researchers have used many
different definitions to study
the problem. Broadly
defined, however, there are
three basic categories of elder
abuse: (1) domestic elder
abuse; (2) institutional elder
abuse; and (3) self-neglect or
self-abuse. In most cases,
state statutes addressing elder
abuse provide the definitions
of these different categories of
elder abuse, with varying
degrees of specificity.

Domestic elder abuse
generally refers to any of
several forms of mistreatment
of an older person by
someone who has a special
relationship with the elder
(e.g., a spouse, a sibling, a
child, a friend, or a caregiver)
in the older person’s own
home or in the home of a
caregiver. Although the exact

legal terminologies and
definitions may vary from one
state to another, most states
recognize the following five
types of domestic elder abuse
and collect statistical data on
their incidence:

+ Physical abuse -
non-accidental use of
physical force that results
in bodily injury, pain, or
impairment.

» Sexual abuse -
non-consensual sexual
contact of any kind with an
older person.

*+ Emotional or psychological
abuse - willful infliction of
mental or emotional
anguish by threat,
humiliation, intimidation,
or other verbal or
nonverbal abusive conduct.

+ Neglect - willful or non-
willful failure by the
caregiver to fulfill his/her
care-taking obligation or
duty.

+ Financial or material
exploitation - unauthorized
use of funds, property, or any
resources of an older person.




Institutional abuse, on the
other hand, generally refers to
any of the above-mentioned
forms of abuse that occur in
residential facilities for older
persons (e.g., nursing homes,
foster homes, group homes,
board and care facilities).
Perpetrators of institutional
abuse usually are persons
who havealegal or -
contractual obligation to
provide elder victims with
care and protection {e.g., paid
caretakers, staff, professionals).

Self-neglect or self-abuse
refers to the neglectful or
abusive conduct of an older
person directed at
himself/herself that threatens
the person’s health or safety.
Self-neglect or self-abuse
usually occurs as a result of
the older person’s physical or
mental impairment (orin a
situation where the older
person is socially isolated).

Depending on the statute of
a given state, elder abuse may
or may not be a crime. Most
physical, sexual, and
financial/material abuses are
considered crimes in all states.
In addition, depending on the
type of the perpetrator’s
conduct and its consequences
for the victims, certain

emotional abuse and neglect
cases are subject to criminal
prosecution. However, self-
neglect is not a crime in all
jurisdictions, and, in fact, elder
abuse laws of some states do
not address self-neglect.

WHAT IS THE
INCIDENCE OF EACH
SPECIFIC TYPE OF
ELDER ABUSE?

The majority of the
confirmed cases or about
one-third of all reports of
elder abuse usually turn out
to be self-neglect or self-abuse
cases. For example, 51.4 '
percent of the confirmed cases
in 30 states during 1991 were
self-neglect or self-abuse
cases. Overall, however,
these cases accounted for 28.1
percent of all reports of elder
maltreatment received in the
30 states during the same
year. Most states offer
appropriate protective
services to the elderly who are
“neglectful” of their own care,
but the state gives careful
consideration to an
individual’s right to refuse
such services. Sometimes,
guardianship is established
for an older person or a
decision is made to place an
older person in an institution,
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but these measures usually
are used as the last resort for
very impaired persons.

Based on statistics for
confirmed domestic elder
abuse cases reported by 30
states (which include only
those cases that involve the
elderly who were abused/
neglected by others and
exclude self-neglect or self-
abuse cases), NARCEA
estimates the incidence of
specific types of elder
maltreatment for 1991, as
follows:

Physical abuse 19.1%
Sexual abuse 0.6%
Emotional abuse 13.8%
Neglect 45.2%
Financial exploitation 17.1%
All other types 4.0%
Unknown 0.2%

While data from a number
of other states were available,
the definitions of elder abuse
in these other states were not
comparable with those of the
above 30 states. Therefore,
their data could not be
included in the analysis.
Further, it must be noted that
the incidence of specific types
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of elder abuse varies from one clear picture about the

year to another. For example, identity of those who are the

NARCEA'’s earlier study perpetrators of elder abuse in

found that physical abuse the domestic setting, as

accounted for 26.3 percent of follows:

all confirmed cases in 1988,

and the frequencies of other Adult children 32.5%

types of maltreatment in the Grandchildren 4.2%

same year also differed Spouse 14.4%

somewhat from those in 1991. Sibling 2.5%
Other relatives 12.5%

5. WHO ARE THE ABUSERS Is:fgége/ﬂzci’;ﬂfr &%

OF THE ELDERLY? All others* 18.2%

Unknown 2.0%

Although available data are
from 21 states on]yl these 1991 *Self-neglect/abuse is not included.
statistics begin to provide a
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. About two-thirds of elder
abuse perpetrators are family
members of the victims.
Child abuse data also show
that nearly 70 percent of the
perpetrators are members of
the victims’ families. Given
these facts, it is reasonable to
assume that both elder abuse
and child abuse can best be
understood within the context
of “family violence” or
“intra-familial conflict.”
Finally, the category, “all
others,” included such people
as unrelated caregivers,

former spouses, housemates

and former housemates, and
paramours.

6. WHAT ARE SOME
CHARACTERISTICS OF
ELDER ABUSE
VICTIMS?

Approximately two-thirds
of elder abuse victims in
domestic settings are females.
For example, data from 29
states show that 67.8 percent
of the elderly who were
abused, neglected, or
exploited in 1991 were
females. In addition, older
elders tend to become victims
of maltreatment: according to
data from 25 states, elderly
people who are 80 years of
age or older made up more
than two-fifths of domestic

elder abuse victims in 1991.
The median age of these
victims was 78.8 years.

7. WHAT ARE SOME
CHARACTERISTICS OF
SELF-NEGLECTING
ELDERS?

The majority of domestic
elder abuse reports that are
substantiated after
investigations by APS and
aging agencies each year are
self-neglect or self-abuse
cases. Available data reveal
that about two-thirds of these
cases involve females. For
example, in 1991, 62.1 percent
of the self-neglecting elders in
23 states were females.
Additionally, data from 19
states show that in 1991, the
median age of self-neglecting
elders was 77.8 years, an age
similar to the median age of
victims of domestic elder
abuse presented earlier.

8. WHAT ARE SOME
CAUSES OF DOMESTIC
ELDER ABUSE?

Elder abuse, like any other
type of domestic violence, is
extremely complex and many
different factors contribute to
its occurrence. It is generally
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assumed that a combination
of psychological, social, and
economic factors that affect
interpersonal and
intra-familial relationships
(along with the mental and
physical conditions of the
elderly themselves and the
perpetrators) is responsible
for any single incident of
domestic elder abuse. Recent
research studies have
generated a number of
theories and hypotheses
about the reasons that certain
types of elder maltreatment
occur. At the same time, -
professionals working with
victims, their families, and
perpetrators have formed
explanations of the causes of
domestic elder abuse
principally on the basis of
clinical observations. The
existing causal theories of
domestic elder abuse can be
divided into four major
categories. These categories,
however, are not independent
of one another but are closely
related. Also, a combination
of different theories can best
explain the cause of any
particular incident of elder
abuse.

+ Stress of the caregiver —
Caring for older people is a
very difficult and stress-
provoking task. This is

particularly true when
older people are mentally
or physically impaired,
when the caregiver is
ill-equipped to perform
care-taking tasks because of
his/her personal problems
or lack of knowledge of the
job, or when support from
other family members is
lacking. This theory holds
that abuse results from the
stress and frustration of a
caregiver in combination
with other factors that are
essentially “internal” to the
caregiver (e.g., inadequate
coping skills, emotional
problems, loss of
employment) along with
those problems that are
“external” to the caregiver
(e.g., mental or physical
impairment of the elder,
financial burden, lack of
family and community
support). This theory is
widely supported in the
professional community as
one that can explain the
cause of a large number of
abuse and neglect cases.

Impairment of dependent
elders — According to a
recent study by the General
Accounting Office (GAO),
about 80 percent of the
estimated 6 million
dependent elders in this
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country are cared for at
home. Among them are
many severely disabled
older people who suffer
from mental or physical
disabilities, or both.
Generally, researchers have
found that elders in poor
health are more likely to be
abused than those in good
health. There have been
similar findings in child
abuse research, as well.
This theory also postulates
that abuse often occurs in a
situation where the stress
level of the caregiver is
heightened as a result of
the elder person’s increased
dependency on the
caregiver due to the
worsening of the older
person’s impairment.

Cycle of violence — This
theory holds that some
families are more prone to
violence than others, as
violence is a learned
behavior and is transmitted
from one generation to
another. Child abuse
researchers found that
many perpetrators of child
maltreatment were, in fact,
abused when they were
children — frequently by
their parents-or caretakers.
Researchers postulate that
an abusive behavior (such

10

as the use of violence to
resolve conflict) becomes a
normative behavioral
pattern in some families,
with members of these
families practicing such
behavior throughout their
lives. Clinicians working in
both the child abuse and
elder abuse fields are very
familiar with this theory
because they have observed
cases that involve family
members from more than .
one generation.

Personal problems of -
abusers — Researchers
found that abusers of the

‘elderly (typically adult

children) tend to have more
personal problems than do
non-abusers. Professionals
have observed that adult
children who abuse their
parents frequently suffer
from such problems as
mental and emotional
disorders, alcoholism, drug
addiction, and financial
difficulty. Because of these
problems, adult children
are often dependent on the
elders, whom they end up
abusing, for their support
(e.g., money, housing).
This theory postulates that
abuse of the elderly by
these dependent children
1s, in fact, an inappropriate




response to the sense of
their own inadequacies.
This theory is noteworthy
because about 30 percent of
the perpetrators of
domestic elder abuse are
adult children of those who
are being abused.

As mentioned earlier, no
single theory can provide the
complete explanation for the
causes of domestic elder
abuse. Also, each case of
abuse is unique and involves
several causal factors.
Nonetheless, these major -
theories of the causes of
domestic elder abuse provide
a basis for understanding the
reasons that certain incidents
of elder abuse occur. It is also
clear that more research in the
area of elder abuse etiology is
needed.
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9. WHAT ARE SOME OF
THE FEDERAL
PROGRAMS THAT
ADDRESS THE
PROBLEM OF ELDER
ABUSE?

Today, the only federal
program that specifically
addresses elder abuse is the
elder abuse prevention
program under Chapter 3,
Title VII of the Older
Americans Act. This federal
program (which was
originally authorized for $5
million in 1987 under Part G,
Title III of the Older
Americans Act) finally
received a Congressional
appropriation of $2.928
million in 1990 for fiscal year
1991 and currently supports .
some of the public education
activities related mainly to
domestic elder abuse at the
state and local levels.
Congress raised the amount
of authorization for the -
program to $15 million when
the Older Americans Act was
reauthorized in 1992 but
appropriated only $4.339
million for fiscal year 1993. In
addition, the Older Americans
Act provides states with
funding to operate their
Long-Term Care Ombudsman
programs, which receive,
investigate, and resolve




“complaints” made by or on
behalf of residents of
long-term care facilities.
Some of these “complaints”
are concerned with the
mistreatment of older people.
In 1992, Congress authorized
$40 million for the long-term
care ombudsman programs
under Chapter 2, Title VII of
the Older Americans Act but
appropriated only $3.861
million for fiscal year 1993.
Further, many state and local
governments use funds from
the Social Services Block
Grant (SSBG) to support their
adult protective service
programs that usually include
elder abuse programs.
Additionally, aging agencies
provide the elderly, including
those who are victims of elder
abuse and who are at-risk of
being abused, with a variety
of social services using funds
from Title III of the Older
Americans Act. Further, other
federal programs, including
Medicare and Medicaid, are
frequently utilized by adult
protective service and aging
agencies, as well as medical
facilities, for the treatment of
elder abuse victims. Despite
the availability of federal
funding from these programs,
federal resources still are very
limited in the field of elder
abuse.

It is important to mention
that the Administration on
Aging (AoA) in the federal
government plays a key role
in efforts to bring elder abuse
issues to the fore on the
national social policy agenda.
As the federal administering
agency of the Older Americans
Act, AoA has funded
numerous research,
demonstration, evaluation, and
training projects related to
elder abuse. Because of these
projects, a considerable amount
of knowledge and information
about the problem is available’
today, and there has been a
great deal of improvement in
state and local programs
serving elder abuse victims
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and their families. AoA’s
commitment to combatting
the problem of elder abuse
was shown by the agency’s
provision of funds to support
the operation of the National
Aging Resource Center on
Elder Abuse (NARCEA) from
1988 to 1992. Further, in 1991,
AoA launched a National
Eldercare Campaign to
mobilize resources for “older
persons at risk of losing their
independence.” Those older
people who are abused,
neglected, or exploited were
included in the target
population of this national
campaign, and AcA
supported the activities of the
National Eldercare Institute
on Elder Abuse and State
Long-Term Care
Ombudsman Services, from
1991 to 1993. Additionally,
AOA currently provides
funding assistance to operate
the new National Center on
Elder Abuse (NCEA), which
was created by the 1992
Amendments to the Older
Americans Act.

Finally, the work of an
Elder Abuse Task Force at the
U.S. Department of Health
and Human Services (HHS)
must be noted. This task
force, established by the
Secretary of HHS in 1990,

released a departmental
action plan for the
identification and prevention
of elder abuse and neglect in
the spring of 1992, following
an extensive study of the
problems by its members
representing several agencies
within HHS. Although there
was a change in the federal
administration in January
1993, efforts to implement this
action plan (which started in
the fall of 1992) have been
incorporated into the current
administration’s initiatives to

reduce family violence.

10. DO MANY STATES
HAVE A REPORTING
SYSTEM FOR ELDER
ABUSE, LIKE THEY DO
FOR CHILD ABUSE?

All 50 states, the District of
Columbia, Guam, and the
Virgin Islands have
established some form of
legislation addressing
domestic or institutional elder
abuse, along with reporting
systems to identify elder
abuse cases. However, these
state statutes vary widely
from one jurisdiction to
another regarding the scope
of provisions and the types of
abuse covered. For example,
many statutes cover both
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adult abuse and elder abuse,
while others address only
elder abuse. A number of
states address both domestic
and institutional abuse with
one law, while others have
established separate
legislation.

At the present time, a total
of 42 states, the District of
Columbia, Guam, and the
Virgin Islands (45 jurisdictions)
operate “mandatory reporting
systems,” whereby reporting
of suspected elder abuse to
authorities is mandatory for-
certain professionals. On the
other hand, in eight states
such reporting is voluntary,
so citizens of these states can
choose not to report suspected
elder abuse. State statutes
designate certain state or local
agencies as the authorized
agencies to receive reports or
referrals of elder maltreatment.
Throughout the country, the
state or local APS agency is
most frequently designated as
the authorized report-receiving
agency for domestic elder
abuse. But other agencies
such as the police department,
the district attorney’s office,
the state unit on aging, and
the area agency on aging also
receive reports of elder abuse
in many states. To ensure that
all incidents of elder

14

maltreatment are reported to
appropriate authorities for
investigation and protective
services, many states operate
state-wide, toll-free telephone
systems, while others publicize
the telephone numbers of the
report- receiving agencies
throughout the community.

Statutes of the states that
operate mandatory reporting
systems define certain
professionals as mandated
reporters who must report all
suspected cases of elder
maltreatment. Although the
exact types of mandated
reporters vary among states,
such professionals as
employees of the law
enforcement agency, staff of
the APS or aging agency,
medical doctors and health
care personnel, and staff of
residential facilities are
designated as mandated
reporters of elder abuse in
most states that maintain
mandatory reporting systems.
In addition, in some states the
public also is required to
report elder abuse cases.

Maintaining an effective
reporting system is crucial
because through the reporting
systemn agencies that address
elder abuse can identify and
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investigate suspected cases.
A reporting system also
enables the public and
professionals to bring elder
abuse incidents to the fore
and allows states the
opportunity to provide
appropriate protective
services or treatment to
victims and their families in a
timely manner. For these
reasons, states devote a
considerable amount of effort
to improve their reporting
systems.

11. WHAT ARE THE
PROVISIONS OF
STATE ELDER ABUSE
LAWS PERTAINING
TO THE
CONFIDENTIALITY OF
REPORTERS,
PROTECTION FROM
CIVIL OR CRIMINAL
LIABILITY, AND THE
PENALTY FOR NOT
REPORTING?.

Most state statutes require
that the identities of persons
who file reports of suspected
elder maltreatment be kept
confidential and disclosed
only to the APS agency, law
enforcement agency, or legal
counsel, or by court order.
Most states define any
violation of this
confidentiality as a

misdemeanor punishable by a
fine or imprisonment, or both.
Additionally, “reporters”—
those who report possible
cases of elder abuse—are
protected from civil or
criminal liability. Most state
laws specify that reporters
will bear no civil or criminal
liability for reporting
suspected elder abuse, unless
it can be proven that these
reporters knew that the report
was false. ‘

Seventeen states have
made the failure by a
mandated reporter to report
suspected elder maltreatment
a misdemeanor punishable
by a fine or imprisonment, or
both. Mandated reporters
must report all instances of
elder abuse, neglect, or
exploitation (as defined by
state law) that they know to
exist or reasonably should
know to exist.

12. WHICH STATE AND
LOCAL AGENCIES ARE
HELPING VICTIMS
AND THEIR FAMILIES
INVOLVED IN ELDER
ABUSE?

In most states, the APS
agency, typically located
within the human service




agency, is the principal public
agency responsible for both
investigating reported cases
of elder abuse and for
providing victims and their
families with treatment and
protective services. In most
jurisdictions, the county
departments of social services
maintain an APS unit that
serves the needs of local
communities. However,
many other public and private
agencies and organizations
are actively involved in efforts
to protect vulnerable older
persons from abuse, neglect, .
and exploitation. Some of
these agencies include: the
state unit on aging; the law
enforcement agency (e.g., the
police department, the district
attorney’s office, the court
system, the sheriff’s
department); the medical
examiner/coroner’s office;
hospitals and medical clinics;
the state long-term care
ombudsman’s office; the
health agency; the area agency
on aging; the mental health
agency; and the facility
licensing/ certification agency.
Depending on the state law
governing elder abuse, the
exact roles and functions of
these agencies vary widely
from one jurisdiction to
another. Finally, because
funds under the new federal
elder abuse prevention

program are distributed to
area agencies on aging
(AAAs) across the country,
the extent of these agencies’
involvement with elder abuse
services is likely to increase in
the future.

Although most APS
agencies also handle adult
abuse cases (where clients are .
between 19 and 59 years of
age), nearly 70 percent of their
caseloads involve elder abuse.
The APS community is
relatively small compared
with the groups working for
other human service programs,
but it is composed of a few
thousand professionals,
nationwide. However, it is
anticipated that the size of the
APS community will grow
rapidly as the number of
reports and referrals of elder
maltreatment increases because
of the growing awareness of
the problem among
professionals and the public.

Of the non-APS and
non-aging agencies working
in the elder abuse field, the
role of law enforcement
agencies and hospitals is
extremely critical. Across the
country, a growing number of
law enforcement agencies
recently have become

‘concerned with elder abuse
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problems. In the future, it is
likely that more cases of elder
maltreatment will be
investigated and prosecuted.
Additionally, a number of
hospitals also have
established an adult
protective service unit within
the hospital through the
assistance of physicians and
medical social workers.
Given the possible medical
service needs of most elder
abuse victims, the
involvement of medical
professionals in the elder
abuse field is very important.

17

Finally, it is noteworthy
that the American Medical
Association (AMA) has issued
a publication, Diagnostic and
Treatment Guidelines on
Elder Abuse and Neglect,
urging medical professionals
to be more alert to signs of
elder maltreatment. With
these guidelines (which AMA
distributed widely as part of
its campaign against family
violence), the awareness of
physicians and other health
care professionals about the
growing problem of elder
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abuse is likely to increase
greatly.

13. WHAT TYPES OF
SERVICES ARE
AVAILABLE FOR
ELDER ABUSE
VICTIMS AND THEIR
FAMILIES?

Because elder abuse is a
multi-dimensional problem, a
variety of resources and many
types of expertise are needed
to provide victims with
treatment and protective
services that will ensure the
health and safety of these
vulnerable elders and their
families. Today, many social
service, medical, mental
health, legal, and law
enforcement resources are
mobilized to address the
challenges of elder
maltreatment in communities
across the country. The exact
types of programs and
services available vary
considerably from one state to
another and from one
community to another.

Generally speaking, four
types of services are being
provided with varying
degrees of emphasis in many
communities: elder abuse

treatment, protective services,
prevention services, and
support services. Since the
scope and method of delivery
of these services differ from
one jurisdiction to another,
only a general summary of
each type of service is
provided here:

Elder abuse treatment —
The medical profession plays
a key role in the clinical
diagnosis and treatment of
victims of elder abuse and
neglect. Although statistics
are not available, most major
hospitals and medical centers
across the country operate
some type of program
designed to identify,
diagnose, and treat problems
related to the abuse (both
physical and sexual) and
neglect (both emotional and .
non-emotional) of the elderly.
Typically, physicians
specializing in trauma/
emergency medicine, assisted
by a host of professionals
(e.g., psychiatrists,
geriatricians, psychologists,
medical social workers,
enterostomal therapists,
nutritionists, geriatric nurses),
provide leadership in many of
these programs. Given that
nearly 20 percent of elder
abuse victims are known to
have been physically or

18



sexually abused, the role of
the medical profession is
critical in the elder abuse
field. In addition, medical
care is frequently required for
victims of certain types of
elder neglect as well (e.g.,
patients with severe bed sores
or with emotional problems).
In addition to medical
treatment, physical
examinations, psychological
evaluations, functional
assessments, and a variety of
tests for elder abuse victims
or at-risk elders often are
conducted in the medical
setting.

Protective services —
Protective services for the
elderly are practiced
primarily in the public agency
setting. This situation can be
explained by the fact that
most state elder abuse statutes
designate the public adult
protective service (APS)
agency, or other public
agencies (e.g., a state unit on
aging), as the lead agency in
providing protective services,
particularly in domestic elder
abuse cases. However, for
institutional abuse, the state
long-term care ombudsman'’s
office, the state unit on aging,
or the state health department
serve as the lead agency in
some states. In all

communities, the APS agency
works in collaboration with
many other public and
private agencies (e.g., the
police, prosecutor’s office, the
court system, client advocacy
groups, hospitals, and social
service providers) to
maximize their effectiveness
in serving the needs of
vulnerable elderly people.

Although the specific
content or scope of protective
services varies among states,
the APS agency in the state
and local governments
generally conducts the
following activities: (1) the
operation of a system to
receive reports and referrals
of suspected elder abuse, as
defined by state law (i.e., the
central registry system);

(2) the investigation of cases
of elder maltreatment by
gathering evidence from the
victim, family members,
appropriate professionals,
neighbors and friends, and
others determined to be
appropriate; (3) the
substantiation or
unsubstantiation of elder
abuse reports based on
evidence, agency policy, and
state law; (4) the provision of
emergency services to victims
or their family members, as
needed; (5) the administration
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of assessments, tests, or statistics for clients and
evaluations, as needed; (6) the services.

preparation of legal
procedures, as needed; (7) the
referral of cases to treatment
and rehabilitation programs,
substitute care programs,
long-term care programs and
law enforcement agencies, as
appropriate; (8) the removal
of the victim or the
perpetrator from the home,
when necessary; (9) the
provision of support,
protective, and advocacy
services; (10) the training of
agency staff, related
professionals, and volunteers;
(11) the administration of
public awareness programs;
and; (12) the collection of

Prevention services — The
most commonly used
approach to elder abuse
prevention is the provision of
professional and public
education programs at the
community level. APS
agencies, often in
collaboration with other
agencies, conduct programs
aimed at increasing
professional and public
awareness of elder abuse
problems. These programs
also are designed to help both
professionals and the public
become familiar with
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“abuse/neglect indicators
and warning signs.” In
addition, many states
provide informal and
professional caregivers and
interested citizens with
appropriate training related
to the care of the elderly.
These programs are known to
help prevent the potential
abuse and neglect of the
elderly or to lead to the early
identification of abuse and
neglect cases, one of the most
critical factors in elder abuse
prevention and treatment
programs.

Support services —
Although the types and extent
of services vary among states,
a variety of support services
are available to elder abuse
victims or their families in
many states. Such services
generally include: the
guardianship program, the
guardian ad litem, legal
advocacy, financial planning
for the elderly, self-help
groups, respite care, foster
care and group homes,
transportation, and
socialization services, to cite
only a few. These services are
provided by public and
private agencies serving the
elderly.

14. HOW CAN I HELP?

Everyone can help in
efforts to protect vulnerable
older people from all types of
abuse, neglect, and
exploitation. Depending on
who you are, your role may
be different from that of
others who are concerned
about elder abuse.

First, if you are a concerned
citizen, you can take the
following steps:

+ Contact the local public
human service agency or
the area agency on aging -
and obtain information
about key provisions of
your state’s law addressing
elder abuse, reporting
guidelines, and types of

services available to victims .

and their families. Most
agencies have a brochure
containing this type of
information for a concerned
citizen, like yourself.

Study the reporting
guidelines, which may list
“indicators or warning
signs” for different types of
elder abuse, neglect, and
exploitation, that are
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tailored to your state’s
elder abuse law.

« Share the information with
your relatives, friends, and
neighbors.

+ Ask the local public human
service agency, the area
agency on aging, or any
other community-based
agencies serving the elderly
about their volunteer
programs related to elder
abuse and participate in
any of these programs as a
volunteer, if you can.

« Report to the authorized
public agency, which
receives elder abuse reports
in your community, cases
for which you have
knowledge, or reasonably
suspect, that abuse, neglect,
or exploitation has
occurred and that the
elder’s health (mental and
physical) or safety is
endangered. Consult your
state’s reporting guidelines
for details.

Second, if you are a
practicing professional in any
human service field, you also
can take the steps outlined for
concerned citizens. In addition,

you can do the following to
help yourself become more
effective in the field of elder
abuse:

+ Familiarize yourself with
your professional role and
responsibility regarding
elder maltreatment based
on your state law on elder
abuse.

+ Regardless of whether or
not you are among the
mandated reporters,
carefully study the
reporting guidelines,
procedures, and steps.

+ Find out how other
agencies (public and
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involved in efforts to
protect the elderly from
maltreatment and their
roles and responsibilities as
they relate to elder abuse.

+ Participate, when possible,
in meetings, seminars, and
conferences on elder abuse
to improve your practice
skills and develop
networks of concerned
professionals in your
discipline and across
different disciplines.

« Report to the authorized
report-receiving agency
any suspected cases of
elder maltreatment as
required (or encouraged)
by your state law.

Third, if you happen to be a
member of the academic
community, either as a
researcher or as an instructor,
you could make a significant
contribution to the field of
elder abuse. As a researcher,
you can undertake basic or
applied research studies in
any number of areas,
including etiology of elder
abuse, victimology,
evaluation of reporting
systems, assessment of service
effectiveness, abuse in
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minority groups, validation of
risk factors, and staffing and
workloads, to cite only a few
examples. Existing
knowledge in any of these
areas is still very limited, but
the practitioner community
will benefit greatly from
research findings that can be
applied to professional
practice related to elder
abuse. Finally, NARCEA's
publication, Elder Abuse and
Neglect: A National Research
Agenda, provides a
comprehensive list of research
topics that, experts have
agreed, need to be studied.

As an instructor concerned -
with the issue of elder abuse,
your contributions to the
elder abuse field would be
great if your would be able to
include, or increase the
amount of, material related to
aging and elder abuse. Some
of the organizations that may
provide you with information
about the elder abuse
literature and research studies
are: the Clearinghouse on
Abuse and Neglect of the
Elderly (CANE) of NCEA
(University of Delaware,
Newark, Delaware 19716); the
Association for Gerontology
in Higher Education (1001
Connecticut Avenue, N.W.,
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Suite 410, Washington, D.C.
20036); the American
Association of Retired
Persons (601 E Street, N.-W.,
Washington, D.C. 20049); the
American Medical
Association (515 North State
Street, Chicago, Illinois
60610); The National
Committee for the Prevention
of Elder Abuse (119 Belmont
Street, Worcester,
Massachusetts 01605); the
Gerontological Society of
America (1275 K Street, N.W.,
Suite 350, Washington, D.C.
20005-4006); and the National
Long Term Care Ombudsman
Resource Center (1224 M
Street, N.W., #301,
Washington, D.C. 20005).
Additionally, the adult
protective service agency or
the state unit on aging will
provide you with information
about your state’s Jaws and
programs on the abuse,
neglect, and exploitation of
the elderly.
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NATIONAL CENTER ON ELDER ABUSE (NCEA)

Consortium Organizations

American Public Welfare
Association (APWA)

810 First Street, N.E.

Suite 500

Washington, D.C. 20002-4267

National Association of State
Units on Aging (NASUA)
1225 I Street, N.W.

Suite 725

Washington, D.C. 20005

University of Delaware
College of Human Resources
Department of Textiles,
Design, and Consumer
Economics

Newark, Delaware 19716

National Committee for the
Prevention of Elder Abuse
(NCPEA)

c/o Institute on Aging

The Medical Center of Central
Massachusetts

119 Belmont Street

Worcester, Massachusetts
01605
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RESPONSE TO THE OLDER WOMEN'S LEAGUE
CALL TO ACTION
RECOMMENDATIONS TO END VIOLENCE
AGAINST MIDLIFE AND OLDER WOMEN

Holly Ramsey-Klawsnik, Ph.D.*

I would like to thank the Older Women's League for their
concern and attention to the problem of violence against midlife
and older women, and to congratulate them on their "Call to
Action" regarding this serious problem.

In addition, I would like to make the following comments in
regard to the Older Women's League recommendations to end
violence against midlife and older women.

I concur that the types of abuse reported through the Na-
tional Center on Elder Abuse should be disaggregated by gender.
While both elder men and women are vulnerable to abuse by family
members and caregivers, two-thirds of the reported victims of
domestic abuse against older persons reported in 1990 and 1991
were women (Tatara, 1993). 1In addition, the abuse of women tends
to be more serious in nature and consequences (Pillemer & Finkel-
hor, 1988). Women differently abled due to physical and/or
mental impairments are particularly vulnerable to violence and
abuse. It is strongly recommended that all states and jurisdic-
tions be required to provide data concerning violence against
older adults to the National Center on Elder Abuse (NCEA).

Specific forms of violence against older persons should be
accurately reported to NCEA by type (physical abuse, sexual
abuse, psychological abuse, financial exploitation, neglect).
Only 0.6% of the substantiated reports of abuse reported to NCEA
in 1990 and 1991 involved sexual abuse of older persons (Tatara,
1993). However, this finding is misleading in that many states
inaccurately tabulate sexual assault of older persons perpetrated
by family members and caregivers as cases of physical abuse. The
figure of 0.6% is further artificially diminished due to the fact
that many states which mandate professionals to report suspicions
of abuse of older individuals exclude sexual abuse as a report-
able condition, requiring only the report of physical abuse,
psychological abuse, financial abuge and neglect (Ramsey-Klaws-
nik, 1991). It is necessary to specifically require profession-~
als to also report suspicions of sexual assault of older individ-
uals so that victims can be identified and the necessary medical,
social service and legal asgistance can be offered. The omission
of sexual abuse from the list of violent acts against older
people which requires professional reporting, investigation, and
service delivery does a major disservice to women. The over-
whelming majority of older persons sexually assaulted by family
members and caregivers are women (Ramsey-Klawasnik, 1991). Sexual
abuse must be specifically included in the definition of elder
abuse cited in all legislation, and cases of this type of serious
assault must be tabulated as such.

I strongly support OWL's call for training for members of
all disciplines who may be called upon to respond to a midlife or
older woman who ‘has been a victim of violence or exploitation.
These include law enforcement officers; medical, nursing and
emergency medical personnel; mental health and social work pro-
fessionals, rape crisis counselors, Adult Protective Services
workers and members of the judiciary. These key personnel likely
to be called upon to offer assistance require specific informa-
tion, sensitivity and intervention skills to effectively assist
older women traumatized by violence or abuse. Providing this
training in an interdisciplinary forum gets key personnel from
differing systems together to discuss issues, build alliances and
formulate networks to facilitate cooperation and coordination of
services to victims. It is strongly recc ded that bers of
these disciplines develop protocols for collaboration to better
serve midlife and older women in their community who have been
victimized.
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Resources need to be made available to provide victims
immediate safety and protection. Such resources are in short
supply in most communities, and include, emergency medical serv-
ices sengitive to the needs of older victims of domestic
violence, including battering and sexual assault; emergency
shelters equipped to serve older women; adult respite care
homes; and for those with serious medical conditions, nursing
home beds which can be accessed on an emergency basis. Resources
also need to be made available to assist victims with more long-
er-term needs, such as victim counseling, assistance through the
maze of legal intervention, alternative permanent housing and
means of financial support if home and@ other financial resources
were lost in the flight to safety, and, for impaired women de-
pendent upon others for care, alternative, non-viclent caregiv-
ers.

I support OWL's call for research, and would add that sub-
stance abuse by perpetrators of violent crimes against midlife
and older women requires further attention.

Finally, I would like to underscore OWL's emphasis on educa-
tion for women themselves. Empowerment and prevention are import-
ant approaches to reducing violence towards women. Midlife and
older women must be aware of their rights, including their right
to safety from physical, sexual and psychological intimidation by
spouses, adult children, other family members, paid and unpaid
caregivers. Women subject to victimization must be able to turn

to society and find key professionals trained to assist with
available, appropriate and responsive intervention and resources.
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Recognizing and Responding

to Elder Maltreatment

Holly Ramsey-Klawsnik, Ph.D.

Mrs. N.! is an 81-year-old widow who lives
alone and experiences a constellation of
physical problems. She does not drive, and
has difficulty managing the two flights of
stairs to her apartment. Her 53-year-old son
visits twice weekly, does her grocery shop-
ping, picks up her medication at the phar-
macy and assists with writing out her bills.
He is divorced, alcoholic, and quick-tem-
pered. He chronically insults Mrs. N., yells at
her, and belittles her. Occasionally, he slaps
and pushes her. He once pushed her on the
stairs, after he became irritated that she was
making her way up too slowly. She lost her
balance, sturnbled, but fortunately did not
fall down the stairs. Mrs. N. is grateful that
her son visits regularly and provides some
assistance with tasks that are difficult for her
to manage. Her response to his abusiveness
is to be overly compliant, and to “stay out of
his way” when he is intoxicated. She fears
that if she complains to him or about him, his
abusiveness will escalate, or worse yet, he
will no longer visit.

Like many elders, Mrs. N. isinabind: she
needs anddepends upon someone who treats
her poorly and sometimes dangerously. She
is a victim of elder maltreatment.

Elder maltreatment involves aggressive
and neglectful acts which result in psycho-
logical and often physical damage to older
Americans. It occurs in domestic as well as

Holly Ramsey-Klawsnik, Ph.D. is a clinical
sociologist and licensed certified social
worker in private practice in Canton, MA.
She specializes in the assessment, treatment
and study of family violence, including el-
der maltreatment, and serves as consultant/
trainer to many adult and elder protective
service systems.
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Summer 1993, Pages 12 - 20.

institutional settings. This article will de-
scribe elder maltreatment, focusing on abuse
in domestic settings. It is designed to assist
service providers in recognizing elder mal-
treatment, and to provide guidelines for
responding to suspected cases.

Characteristics of Elder
Maltreatment

Prevalence
The true extent of elder maltreatment in our
society is not known. A variety of studies
have attempted to measure the problem.
Estimates indicate that from 1 to 10% of the
elderly population suffers maltreatment. A
federal survey estimated that there were
about two million cases of elder abuse in
family settings during 1989 (Tatara, 1990).
Steinmetz found that almost one-quarter of
the home care-givers she studied engaged in
abusive actions with the potential to se-
verely injure their elderly family member.
Research data clearly indicate that elder
abuse is significantly under-identified, much
more so than child abuse. The findings of
Pillemer and Finkelhor (1988) suggest only
one out of every fourteen cases of elder
abuse is reported to authorities.

Victims

Any senior can become a victim of elder
maltreatment. Early research (Block &,
Sinnott, 1979; O'Malley, Segars, Perez,
Mitchell, & Knuepful, 1979; Wolf, Godkin,
& Pillemer, 1984) found poor females of
advanced age suffering physical and mental
impairments to be the most likely victims.
Pillemer and Finkelhor report that elders in
poor health are three to four times more
likely to be abused than those in good health,
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and that those living with others are more
vulnerable to victimization than those liv-
ing alone. They found males more likely to
be abused than females, but the abuse of
women to be more serious in nature and
consequences.

Kosberg (1988) provides alist of charac-
teristics which place elders at high risk of
maltreatment. Included are females of ad-
vanced age, those dependent upon others
for care, problem drinkers, and individuals
with histories of intergenerational conflict.
Those who internalize blame, display ex-
cessive loyalty towards caregivers, or have
suffered abuse in the past are seen as very
vulnerable. Also included are those who are
isolated or impaired, and who display sto-
icism or provocative behavior.

Perpetrators

Domestic abuse may be perpetrated by fam-
ily members or others who reside with the
elder. Abuse may also be inflicted by non-
residents during visits. Unrelated caregiv-
ers constitute a third group of possible
abusers. Research has shown that the most
common perpetrators of elder maltreatment
are spouses and adult children (Pillemer, &
Finkelhor, 1988; Ramsey-Klawsnik, 1991;
Heisler & Tewksbury, 1991).

Kosberg (1988) provides alistof caregiver
characteristics which suggest a high risk of
inflicting elder maltreatment. Included are
caregivers who are substance abusers, suffer
psychological impairment, areeconomically
dependent, and are inexperienced in provid-
ing care to others. Additional characteristics
are a history of childhood abuse, being
unengaged outside of the home, blaming or
hypercritical behavior, lacking understand-
ing and sympathy, having unrealistic expec-
tations and being stressed.

Recognizing Elder Maltreatment

Elder maltreatment takes a variety of forms
including neglect, financial abuse, psycho-
logical abuse, physical abuse and sexual
abuse. These will be discussed and indicators
of each will be presented. The indicators
will assist service providers in recognizing
situations of possible or likely maltreat-

ment. Recognition is the first step in stopping
abuse and preventing further victimization.
The indicator lists have been developed
based upon a review of the professional liter-
ature and available protocols for assessing
elders for maltreatment, as well as the
author’s clinical and research experience.
Chelucci and Coyle (undated) advise pro-
fessionals attempting to assess elders for
abuse.
Ask yourself the following key ques-
tion: “Are the needs of the elderly pa-
tient being met?” Do not focus on the
intentions of the alleged perpetrator.
Even those with the best intentions can
be abusing or neglecting themselves or
others. Our goal is not to assign blame,
but to help the patient meethis/her needs.

Neglect & Self-Neglect

Neglect is the deprivation of adequate and
timely resources, services or assistance nec-
essary to preserve health and safety. It can
result from negligence onthe part of caregiv-
ers, or be self-inflicted. Opinion differs as to
whether self-neglect should be included in
formal definitions of elder maltreatment.
Adult and elder protective services do inter-
vene inself-neglect cases if the elder accepts
services or is deemed incompetent to make
judgments in his or her own best interest.
Self-neglect can result in serious injury or
health problem for elders, therefore it seems
appropriate to include this as a form of
maltreatment requiring professional recog-
nition and response.

Whether theresult of inadequate caregiv-
ers or self-inflicted, neglect is often the
easiest type of maltreatment to detect. Over
time, evidence of neglect shows itself quite
visibly and undeniably.

Financial Exploitation
Financial exploitation occurs when an indi-
vidual confiscates the funds or other mate-
rial resources of an elder and uses those
resources for his or her own purposes, rather
than the benefit of the elder.

Heisler and Tewksbury (1991) provide
an excellent description and list of indica-
tors of financial and other types of fiduciary

13
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Table 1.
Indicators of Neglect

Symptoms Displayed By the Neglected Elder:
* Malnourishment or dehydration
¢ Matted, unclean hair
* Bodily crevices caked with dist
* Presence or odor of old urine, feces
* Oral hygiene unattended
* Overgrown finger/toe nails
* Uncut bair, unshaven
* Improperly clothed (clothing dirty, torn,
inadequate)
* Untreated injuries, illnesses, other conditions
* Over or under medicated
* Infestation with fleas, lice
¢ Isolated for long periods of time
* Poor skin condition / skin breakdown
Pr of rash, impetigo, eczema
Urine burns, excoriation
Presence of decubiti, pressure, or bedsores

Factors Displayed in the Neglected Elder's
Environment:

« Dirty, cluttered

* Improper sleeping,
dations

* Repairs necessary to maintain health and safety
incomplete (i.e., brok indows, exposed
wiring)

* Lack of heat, running water, electricity,

refrigeration, ventilation, light, sanitation

facilities

by " 4

* Presence of too many animals/uncared for
animals resulting in bealth hazard

Elder Experiences Lack of Services and /or
Necessary Resources:

* Lack of food, water, fresh air

* Failure to meet special dietary needs

* Necessary medication unavailable

* Lack of medical, dental, nursing, or other
therapeutic care

* Lack of eye glasses, dentures, bearing aid.
prostheses

Impaired Elder Lacks Required Supervi-

sion or Assistance:
* Incapacitated elder left unattended for long

mmo-

king, bathing

© Inf,

periods of time
« Inappropriate caregivers (i.c. too young,
i itated by sub sbuse, mental /

physical illness, or handicap)
« Improper means of supervision or use of restraint
*Lack of regular and timely assistance with personal
care (bathing. toileting, dressing, eating,
ambulation)
(Campbell, 1988; Sengstock & Hwalek, 1985).

abuse of the elderly. They report that while
all elders are vulnerable, victims typically
are very old, female, unmarried, socially
isolated, financially independent, and have
significant assets. The perpetrators are often
younger male caregivers with emotional
problems who are financially dependent upon
their victims. They may promise lifelong
care in return for signing over assets. Finan-
cial abusers often try to isolate their elderly
victims, refuse to allow victims to be inter-
viewed alone and lack a true understanding
or concern for their victims’ well-being.
Mentally impaired elders depending upon
others to manage their financial affairs can
easily be exploited. As the following case
example demonstrates, even seniors com-
petently managing their own affairs can
suffer financial abuse perpetrated by others
whom they trust to act with integrity.

Hlustrative Case

In 1984, 69-year-old Mr. V. felt burdened
by his large home. He had difficulty main-
taining it, and it felt very empty since his
wife’s death. He considered selling it and
moving to a small condominium, but felt
much emotional attachment to the house.
His grandson, Charles, was 27, married,
and had three young children. He and his
wife lived in a two bedroom apartment, and
couldn’t afford to purchase a house. Mr. V.
andhis grandson entered into a verbal agree-
ment: He transferred ownership of the house
to his grandson at no cost to Charles. In
return, Charles promised that Mr. V. would
live rent-free in the small apartment down-
stairs for the remainder of his life. Charles
would provide all up-keep and utilities. In
1991, Charles and his wife sold the V. home
and used the proceeds as a down payment
on a new house. Charles told his grandfa-
ther to vacate so that the buyers could take
possession. He refused, citing their agree-
ment. Charles served his grandfather with
eviction papers. Mr. V. was left with no
home and no assets with which to purchase
alternative housing.

Psychological Abuse
Psychological abuse (also referred to as
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Table 2.
Indicators of Financial Abuse

Table 3.
Indicators of Psychological Abuse

+ Unusual activity in bank or credit card
accounts

e Missing pension, stocks, checks, bills,
property

* Destruction or removal of bank books or
financial records

* New acquaintances expressing affection
for an elder

» Lack of amenities when the victim can
afford these

« Forged or suspicious signatures

« Failure to deliver services for which pay-
ment has been made

» Implausible explanations about elder’s
financial affairs

* Lack of awareness by the elder about
financial arrangements

L ack of documentation or formal arrange-
ments for care

emotional abuse) occurs when a caregiver
injures the elder’s self-esteem or inflicts
emotional pain. This can be accomplished
through verbal means such as insulting,
ridiculing, degrading, name calling, yell-
ing, cursing, threatening, being overly criti-
cal, or blaming for circumstances not under
the elder’s control. Nonverbal conduct can
alsoresult in feelings of humiliation, shame,
or terror. Examples of this are, holding a
hammer over the head of an infirmed elder
and threatening to strike, withholding a
beloved object or pet, or confining an elder
to long periods of isolation.

This type of maltreatment, particularly if
ongoing, results in victim feelings of inad-
equacy, guilt, fear, low self-esteem, depres-
sion, fear of failure, or fear of not pleasing
significant others. The depression and low
self-esteem can result in suicidal feelings.
Perceptive professionals may observe that
psychological abusers display a lack of re-
spect and concern for their elder victim.
Although unlikely to engage in severely
abusive behavior in the presence of service
providers, they often display anger, dis-
dain, and resentment for their elders. These
offenders may be observed repeatedly in-

« Self-esteem of elder declines

* Mental health of elder declines

 Fear and/or resentment displayed by elder
toward caregiver

» Caregiver verbally or non-verbally ma-
nipulates, humiliates, belittles or threatens
elder

terrupting the elder, ignoring statements
made by the elder, referring to the elder in
disparaging terms, demonstrating indiffer-
ence to the elder’s emotional needs or de-
scribing the elder as an unwanted burden.
Psychological abuse is a concomitant
aspect of the two forms of maltreatment yet
to be discussed: physical and sexual abuse.
These forms of maltreatment are psycho-
logically distressful and often traumatic for
the victim, and frequently result in lasting
psychological harm. Psychological abuse
can also be an integral aspect of neglect and

‘financial abuse, particularly if the elder

experiences the neglect or financial abuse
as humiliating or otherwise injurious to
self-esteem and psychosocial functioning.

Physical Abuse

Physical abuse refers to acts of aggression
such as hitting, slapping, punching, kicking,
pushing, choking, pinching, shaking, scratch-
ing, biting, burning, pulling hair, striking
with objects, force feeding or forcing to
ingest a noxious substance, use of a weapon
to injure, and unreasonable confinement or
restraint. Pillemer and Finkelhor studiedrates
of physical abuse, verbal aggression, and
neglect among elders, and found physical
violence to be the most widespread.

These indicators should be considered
particularly suggestive of physical abuse if
the injury is incompatible with the explana-
tion provided or with the medical findings.
Itis also suggestive of abuse if the caregiver
does not seek medical attention for these
conditions in a timely fashion or fails to
seek treatment altogether. A caregiver re-
port of the elder as “accident prone” should
be viewed with suspicion. A caregiver and/
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Table 4.
Indicators of Physical Abuse

Physical indicators:

* Bruises, welts, lacerations scratches,
abrasions

* Bleeding

* Human bite marks

* Bilateral bruises on forearms suggesting
shaking

* Imprint injuries (marks shaped like
fingers, thumbs, hands, belts,
sticks, rulers)

*» Burns (especially inflicted by ciga-
rettes, matches, ropes, irons
immersion in hot water)

* Gag marks

« Sprains, dislocations, fractures

* Spotty balding from pulling of hair

* Punctures

* Eye injuries (black eye, red eye,
detached retina)

 Missing teeth

* Unexplained scars

* Internal injuries

Psychosocial indicators:

* Post-Traumatic Stress Disorder

» Fear, anxiety, mistrust

» Shame, humiliation

* Strong ambivalent feelings towards
beloved other

or elder who fails to consistently utilize the
services of one primary physician or hospi-
tal may be attempting to hide evidence of
physical abuse. Anunusual pattern of injur-
ies, repeated injuries, injuries at various
stages of healing, and injuries to unlikely
areas of the body should be viewed as
suspicious for physical abuse.

Victims may display psychosocial indi-
cators of their physical abuse. Symptoms
associated with Post Traumatic Stress Dis-
order may be seen, including: reexperienc-
ing the trauma through nightmares or
intrusive thoughts about the abuse; numb-
ing of responsiveness through markedly
diminished interest in significant activities;
or intensification of symptoms by exposure
to events that symbolize the trauma (APA,
1987). The victim may express fear through

flinching or overly compliant behavior. Am-
bivalent feelings are common in victims of
domestic abuse who may love, but at the
same time fear and hate their offenders.

Sexual Abuse

Sexual abuse occurs when an individual is
forced into unwanted sexual contact. Vic-
tims may be physically forced, emotionally
intimidated, manipulated or otherwise co-
erced into sexual activity. Sexual abuse also
occurs if an elder is incapacitated by a men-
tal or physical impairment, and thus unable
to grant informed consent at the time of
sexual activity. A continuum of sexually
abusive behavior exists (Ramsey-Klawsnik,
1991). Covert abuse includes activity such
as sexual harassment and threats. Elders
forced to view pornographic material or the
exhibitionistic behavior of others consti-
tutes more overt abuse. Sexual abuse may
involve physically intrusive acts in which
the offender molests the elder orally, vagi-
nally, or anally rapes the elder with a penis,
fingers, or objects; or forces the victim to
perform sexual acts on the perpetrator. Ex-
treme cases involve allowing others sexual
access to elders through swapping or prosti-

tuting.

Sexual offenders are attracted by vulner-
ability and availability, rather than by the
physical attributes of potential victims
(Groth, 1979). Individuals wishing to sexu-
ally abuse need access to others who will
serve as desirable victims, that is, those
who are readily available, easy to intimi-
date and overpower, and lack credibility.
For these reasons, impaired elders are vul-
nerable to sexual abuse.

Many are surprised to learn that elders,
as well as children, can be victims of sexual
abuse perpetrated by family members and
caregivers. Only in recent years has this
form of elder maltreatment been formally
identified. Fifty-two cases of suspected el-
der sexual abuse perpetrated by family mem-
bers and other caregivers have been
identified in Massachusetts (Ramsey-
Klawsnik, 1991). Other cases have been
substantiated by adult protective servicesin
most states across the nation. In addition, a
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study underway in England has revealed 90
cases of domestic elder sexual abuse (Holt
& Ramsey-Klawsnik, In Press) perpetrated
by family members. Due to the recent iden-
tification of this problem, most of the pro-
fessional literature and training regarding
elder maltreatment has inadequately ad-
dressed this serious form of abuse.

Sexual abuse should be suspected if an
individual displays irritation, injury, infec-
tion, bruising, bleeding, or other trauma
about the genitals, mouth, or anal areas.
Injury to other parts of the body may also
signal sexual abuse. During sexual assault
offenders may injure the face, arms, legs,
neck, buttocks, or other areas by violently
restraining the victim or by physically as-
saulting them.

The psychosocial indicators of trauma
discussed in relation to physical abuse are
also exhibited by many sexual abuse vic-
tims. They frequently (but not always) dis-
play fear of and suspicion toward their
offenders. This fear and suspicion may ex-
tend to others who are similar to the of-
fender.

Multifaceted Abuse

In many cases, abuse is multifaceted in that
several forms of victimization occur simul-
taneously. In the following case example,
the victim experienced physical, sexual and
psychological abuse.

Hlustrative Case

Mrs. S. is a 73-year-old bedridden stroke
victim. She resides at home, her husband is
her primary caregiver. Visiting nurse and
home health aide services were arranged at
the time of her hospital discharge. During
home visits, service providers found that
Mrs. S. suffered recurrent, unexplained vagi-
nal bleeding. She also experienced marks
on her wrists and ankles of puzzling origin.
When questioned about these symptoms,
Mrs. S. became upset, but failed to provide
an explanation. The visiting nurse reported
suspected abuse of Mrs. S. to Elder Protec-
tive Services. During interviews conducted
by a social worker, Mrs. S. revealed that
several times weekly Mr. S. tied her wrists
and ankles to the hospital bed and vaginally

Table 5.
Indicators of Sexual Abuse

» Trauma about the genitals, rectum,
mouth
(Bruising, bleeding, injury, infection,
scarring, redness, irritation, pain)
« Presence of sexually transmitted disease
(Particularly if the elder is not engaged in
consenting sexual activity)
« Injury to the face, neck, chest, abdomen,
thighs, buttocks
* Psychosocial indicators
Post-Traumatic Stress Disorder
Fear, anxiety, mistrust
Shame, humiliation
Strong ambivalent feelings towards
beloved other
Extreme upset when bathed, toileted,
chg&w

raped her. The assaults sometimes lasted
for as long as an hour. The social worker
attempted to persuade Mrs. S. to move to a
nursing home. The woman tearfully re-
fused, and the sexual abuse continued. It
was subsequently learned that Mr. S. had
threatened that if Mrs. S. did not remain
with him and tolerate his actions, he would
rape the couple’s two granddaughters, ages
six and eight years.

Responding to Elder Maltreatment

Clinicians specializing in elder abuse inter-
vention have observed that it tends to esca-
late inincidence and severity over time. Itis
therefore critical that service providers act
to alleviate maltreatment which comes to
their attention, and thereby prevent further,
perhaps more serious harm. In 43 states and
the District of Columbia, professionals and
many paraprofessionals are legally required
1o report suspicions of elder maltreatment
to Elder or Adult Protective Services (John-
son, 1991). Most states offer immunity from
civil or criminal liability to professionals
and others making a report in good faith.
Concerned providers need not have proof
that maltreatment has occurred in order to
report. The purpose of a report is to initiate
an investigation into the care and condition
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of the elder in question, and ultimately to
provide protection and safety to maltreated
elders. The few states which do not man-
date reporting do have provisions for re-
ceiving and investigating suspected elder
maltreatment cases and encourage reports.
Elder service providers should suspect
maltreatment in two situations: (1) a client
voluntarily discloses abuse or neglect or (2)
indicators of maltreatment are observed.

Responding to Volunteered Disclosures
Disclosures of maltreatment may be of-
fered in the context of a trusting relation-
ship with a supportive service provider.
The disclosure may be “coded” (i.e. “You
wouldn’t believe the nasty things my son
does™), or may be a clear and direct state-
ment (i.e. “Im afraid of my son, when he’s
drunk he hurts me”). If an elder volunteers
that she or he has been maltreated, profes-
sionals and paraprofessionals should re-
spond with kind acceptance. It is important
not to over or under react. Avoid expressing
personal feelings of anger, shock, disbelief,
etc. This is not helpful, but may, in fact,
cause the victim to refrain from providing
further information. An appropriate re-
sponse is to express regret that the client has
been mistreated, and to invite the individual
to continue talking about this if desired.
One should convey that the victim is an
important person who deserves to be well-
treated. It can also be helpful to state that
other elders suffer maltreatment, and that
abuse is not the result of the victim’s ac-
tions. One must refrain from promising
confidentiality about the maltreatment. Itis
suggested that the client be informed that
the information will be shared with certain
key others who will work to insure the
elder’s safety and well-being.

Service providers should not conduct a
formal maltreatment interview if they have
not been trained to do this, and if their job
description does not include this task. Ask-
ing the detailed and specific questions nec-
essary in a formal investigation requires
considerable training and knowledge of the
legal as well as clinical issues involved.
Individuals specifically trained and required

to interview will need to proceed with cau-
tion and care (Ramsey-Klawsnik, 1993),

Following the disclosure, immediately
document the interaction withdetailed notes.
Specify what was said and/or demonstrated
non-verbally by the victim. Report this in-
formation to protective services without
delay. If the abuse poses a serious danger to
the victim’s health or safety, it is particu-
larly important to report immediately, and
to request an immediate response from state
authorities. Inmediate response is also criti-
cal if physical evidence of maltreatment is
present.

Responding to Evidence of
Maltreatment
In the course of service provision, one may
encounter evidence of maltreatment in the
absence of any disclosed abuse on the part
of the patient. Many abused elders realize
that the treatment they endure is not right,
but do not know that elder abuse is against
the law and that they do have rights. Abused
elderly persons may be unfamiliar with the
services that exist to help them to safety.
Victims may fear that services will be forced
upon them against their will, and that the
solution will be worse than the problem. A
sense of loyalty inhibits many victims of
family abuse from telling others about their
offenders’ hurtful behavior. Some victims
do not have access 10 a telephone, or other
means of summoning assistance. Elders
suffering significant physical and/or men-
tal impairment may not have the capability
to independently seek help. They must rely
upon caring and concerned others to recog-
nize danger signals and offer assistance.
The presenceof indicators does not prove
the existence of elder maltreatment, since
factors other than abuse may account for the
symptoms. Indicators suggest the possibil-
ity of maltreatment, particularly if a con-
stellation of symptoms are present, if they
are recurrent, or if they are present over
time. Under most circumstances, careful
professional interviewing and investigation
are required to determine whether or not
maltreatment has occurred.
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Service providers observing symptoms
of abuse should ask about these in a sup-
portive manner. Obviously, asking a victim
about injuries or other evidence in the pres-
ence of the abuser is likely to lead to denial
of maltreatment, and may jeopardize the
victim’s future safety. What may be less
obvious is that sometimes a family member
or caregiver who appears to be loving and
supportive may be an abuser. The safest
practice is to ask the elder about the symp-
toms privately. A victim may acknowledge
abuse when asked about symptoms in a safe
and supportive environment. In the event
this occurs, providers should handle the
disclosure as discussed above.

If questioning a suspected victim is im-
possible (for example, the patient is coma-
tose), indicators of maltreatment should be
reported to state authorities for investiga-
tion.

When a professional explores the possi-
bility of maltreatment with a verbal victim,
the elder may deny abuse, but respond in a
manner which gives rise to further concerns.
For example, the victim may display fear,
upset, anxiety, or sadness. Providers should
report these situations for investigation.

During an investigation, service provid-
ers should be prepared to meet with the
investigating social worker to share profes-
sional findings, observations, and impres-
sions pertinent to the elder’s health, welfare,
safety, and over-all condition.

If it is determined that an elder has suf-
fered abuse or neglect, protective services
will offer assistance to that individual. Pro-
tective services cannot force intervention
upon legally competent victims who de-
cline assistance. In the case of elders who
decline intervention but are believed to be
incompetent to make decisions in their own
best interest, legal proceedings will be ini-
tiated to determine the client’s competence,
needs, and the best method for insuring
these needs are met.

A variety of casework interventions and
services are available for maltreated elders.
These are designed to limit the dependency
upon the abuser, to prevent further abuse or
neglect, and to insure the victim’s health,

safety and recovery from maltreatment
(Breckman & Adelman, 1988).

All seniors deserve to have their basic
needs met in safe, comfortable, non-violent
environments. Professionals and parapro-
fessionals serving elders have a key role to
play in identifying situations symptomatic
of maltreatment, and taking steps to insure
that these are investigated and appropriate
services are provided.

Note

! This and other illustrative cases are com-
posites based upon elder maltreatment cases
referred to the author for clinical consulta-
tion. All identifying information has been
changed to protect the confidentiality of the
victims.
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Elder Sexual Abuse:-
Preliminary Findings

Holly Ramsey-Klawsnik, PhD

ABSTRACT. Twenty-eight cases of suspected elder sexual abuse
were identified and described by elder protective service workers.
All the victims were female, and 71% experienced significant limi-
tations in capacity for independent functioning and self-protection.
Indicators of sexual abuse included victim self-report and third party
observation of assault, physical injury, and psychosocial symptoms.
All but one of the suspected offenders were male. Eighty-one per-
cent were caregivers for the women they allegedly assaulted, and
78% were family members, predominantly sons and husbands. Re-

cated vaginal rape was the most prevalent type of reported assault.

indings of the study are presented, and issues relative to the sexual
victimization of elders are discussed.

Intrafamilial abuse and neglect have rightfully attracted society’s
attention. Recognition that older people are frequently victims has
resulted in research, practice, and legislative attention to elder mal-
treatment. Although no generally accepted definition of elder abuse
and neglect exists (Pillemer & Finkelhor, 1988; Kosberg, 1988),
usual definitions include some or all of the following: physical
abuse, emotional or psychological abuse, financial or material ex-
ploitation, and active and passive neglect (for example, Block &
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Sinnott, 1979; Douglass et al., 1980; Pedrick-Cornell & Gelles,
1982; Pillemer & Finkelhor, 1988). Intrafamilial violence towards
wives and children is considered to encompass all of these forms of
maltreatment and, in addition, sexual abuse. During recent years
the sexual abuse of wives and children has received considerable
attention while, in contrast, that of elders has received little public
or professional recognition.

A literature search revealed only three articles specifically ad-
dressing elder sexual abuse. Groth (1978) reports twenty-two cases
of elder rape. The majority of these victims did not know their
assailants. Reay and Eisele (1983) describe one case of the sexual
abuse and murder of an elderly woman by an unrelated acquaint-
ance. Cartwright and Moore (1989) report twenty-one cases of
stranger-rape of women between the ages of sixty and ninety. These
accounts focus on the sexual assault of elders by strangers rather
than by family members in caregiving roles.

The literature contains few references to elder sexual abuse by
family members and other caregivers. Some authors include sexual
abuse as a form of elder physical abuse (Douglass et al., 1980;
Sengstock & Hwalek, 1985; Wolf et al., 1984). Wolf and col-
leagues indicate that three of the 328 cases of elder abuse and ne-
glect they studied involved sexual molestation. O’Malley (1979)
lists sexual abuse as a type of elder abuse distinct from physical
abuse but does not address the problem. Chen et al. (1981) and St.
Vincent Medical Center (1985) identify sexual abuse as a form of
elder maltreatment but limit their definition to rape and attempted
rape, excluding other forms of sexual abuse such as exhibitionism
and molestation. Other references to elder sexual abuse are sparse.
Kosberg (1988) mentions that elder women are more vulnerable
than men to sexual molestation. Campbell (1988) includes sexual
abuse/assault as a type of elder abuse and provides a list of seven
physical indicators of possible sexual abuse. Halamandaris (1986)
discusses a year long investigation of elder abuse, including sexual
abuse, by the House Select Committee on Aging. One illustrative
case is offered involving a twenty-two year old male who physically
and sexually assaulted his elderly grandmother. Notably absent
from the literature is research about investigating elder sexual abuse
investigation. Despite the lack of formal study, protective service

81-707 - 94 - 6
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workers are encountering elder sexual abuse and expressing a need
for training on the topic. A request for information on elder sexual
abuse was made by the Massachusetts Executive Office of Elder
Affairs. In response, an exploratory study was undertaken.

METHOD

Elder protective service workers and supervisors who attended
the 1989 annual Massachusetts Elder Affairs Conference and Rec-
ognition Day were queried concerning their experience with cases
of suspected elder sexual abuse. A total of twenty-eight cases of
suspected elder sexual abuse were reported and described. (A sec-
ond wave of data-collection during the 1990 conference yielded
thirty-two additional cases. This data is presently undergoing analy-
sis.) The staff who were surveyed work with elders residing in the
community. Since they are not responsible for serving elders
abused in nursing homes and other institutional settings, this study
did not screen for institutional sexual abuse of elders.

During the first data-collection period, questionnaires were ad-
ministered to twenty workers and supervisors who attended an elder
sexual abuse training workshop. Questionnaires were completed
during the workshop, following a prescntation of the range and
types of behaviors which constitute sexual abuse and common signs
and symptoms indicative of possible sexual abuse. The Sexual
Abuse Continuum presented in Figure 1 was utilized to delineate
the range and types of sexually abusive behaviors addressed in the
study.

The continuum was developed based upon research and clinical
findings (Groth, 1979; MacFarlane & Waterman, 1986; Mayer,
1983; Russel, 1990; Sgroi, 1982) and the author’s extensive experi-
ence interviewing child and adult victims of sexual violence. The
continuum presents the activities typically described by victims dur-
ing their reports of sexual abuse. The activities are listed in rank
order from (generally) least to most severe in terms of degree of
violence and trauma to the victim. Sexual abuse often begins with
activities in the less severe range and escalates over time to more
severe types of abuse. To constitute sexual abuse, the recipient
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FIGURE 1. Sexual Abuse Continuum

COVERT SEXUALIZED RELATIONSHIP
SEXUAL
ABUSE SEXUAL INTEREST IN VICTIM'S BODY

SEXUALIZED JOKES, COMMENTS, HARASSMENT
"ROMANTIC" RELATIONSHIP
DISCUSSION OF SEXUAL ACTIVITY

OVERT PRE-TOQUCHING PHASE

SEXUAL

ABUSE VOYEURISM
EXHIBITIONISM

INFLICTING PORNOGRAPHY ON VICTIM
SEXUALIZED KISSING AND FONDLING
ORAL~GENITAL CONTACT
DIGITAL PENETRATION OF VAGINA OR‘ANUS
VAGINAL RAPE
ANAL RAPE
VAGINAL/ANAL RAPE WITH OBJECTS
EXPLOITATION
SADISTIC ACTIVITY
RITUALISTIC ABUSE

would have been forced, tricked, threatened, or otherwise coerced
into the sexual contact against his or her will.

Covert sexual abuse does not mean sexual contact between of-
fender and victim, but rather, involves an offender who treats the
victim as a sex object and/or as a potential sex partner. (See Her-
man, 1981, for a further description of covert sexual abuse.) Sexual
harassment, inappropriate comments, and threats are examples of
this behavior.

The pre-touching phase of overt sexual abuse involves usetof the
victim for voyeuristic purposes, the offender exposing himself or
others to the victim and forcing the victim to view pornographic
materials. Activities ranging from sexualized kissing and touching
the victim to rape with objects are self-explanatory. Exploitation
encompasses situations in which the offender gains something illicit
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in addition to sexual contact from the victim. Examples would be
“swapping’’ the victim with another offender, prostituting the vic-
tim, or using the victim to produce pornography. Sadistic activity
includes situations in which the offender gains erotic pleasure
through the deliberate infliction of physical pain upon the victim
durjng the sexual assault. Sadistic offenders may burn, beat, tie or
otherwise physically torture victims during the sexual assault. Ritu-
alistic abuse is a severe form of maltreatment which involves repeti-
tive and often sadistic sexual, physical, and psychological assault
usually perpetrated by multiple offenders acting in concert (Hud-
son, 1989; Kelley, 1988; Ritual Abuse Task Force, 1989). This
continuum was discussed with the questionnaire respondents as was
the list of signs and symptoms of possible sexual abuse that are
presented in Figure 2.

Many of these signs and symptoms are also indicative of prob-
lems other than sexual victimization. The presence of one or more

FIGURE 2. Signs and Symptoms of Possible Sexual Abuse

Genital or Urinary Irritation, Injury, Infection or Scarring
Presence of a Sexually Transmitted Disease

Frequent, Unexplained Physical Illness

Intense Fear Reaction to an Individual or to People in General
Mistrust of Others

Nightmares, Night Terrors, Sleep Disturbances

Phobic Behavior

Extreme Upset When changed or Bathed

Regressive Behaviors

Aggressive Behaviors

Direct or Coded Disclosure of Sexual Abuse

Disturbed Peer Interactions

Depression or Blunted Affect

Poor Self-Esteenm

Self-Destructive Activity or Suicidal Ideation
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of these does not prove the existence of sexual abuse. A pattern of
indicators would suggest the possibility of sexual victimization,
however, and should lead protective workers to screen for possible
sexual abuse.

Following presentation of the continuum and signs and symp-
toms, participants were asked to complete the questionnaires. Their
instructions were to report all cases in which they suspected an el-
derly client had experienced (at age sixty or over) any abusive acts
listed on the continuum. To insure the reported cases were mutually
exclusive, supervisors were instructed to only report cases if the
worker who had serviced the case was not present to provide data.
Workers were instructed to avoid duplicate reporting in the event
that two or more workers who had serviced the same suspected
sexual abuse victim were among the group of respondents. Workers
and supervisors were provided time to confer regarding the report-
ing of shared cases.

Questionnaires were completed by twenty workshop participants.
Seventy-five percent indicated they had serviced one or more vic-
tims of suspected elder sexual abuse, and over half had serviced
more than one. These respondents were asked to provide, to the
best of their knowledge and recollection, a variety of case specifics
regarding the client, nature and extent of the suspected sexual
abuse, factors leading to suspicions, and the alleged offender. Re-
spondents were also invited to write comments on the question-
naires and to add comments during a discussion following comple-
tion of the questionnaire.

RESULTS
Suspected Victims and Sexual Victimization

All twenty-eight suspected elder sexual abuse victims were fe-
males. Their ages ranged from sixty-five to one hundred and one.
Forty-six percent were in their 70s and 21% in their 80s. These
women were quite limited in their capacity to protect and care for
themselves. The majority (71%) were described as ““totally depen-
dent”’ or functioning ““very poorly’’ or “‘poorly.”” Twelve of these
women were described by their protective workers as suffering se-
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vere psychiatric impairments, three had Alzheimer’s disease, two
were mentally retarded, four were bedridden, and one was an apha-
sic stroke patient.

Questionnaire respondents were asked to describe the nature and
extent of sexual abuse to the best of their knowledge. As can be
seen from Table 1, allegations ranged the gamut of the sexual abuse
continuum from covert activities to ritualistic abuse. In 61% of the
cases, rape was suspected. Repeated vaginal rape was the most
commonly reported type of assault. In three cases, more than one
activity was reported. The suspected ritualistic victim was assaulted
by a male and a female caregiver to whom she was unrelated. She
suffered multifaceted sadistic assault which included being tied and
burned on numerous areas of her body.

Factors Leading to Suspicion of Sexual Abuse

Table 2 presents the factors which led to the suspicion of sexual
abuse. In almost one-third of the cases, sexually abusive acts to-
wards elders were actually witnessed by others. The observers in-
cluded family members, home health aides and nursing staff, pro-
tective service workers, and a neighbor. In one case, multiple
service providers repeatedly observed an adult son engage in open
mouth kissing of his elderly mother which lasted for many minutes.

TABLE 1. Suspected Elder Sexual Abuse Activities (N = 28)

ACTIVITY # OF SUSPECTED VICTIMS

Repeated vaginal rape 1
Sexualized kissing/fondling
Voyeurism/exhibitionism

Vaginal rape (single episode)
Vaginal rape with objects
Subjecting to pornographic films
Oral-genital contact

Anal rape with objects
Ritualistic abuse

EHEMNOBLWORO

Note: in 3 cases multiple activities were reported.
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TABLE 2. Factors Leading to Suspicions of Elder Sexual Abuse (N = 28)

FACTORS # OF SUSPECTED VICTIMS

Physical injury 1
Third party observation of sexual abuse
Victim's disclosure of sexual abuse
Psycho-social symptoms

Suspected offender's observed behavior
Victim's coded disclosure of sexual abuse

NYI®O®WO

Note: 1In 57% of the cases, multiple indicators were
reported.

Witnessed abuse also included acts at the more severe end of the
continuum. For example, a violent vaginal rape was observed by a
concerned neighbor who came running upon hearing the screams of
the victim,

Nine elderly victims disclosed sexual abuse to a service-provider
or confidant. Two additional women made coded disclosure or
hinted that they had been sexually abused. Because the humiliation
typically experienced by sexual abuse victims tends to inhibit dis-
closure, it is not unusual for victims to deny ongoing abuse, or to
make only coded, rather than direct disclosure.

Physical injuries reported included: repeated vaginal infections,
bleeding, tearing; genital scarring; burns; and prolapsed uterus.
(While there may be many causes of a prolapsed uterus in an elderly
woman which are unrelated to sexual abuse, this condition in one
woman, coupled with other medical evidence, caused the worker to
suspect sexual abuse. Prolapsed rectums have occasionally been di-
agnosed in children who have been violently and repeatedly anally
raped.) Psychosocial symptoms such as fear, anxiety, and mistrust
of specific others were observed and reported by the protective ser-
vice workers. Suspected offenders’ observed behavior included al-
coholism, reluctance to allow others access to the woman for whom
they provided care, and comments conveying perceptions of the
elder as sexual property. For example, in one case a husband caring
for his bedridden wife did not clothe the woman but instead had her
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lie undressed beneath the bedclothes. He expressed to the worker
that this made it easier to “‘get at her.”’

In 57% of the cases (N = 16), multiple indicators were reported.
For example, one woman experienced significant vaginal tears and
bleeding. The caregiver was her alcoholic son with whom she re-
sided. In another case, a mute Alzheimer patient who exhibited
genital scars resided with and was cared for by her brother. She was
observed backing away and screaming in evident fear when he en-
tered_her room. It is noteworthy that he had refused outside care-
taking for this woman. In 71% of the cases (N = 20), other service
providers (in addition to the workers) also had suspicions of sexual
abuse which had been conveyed to the worker.

Suspected Offenders

Except in one case, specific individuals were identified as the
suspected perpetrators, twenty-six cases indicating a male offender,
and in another case a male and female caregiver were the most
likely perpetrators. In 81% of the cases, the suspected offenders
were caregivers, and 78% were family members (primarily sons
and husbands). Over half of the cases constitute incest. Table 3
presents the relationships of suspected offenders to victims.

Ages of suspected offenders ranged from twenty-two (the grand-
son) to eighty-eight. Twenty-one percent were under age forty.

TABLE 3. Relationship of Suspected Offenders to Victims (N = 28)

RELATIONSHIP # OF SUSPECTED VICTIMS

Husband

Boyfriend

son 1
Grandson

Brother

Boarder

Friend

Distant relative

Unrelated caregiver

NH RN
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Forty-three percent were age forty to sixty, primarily the sons of
victims. Over one-third (36%) of the suspected offenders were
themselves elders. Seven were in their sixties and seventies, and
three were in their eighties. These men were the husbands, boy-
friend, and brothers of victims. The elder offenders were healthier
and physically stronger than their victims and served as their care-
givers.

Reactions of Respondents

Many respondents made comments in the space provided on the
questionnaire. Several reported that, only in retrospect, they recog-
nized some of their previous clients as victims of elder sexual
abuse. For example, one worker discussed a client who had been
repeatedly subjected to pornographic film-viewing. The offender
was her son who propped the immobile woman in front of the tele-
vision for hours at a time and showed X-rated videos. The only
available escape for this woman was sleeping, and she frequently
expressed disgust and displeasure about viewing the films. The
worker commented, *‘I knew that was wrong and I felt very upset
about it. I didn’t know it was sexual abuse but I didn’t feel empow-
ered to stop it.””

Workers discussed other situations in which they believed abu-’
sive sexual activity was forced upon their elderly clients, while they
as workers felt powerless to intervene. They expressed frustration
about not knowing how to interview clients for possible sexual
abuse, as well as the lack of training and literature on the subject.
Workers reported feeling hampered in their attempts to help sexu-
ally abused elders by ignorance on the part of other professionals
who down-played or ignored their concerns. They also cited elder
abuse legislation which does not specifically address sexual abuse
as handicapping them in their protection efforts.

DISCUSSION

The most typical picture of the elder sexual abuse victim which
emerged from this preliminary study is of a woman, in her seven-
ties, suffering major impediments to self-care. She is dependent
upon another for care and is sexually assaulted by that person. The
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abuser is male, likely a grown son or husband. The sexual abuse
consists of repeated vaginal rape, probably accompanied by other
forms of molestation. She is receiving elder protective services for
another form of maltreatment. In the course of service-delivery her
worker comes to suspect possible sexual abuse due to a constella-
tion of symptoms. The worker has had no formal training in inter-
viewing or treating sexual abuse victims. She receives little support
or guidance from other professionals in exploring these concerns
and feels helpless to help the client.

The degree to which this picture is representative of sexually
abused elders is impossible to determine from this exploratory ef-
fort. The study utilized a small, non-random clinical sample con-
sisting of sexual abuse cases identified primarily as a result of pro-
tective service involvement for other maltreatment concerns. The
findings, are therefore, not generalizable. A further problem with
the methodology is the reliance upon worker memory, rather than
written records. The protective service staff who provided the data
may not be representative of their peers. Although seventy-five per-
cent of them had experience with suspected elder sex abuse cases, it
is likely that workers who had encountered the problem were at-
tracted to the Elder Sexual Abuse Workshop. A further limitation is
the lack of information provided directly from suspected victims.

Despite the limitations, this study demonstrates that elder sexual
abuse by family members and caregivers does occur and requires
recognition, intervention, and scientific investigation. Kosberg
(1988) and Finkelhor and Yllo (1983) have pointed out the value of
exploratory research which describes a previously unstudied prob-
lem and outlines issues for further inquiry. Exploratory studies raise
more questions than they answer. Future research should address a
number of questions. Why does elder sexual abuse occur? How
prevalent is it? In what ways is it similar to and different from other
forms of elder abuse and family violence? Who are the victims and
perpetrators? What intervention is required?

Why Elder Sexual Abuse?

Early research on elder physical and emotional abuse and negiect
found that victims tend to be female, very old, and physically and
- mentally impaired (Block & Sinnott, 1979; Lau & Kosberg, 1978;
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O’Malley, 1979). The victims in the Wolf et al. (1984) study were
typically female, about 75 years old, and physically and mentally
impaired. They were most often abused by younger live-in males
who depended financially upon the elder. Kosberg (1988) provides
a list of twelve characteristics which make elders particularly vul-
nerable to abuse. These include being female, of advanced age,
dependent, impaired, and having a history of intergenerational con-
flict and past abuse. Pillemer and Finkelhor (1988) found elders in
poor health and living with others to be at highest risk of abuse.
Contrary to earlies studies, they report males twice as likely as fe-
males to be abused. Elder abuse against men was disclosed to be
less serious than that against women, and the women reported suf-
fering more physical and psychological consequences of abuse than
did the men.

Females are predisposed to victimization due to the greater physi-
cal, social, political, and financial power generally held by males.
Old age and impairment decrease personal power and thereby in-
crease the risk of abuse. It is not physical attributes, but rather vul-
nerability, which attracts a sexual offender (Groth, 1979). Elderly,
impaired individuals make excellent sex abuse victims, precisely
because of their inherent vulnerability. Speech and language defi-
cits are common in the geriatric population, especially in the stroke
patient. These people are at even greater risk of sexual abuse due to
their inability to disclose victimization. Elders capable of verbal
disclosure are not immune from abuse. Those experiencing short-
term memory loss, dementia, and other mental impairments often
lack credibility. Their disclosures of sexual abuse may be dis-
counted. Any factor which decreases an individual’s credibility also
increases vulnerability to abuse. Consequently, elderly, disabled fe-
males make excellent sexual abuse victims.

Victims and Perpetrators

Spouses As Sexual Offenders. Twenty-nine percent of the studied
cases appear to be situations of marital rape and/or other forms of
sexual abuse by mates (seven husbands and one boyfriend were the
reported offenders). It is unknown if their victims experienced sex-
ual abuse throughout the relationships, or if the abuse began when
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the women became ill, infirm, and dependent. Russell (1990) re-
ports that 14% of all married women have experienced completed
or attempted marital rape and that this is the most prevalent form of
. rape. Marital rape typically begins early in the life of the woman, as
well as early in the development of the relationship (Russell, 1990;
Douglass, 1987). This suggests the possibility that some or all of
these women experienced sexual abuse throughout the marriage.
Future research on elder sexual abuse should include interviewing
victims. One of the areas of inquiry for marital victims should be
the duration of abuse and conditions under which onset occurred.

For generations, women have been socialized to believe that it is
their duty as wives to perform sexually for their husbands upon
demand. Until the mid 1970s, this norm was sanctioned by laws
which exempted men from any legal consequences for forcing
themselves sexually upon their wives. Criminalization of marital
rape in most states represents significant progress away from the
view of women as the property of their husbands. As of March,
1991 forty-four states had criminalized marital rape (Schulman et
al., 1990; X, 1991). Older women who have been married for many
years lived for long periods of time (conceivably as long as thirty to
forty years) without legal protection from sexual exploitation by
their husbands. These women, believing that they have no alterna-
tive, may be more likely than younger women to endure spousal
sexual abuse.

Among the forty-four states which have criminalized marital
rape, thirteen exclude husbands from prosecution if their wives suf-
fer from a temporary or permanent mental or physical disability
(Schulman, 1990; X, 1991). These exclusions potentially have seri-
ous ramifications for elderly married women who develop impair-
ments, leaving them legally vulnerable to sexual exploitation by
their husbands.

The finding that almost a third of the sex offenders were spouses
is consistent with other research results. Studies investigating other
forms of elder abuse have revealed that a significant percentage of
abusers are spouses. Wolf et al. (1984) report that 23% of the elder
offenders they studied were spouses (husbands and wives). O’Mal-
ley et al. (1979) found 20% of elder abusers were husbands. Pille-
mer and Finkelhor (1988) found that 58% of the elder abusers in
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their survey were spouses, and 22% were husbands. They report
that elder abuse perpetrated by spouses is incorrectly considered
less serious and dangerous than that perpetrated by adult children,
but the level of violence inflicted by spouse perpetrators and adult
child perpetrators was about equal. Similarly, there has been a pop-
ular belief that marital rape is less traumatic than assault by non-
intimates. Russell (1990) and Finkelhor and Yllo (1983) found mar-
ital rape to be more traumatic than rape by others. These findings
suggest that sexual abuse of elderly women by their husbands is
likely violent and traumatic and requires the serious attention of
professionals serving abused elders.

Pillemer and Finkelhor (1988) conclude that elder abuse has
much more in common with spouse abuse than child abuse and that
spouse abuse has basically been ignored by those concerned with
clder abuse. Wolf et al. (1984) also found that elder physical abuse
is similar to spouse abuse, typically involving two relatively inde-
pendent people sharing a residence with the stronger abusing the
weaker. These findings indicate that elder protective service work-
ers require training about physical and sexual spouse abuse, includ-
ing dynamics, indicators, interviewing methods, and intervention
strategies. Pillemer and Finkelhor (1988) have also suggested simi-
lar education of elder service providers.

Sons As Sexual Offenders. The largest category (over 39%) of
suspected offenders were sons believed to be sexually abusing their
elderly mothers. This is a much larger percentage than has been
reported in studies investigating other forms of elder abuse and ne-
glect. Pillemer and Finkelhor (1988) found 16% of elder abusers are
sons. Sons engaging in elder sexual abuse may be qualitatively dif-
ferent from those engaging in other forms of elder mistreatment.
Further research in this area is required. '

Significant questions arise in regard to this form of incest. Why
would a grown son sexually assault his elderly mother? Do men
who rape their mothers also rape other women? Was incest a forma-
tive experience in the childhoods of these men? Did they suffer
early abuse by their mothers or other caretakers? Cartwright and
Moore (1989) conclude that elder rape by younger men is motivated
by anger and desire for power over the victim. Groth (1978) sug-
gests an elder rape victim may symbolize an authority figure over

¢
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whom the offender desires power. She may or may not be the actual
woman against whom he wants to retaliate. Further research is
needed, including qualitative study of the victims and their assail-
ants, to understand the dynamic of son-mother sexual assault.

Interestingly, all of the victims in this study were female and
almost all of the perpetrators male. This finding is consistent with
the trend noted by Wolf and colleagues (1984) that ““As the evi-
dence mounts, elder abuse comes more and more to look like other
social problems: violence against women carried out predominantly
by men.’” It is also consistent with statistics regarding child sexual
abuse victims and perpetrators (Finkelhor, 1984). In all probability,
women are predominately the victims and men the perpetrators of
elder sexual abuse. However, the possibility of male victimization
and female perpetration should not be disregarded.

Incidence and Prevalence

The extent of elder sexual abuse is unknown. The methodology
of this study does not permit drawing inferences regarding preva-

lence. Pillemer and Finkelhor (1988) estimate the prevalence of el-
der abuse and neglect, exclusive of sexual abuse, to be 32 mal-
treated elders per 1000. Including sexual abuse in the definition of
elder abuse and neglect may yield a higher prevalence rate. The
lack of formal attention thus far attracted by elder sexual abuse
might suggest that it is a rarely occurring phenomenon. Child sex-
ual abuse, marital rape, and other forms of family violence were
also considered rare prior to identification and research by the sci-
entific community. Prevalence studies must research sexual abuse
as a separate and distinct category of elder abuse and neglect. In
addition, future studies addressing the broad range of behaviors
constituting elder abuse and neglect should include investigation of
sexual abuse.

Policy and Practice Implications

Sexual assault of dependent elders by family members and care-
givers is alarming and distasteful, and, therefore, difficult to ac-
knowledge. However acknowledgement is the first step towards
ameliorating a problem. Because elder sexual abuse has been over-
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looked by policy-makers and practitioners, legislative and interven-
tion initiatives are required.

Pedrick-Cornell and Gelles (1982) discuss the dangers of legisla-
tion and intervention strategies hastily enacted upon discovery of
previously overlooked social problems. Bolton and Bolton (1987),
Clark-Daniels et al. (1989), Daniels et al. (1989), Fredriksen
(1989), Faulkner (1982), and Kosberg (1988) have discussed the
potential negative consequences of addressing elder abuse by adopt-
ing child abuse legislation and intervention strategies, particularly
mandatory reporting. Arguments against mandatory reporting in-
clude the belief that the policy treats elders like children and is an
intrusion into privacy. The possibility of overwhelming the capacity
of the system for investigation and service-delivery is also cited as a
reason against requiring professionals to report suspected elder
abuse. Daniels et al. (1989) urge that adequate resources be allo-
cated for investigation and intervention following mandatory re-
porting of elder abuse cases. They argue that abolishing mandatory
reporting of suspected cases of elder abuse and neglect will result in
burying the problem.

Forty-two states and three jurisdictions have adapted legislation
requiring professionals to report cases of suspected elder abuse and
neglect (Tatara, 1990). Just as the words *‘sexual abuse’’ have been
excluded from most definitions of elder maltreatment, they have
similarly been largely omitted from mandated reporting and other
legislation addressing elder abuse. Mandated reporting is an appro-
priate method for identifying abused elders who are unable to pro-
tect themselves and/or unable to independently seek help due to
disabilities. Sexual abuse should be specifically included in defini-
tions of elder abuse and neglect cited in mandatory reporting and
other elder abuse legislation. '

Elder protective service staff should be trained to identify the
signs and symptoms of sexual abuse and to recognize the types of
activities which constitute sexual abuse. They further require train-
ing and supervised practice in methods of interviewing and treating
victims. Successful intervention into elder sexual abuse requires ac-
knowledgment of the problem, professional training in case identi-
fication and service-delivery, and legislation to promote the report-
ing, investigation, and treatment of cases.
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Interviewing Elders
for Suspected Sexual Abuse:
Guidelines and Techniques

Holly Ramsey-Klawsnik, PhD

ABSTRACT. There is little professional literature, research, or
training regarding elder sexual abuse, despite the fact that cases are
being identified in many locales. This article presents guidelines and
techniques for identifying and interviewing possible elder victims of
sexual abuse. Signs and symptoms of sexual abuse are provided and
the variety of sexually abusive behaviors is delineated. Guidelines
are presented regarding who should conduct interviews, the location
and setting, and rapport-building. The range and nature of focused
questioning are examined. Examples are ‘provided of non-leading,
open-ended questions designed to screen for sexual abuse. Specific
techniques are illustrated for working with non-verbal elders. Inter-
vention strategies are suggested for cases in which sexual abuse has
been substantiated.

Physical abuse, emotional abuse, neglect, and financial exploita-
tion of the elderly have been identified as problems since the late
1970s. Recently, professionals serving elders have also identified
cases of sexual abuse, although the prevalence of this abuse has not
been established. While cases of elder sexual victimization are be-
ing documented, little research, literature, or training on elder sexu-
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al abuse exists. Recently, however, the author has published a study
of 28 cases identified by Massachusetts elder protective service
workers (Ramsey-Klawsnik, 1991). The second-wave of data
collection in Massachusetts yielded reports of an additional 24
cases of elder sexual abuse by caregivers.

Thus far, no formal studies of elder sexual abuse in institutional
settings have been reported, although anecdotal case data is emerg-
ing. In a preliminary study underway in BEngland, 30 cases of elder
sexual abuse had been identified by June 1992. Five of these oc-
curred in institutions, the remainder were in domestic settings (Holt,
1992).

Elder sexual abuse victims deserve our attention and protection.
It is important that professionals serving elders leam about this
problem, screen for sexual abuse when indicated, and assist victims
in gaining protection from further abuse. One consequence of the
recent identification of this problem is that most of those responsi-
ble for investigating cases of elder abuse have not received training
specific to sexual abuse. Lack of training frequently results in fail-
ure to recognize, substantiate, and intervene in cases. Workers who
have dealt with cases of elder sexual abuse report frustration with
he lack of available literature and training. This article is offered to
assist professionals in knowing when to suspect elder sexual abuse
ind to serve as a guide to interviewing and assisting sexually
ibused elders.

The guidelines are applicable to elder abuse investigations in
oth domestic and institutional settings. Many of the suggestions
an also be applied to investigations of suspected sexual abuse
imong developmentally, cognitively, and physically impaired
dults of varied ages.

SUSPICIONS OF POSSIBLE SEXUAL ABUSE

Sexual abuse of an elder should be considered as a possibility in
wo situations. The first is when an elder reports sexual victimiza-
ion. The second is when symptoms commonly associated with
exual victimization are present. These symptoms are listed below.
Aany of these signs are also indicative of problems other than
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abuse. The presence of one or more of these does not prove the
existence of sexual abuse, but rather suggests the possibility. Pro-
fessionals, paraprofessionals, and other individuals should report
cases of suspected elder sexual abuse to the agency legally man-
dated to investigate cases of elder abuse.

Symptoms of Possible Elder Sexual Abuse

Genital or urinary irritation, injury, infection, or scarring
Presence of sexually transmitted disease

Intense fear reaction to an individual or to people in general
Nightmares, night terrors, sleep disturbance

Phobic behavior

Maistrust of others

Extreme upset when changed, bathed, or examined
Regressive behaviors

Aggressive behaviors

Disturbed peer interactions

Depression or blunted affect

Poor self-esteem
Self-destructive activity or suicidal ideation
Coded disclosure of sexual abuse

A “coded” disclosure is a hint, rather than a direct statement, of
sexual victimization. Victims of sexual violence often wish to dis-
close their experience to seek help, but fear may prevent them from
directly disclosing. They may instead “test the waters” by hinting
at their victimization to see how others react. These hints, particu-
larly if accompanied by any of the other indicators listed above,
should cause suspicion of elder sexual abuse.

A case' presented to the author for clinical consultation illus-
trates the “coded disclosure.” For example, Mrs. B., a 69-year-old
partially paralyzed nursing home resident, consistently expressed
dislike toward one of the aides, Martha. When this aide was as-
signed to her unit, she often asked if the other aide could be the one
to bathe her. When the staff social worker asked the reasons for this,
Mrs. B. stated that she did not like the way Martha washed her, but
did not elaborate. Several months later another resident, Mrs. S.,
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tearfully confided to her daughter that Martha regularly inserted her
fingers and other objects into Mrs. S.’s vagina and rectum during
bathing. The daughter, in tum, complained to the administration,
which prompted an investigation. In retrospect, Mrs. B.’s state-
ments were recognized as coded disclosures of sexual abuse. Mrs.
B. was interviewed and revealed that Martha had sexually assaulted
her during bathing in the same manner as described by Mrs. S.

Mrs. B.’s coded disclosure (repeated statements that she did not
like Martha and did not wish to be bathed by this woman) were
accompanied by the additional indicators of mistrust and fear (to-
ward Martha), and upset when bathed. Unfortunately, coded dis-
closures are easy to overlook or misinterpret as suggestive of
problems other than sexual abuse. Individuals serving elders need
0 be aware of coded disclosure. When recognized, these state-
nents should be carefully explored by a trained interviewer in an
ittempt to determine if sexual vr other types of maltreatment have
yccurred.

WHAT TO LOOK FOR WHEN INTERVIEWING

Sexual abuse occurs when an individual is forced, tricked, threat-
ned, or otherwise coerced into sexual contact of any type against
is or her will. A broad range of activities constitutes sexually
busive behavior. On one end of the spectrum, the abuse is covert.
No sexual contact occurs, but the perpetrator engages in offensive
erbal and/or nonverbal behavior of a sexual nature.

A second case referred to the author for clinical consultation
Hustrates the nature of covert sexual abuse. Seventy-two-year-old
Ars. J. resided with her daughter and son-in-law. While her daugh-
>r was absent from the home, her son-in-law frequently discussed
is sexual relationships in explicit detail in the presence of Mrs. J.
his included discussion of the sexual activities in which he en-
aged with his wife, as well as specific details of his sexual exploits
ith other women. Mrs. J. found this behavior offensive and threat-
ning. When she asked him to stop, he laughed and continued his
iscussions. Mrs. J. was afraid to complain to her daughter, and thus
ndured the behavior for many months. She feared she would be
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asked to leave the home if she was perceived as ‘“‘causing trouble."”
Mrs. J. did discuss her son-in-law’s behavior with her daughter
when he began masturbating in her presence while discussing his
sexual activities. In this case, disclosure was made when the abuse
shifted from covert to overt.

Overt sexual abuse includes a pre-touching phase of exhibition-
ism and voyeurism and/or displaying pornography to an unwilling
viewer. It further consists of physically intrusive acts such as sexu-
alized kissing, molestation, oral/genital contact, digital penetration
(insertion of fingers) of vagina or rectum, and vaginal and anal
rape with penis or objects. Overt abuse also includes using the victim
to produce pornography or allowing others sexual access to the
victim.

While the vast majority of identified sexual offenders have been
male, females have also been identified as perpetrators (Groth,
1979; Faller, 1987; Finkethor & Russell, 1984; Finkelhor & Wil-
liams, 1988; Mathews et al., 1989; Ramsey-Klawsnik, 1990). It is
important that professionals serving elders recognize this and con-
sider allegations of suspected female offences as seriously as those
allegations involving male offenders. Similarly, professionals need
to be concerned about male as well as female victims. Male sexual
abuse victims have been underserved in the past (Finkelhor, 1984;
Lew, 1990; Pescosolido, 1989; Porter, 1986).

Investigators should be aware that in many documented cases of
sexual abuse multiple, as opposed to single, perpetrators have been
identified (Groth, 1979; Faller, 1987; Finkelhor & Williams, 1988).
Reports of sexual victimization should not be seen as lacking credi-
bility because they contain allegations of multiple perpetrators.

It is not unusual for individuals sexually assaulted by family
members to have ambivalent feelings toward their offenders. The
presence of mixed feelings is quite common. The fact that an elder
who alleges sexual victimization displays love, loyalty, and attach-
ment to the offender should not be considered evidence that the
allegation is fictitious. It is not uncommon for victims to recant their
allegations following disclosure. This can occur for a variety of
reasons, including love and loyalty toward the offender.
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GUIDELINES FOR INTERVIEWING SUSPECTED
' VICTIMS

The following guidelines are offered to elder protective service
workers, medical personnel, law enforcement officers, and others
who may be responsible for interviewing elders for possible sexual
abuse.

Who Should Interview?

An interview to screen for sexual abuse should ideally be con-
ducted by a trained and experienced individual. Interviewing vic-
lims is easier and more effective when the interviewer is know!l-
edgeable regarding elder maltreatment and sexual victimization. It
s also far more comfortable for the victim to have a trained and
experienced interviewer. In some cases, the sex of the interviewer is
significant. Some victims feel more at ease talking to a member of
heir own sex about this problem. Others are able to discuss the
abuse with interviewers of the opposite sex, provided they are
killed and compassionate. An interviewer of the opposite sex may
erceive victim discomfort and embarrassment, which might be
lleviated by providing a same sex interviewer. In this event, the
Ider should be offered the opportunity to discuss the abuse with a -
ame sex interviewer.

Location of Interviews

Interview the suspected victim privately, unless that person states
| desire to have a “‘trusted other” present. Outnumbering a sexual
buse victim with multiple interviewers is intimidating to the victim
nd likely to make disclosure difficult or even impossible.

The ideal site for a sexual abuse interview is an office in which
rivacy and lack of distractions are assured. It is particularly impor-
ant to assure privacy from the suspected offender. Many abused
Iders suffer from physical impairments that make travel to an
ffice impractical. In these situations, it may be necessary to con-
uct the interview in the elder’s home or institutional setting. If the
exual assault occurred at that location, the victim may not feel safe
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there. When interviewing at the site of the suspected abuse, take
steps to insure the victim’s sense of safety, or disclosure will not
occur.

For example, Mrs. N. is bedridden and resides with her alcoholic
husband. She suffered recurrent, unexplained vaginal bleeding and
frequent bruising about the wrists and ankles. Home health aides
noticed that Mrs. N. displayed fear of her husband, particularly
when he was drinking. When questioned by the aides about her
vaginal bleeding, Mrs. N. became highly anxious and mumbled
inaudibly. The home health aide agency reported these observations
and concems of possible abuse to adult protective services. It was
not appropriate for the protective service investigator to interview
Mrs. N. in her husband’s presence. Her bedridden status made
interviewing in the protective service office impractical. Protective
service staff decided to visit the home on Thursday aftemoon when
Mr. N. did the weekly grocery shopping. A female worker con-
ducted a sexual abuse screening interview, while her male coworker
waited in another room to intervene with Mr. N. in the event he
returned home early. During the interview, Mrs. N. confided that
several times weekly her husband tied her wrists and ankles to her
hospital bed and vaginally raped her. '

Conducting the Interview

Rapport-Building. It is necessary to introduce oneself and devel-
op a rapport with the client prior to asking questions about possible
victimization. It may be helpful to arrange for a concemed relative
or a trusted service provider to introduce the interviewer to the
elder. During rapport-building the investigator and elder becom
acquainted, and the interviewer communicates interest in and re
spect for the elder. Respect can be conveyed in a varicty of ways
Calling the person by her last name (Mrs. Jones) until she invite
you to call her by her first name (Mary) is one example.

Allow the elder to have as much control over the interview
possible. For example, when making a home visit to an ambulato
elder, ask where she would like you to sit. Control helps a victim t
feel empowered and more able to discuss the abuse Refrain fro
taking notes during early portions of the interview. It is intimidatin
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to victims and interferes with building and maintaining rapport. If
sexual abuse is disclosed, the interviewer can then explain the need
for precise notes. The client can be asked to clarify important points
and notes can be taken. If the victim is upset by note-writing, do not
take notes during the interview, but rather immediately following
the interview while memory is fresh.

Screening for Sexual Abuse. In screening for possible sexual
abuse, questioning must be accomplished in a way that maintains
rapport and preserves the dignity of the elder. Proceed slowly and
carefully, at the elder’s pace. Use speech and language that are
casily comprehended and comfortable for the elder. Ask only one
question at a time. Tell the elder that he is free to refuse to answer
any or all questions. Phrase questions in a non-leading, non-sugges-
tive manner that will not compromise the credibility of the inter-
view should sexual abuse be disclosed. It is appropriate and neces-
sary to ask direct questions, but these are different from suggestive
questions. A suggestive question is one which implies its own an-
swer, for example, “‘Someone has sexually assaulted you, isn't that
true?” Inappropriate questioning may cause disclosures to be dis-
missed and result in lack of protection for the victim.

Initially, ask open-ended questions designed to screen for sexual
abuse. Should open-ended questions fail to lead to disclosure, ask
more focused questions. The precise nature of the questions will be
related to the information that led to the suspicions. If a previous
disclosure has been made, begin with that information.

In a previously cited case example, Mrs. S. disclosed to her
daughter that Martha, a nurse’s aide, had raped her. Following a
20-minute period of rapport-building the protective service inter-
viewer explained her job as talking to older people to see if they are
safe. She then explored suspected sexual abuse by stating, ““I under-
stand you shared some very important information with your
jaughter. She told the nursing home administrator, and that’s why I
came to visit with you. Can you tell me about it?” When this
general inquiry failed to lead to a disclosure, the interviewer probed
urther, “I have spoken with your daughter, and she told me you
\ave some important concemns about Martha. I'd like to know about
hose concems so that something can be done about them.”
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When screening for sexual abuse in the absence of a previous
disclosure, the interviewer might ask about presenting symptoms
suggestive of sexual abuse. For example, “Mrs. N., the home health
aides who come to help you have been concemned about the marks
on your wrists and ankles and about the unexplained bleeding. Can
you tell me what’s been causing these problems?”

Another approach to focused sexual abuse interviewing is to
discuss one's role, particularly that of protective service investiga-
tor. For example, ““I work for the Department of Elder Affairs. My
job is to talk to older people to find out if they are okay. I talk to lots
of older people who have been hurt, sometimes even by people they
love. Some seniors are hurt by neglect, when someone they depend
upon fails to give them the things they need, like food or medicine.
Sometimes seniors are hurt by physical abuse when they are hit,
kicked, or hurt in some other physical way. Some are hurt when
others take their money or property without permission. Some se-
niors are hurt by sexual abuse, when another person forces them
into a sexual act against their wishes. When I find out that any of
these things are happening, I work very hard to make the hurting
stop. Has anything like this ever happened to you?”

If the elder denies sexual assault, but clinical evidence suggests
the contrary, embarrassment or fear may be prohibiting disclosure.
Provide information about elder abuse, particularly elder sexual
abuse. Explain that sometimes people cannot talk about things like
this when they are first-asked because it is very upsetting. Let her
know that you can help if she is being hurt. Tell her that she does
not have to tolerate any kind of assault. Explain that you have
concerns about her safety and plan to retum again in several days to
provide another opportunity to talk.

If an elder discloses that he or she has been sexually victimized,
remain calm and ask the victim to tell you more about it. Assure
your client that she is an important and valuable person who de-
serves to be safe and that you will work to ensure safety from
further sexual assault.

Disclosures such as those presented in the case examples are
likely to elicit strong emotional reactions within interviewers. Re-
frain from sharing these emotional reactions with victims. Inter-
viewers may need to process these reactions with a supervisor,
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colleague, or other appropriate person. Do not express judgment,
anger, or other emotion toward the offender. Although the inter-
viewer may feel disgust and rage toward the offender, the client
may love the offender and not wish that person any harm or retribu-
tion. Explore the victim’s feelings about the abuse and the offender.
When appropriate, validate the victim’s feelings. :

Ask clarifying questions following an elder’s disclosure of sexu-
al abuse. It is important to ask when and where the abuse happened
and the frequency of occurrence. It is also important to determine
the specific abuse activities. Often, multiple forms of maltreatment
occur. Ask sexually abused elders if the perpetrator engaged in any
other offensive behavior. This often leads to additional disclosures
of accompanying physical abuse, neglect, or emotional abuse. Ask
if anyone else, in addition to the identified perpetrator, has com-
mitted similar acts. If the victim indicates an unwillingness to con-
tinue the discussion, respect those limits. One can return to finish an
incomplete interview at another time, should the victim be unable to
provide all the necessary data at one sitting.

Interviewing Elders with Speech and Language Limitations.
Abused elders unable to verbally communicate due to speech and
anguage impairments can often convey their experience nonverbal-
y. A variety of nonverbal means can be employed in the interview.
Prior to the meeting with the suspected victim, the interviewer
hould inquire about the elder’s usual method of communication
ind conduct the interview using that method. For example, the
nterviewer may leamn that the elder is an aphasic stroke victim who
ommunicates effectively through nodding.

Communication with people who are able to use their hands or
ingers for pointing can be greatly enhanced through the use of
arge cards reading “YES,” “NO,” and “PASS.” Questions can be
osed to allow yes/no answers. “Pass” provides a way for subjects
0 avoid answering questions they are unprepared to handle. Elders
nable to read can use cards indicating a “+" for a positive re-
ponse, and a “ — "’ for a negative response. Pass can be indicated
y a blank card.

Anatomical drawings (Forensic Mental Health Associates, 1984)
an be used to elicit details of the victimization when a positive
esponse indicates the elder has been sexually abused. This tool



176

Holly Ramsey-Klawsnik 15

consists of a set of 32 line drawings of front and back views of
males and females at four stages of development (pre-school, gram-
mar school, teenage, and adult). Although the set does not contain
elders, seniors can point to or mark the adult drawings to demon-
strate what part of their bodies have been violated. The drawings
also enable nonverbal victims to indicate the parts of the body the
offender used in the assault.

Anatomically detailed dolls have been used extensively to as-
sist child victims in demonstrating their sexual abuse (Boat &
Everson, 1986; Faller, 1990; MacFarlane & Waterman, 1986). Many
of the doll manufacturers produce male and female elder dolls to
accompany the adult, child, and infant doll sets. The author has
found anatomical dolis to be an effective means of communicat-
ing with adult sexual abuse victims who are unable to speak or
who have limited verbal ability. Victims can point to parts of the
doll to indicate how their bodies were assaulted. Victims can also
point to areas of a doll representing the offender to indicate what
body parts were used to abuse. In addition, dolls representing
victim and offender can be manipulated to demonstrate the abuse
activities.

Nonverbal means of communication such as drawings and dolls
can also be utilized with elders who can speak but are too uncom-
fortable to use words to describe their assault(s).

INTERVENTION

Following case identification, a number of steps must be taken to
insure the safety and well-being of the elder sexual abuse victim.
“Tell the sexually abused elder that she is not alone in her victimiza-
tion. Explain that she is not at fault. Provide the client an opportuni-
ty to ask questions. Many victims, even those who are mentally
competent and capable of wise decision-making, enter a state of
crisis following sexual assault. It is important that intervening pro-
fessionals explain options and give information about victims’
rights and steps necessary for protection. All sexual abuse victims,
including elders, should be encouraged and supported in making as
many decisions as possible themselves.

The following tasks should be accomplished:
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Provide emotional support to the victim. Sexual assault is hu-
miliating, emotionally traumatic, and often physically painful
and injurious. Discussing the abuse can cause painful emo-
tions and memories to surface. Victims may require crisis in-
tervention, rape counseling, or other forms of mental health in-
tervention. If the interviewer is not equipped to deliver
counseling services, a referral should be made to an appropri-
ate agency or individual. It is very important that sex abuse
victims not be left alone to deal with their emotional pain and
trauma.

File all appropriate reports with elder or adult protective ser-
vices as legally required in your state. In some states, protec-
tive service workers and other professionals must also notify
law enforcement officials.

If necessary, seek legal intervention such as a restraining order
to assure the protection of the victim.,

Arrange for medical services for the victim, including ap-
propriate procedures after a sexual assault. Ask the elder if she
would like a trusted person to accompany her through the ex-
amination.

The victim should be protected from all unsupervised contact
with the offender. If the victim is left alone with the offender,
repeated abuse is likely. Even if the offender admits the prob-
lem and promises to refrain from further assault, it is critical to
prohibit unsupervised access to the victim. Sexually abusive
individuals should not have any power over the victim, should
not be allowed to make decisions for the elder, and should not
be responsible for any caregiving. The elder may love the per-
petrator and wish to have visitation, particularly if he is a fami-
ly member. If so, visits should be arranged. However, visits
must be carefully supervised to prevent repeated assault. Plans
for protecting the elder from the abusive caregiver should be
made in a manner that least disturbs the victim. For example, it
is more appropriate to have the offender leave the home, rather
than the victim.

A very difficult and frustrating situation occurs when an elder

liscloses sexual victimization but refuses protective services to
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prevent further abuse. If the elder is competent to make independent
decisions, these decisions must be respected. In situations in which
the elder is not competent, normal protective service procedure
should be implemented to insure the individual’s safety. '

NOTE

1. Identifying information regarding this and the subsequent case examples has
been deleted and/or altered to protect the confidentiality of the victims.
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