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ABSTRACT

‘The Elder Abuse Awareness Project was developed to

determine the incidence of abuse and neglect of elderly people in

several rural counties in central Illinois. A& primary purpose of the

study was to survey service providers as to their actual encounters

with elder abuse and neglect. Each provider was asked about warning
signs or cuies that were indications that something was fundamentally
wrong or that a senior could be a possible victim of abuse. Two
standard responses were suspicious injuries and inconsistency of

behavior. However,; seven other general categories emerged: (1)

medical manifestations; (2) interpersonal relationships; (3) neglect;
(4) home and living environment; (5) finances; (6) depression; and
(7) physical disintegration. Three problems were identified: (1) the
need to address legal issues; (2) the lack of protective service by
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elder abuse area. Products developed from the findings of the study
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ELDER ABSE AWARENESS PROJECT

- Introductiocon

Until 1978, little or no information was published
concerning domestic abuse or neglect of older people in
their nomes by relatives or otiler caregivers. During
1978 and 1980, six separate studies wére conductéd to
begin this investigation (Douglass; 1983). All of these
inVGstigations agree that a substantial but undocumented
problem of elder abuse and neglect exists. The degree
of abuse ranged from modsrate to sévere life=threatening
Situalions:  Posuible causes are now being examined by
nrofescionale but obviously the need for more research

e pupULutidh of thid United Stdt s 15 raéidly

saing; and by the yoar 2,000 about 20 percent of the
population will be over uge 60O (U. S. Bureau of the
Census, 1980). The number of persons, age 75 or older,
is the {astest growing segment of the population (Ul S:
Bureau of the Census; 1980). A larger population of the
elderly with longer life expectancy will also require

""" s

Higher levels of personl care and for longer periods o

timé. The medical care system, nursing homes, and other
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long verm care facilinies will need rto zZear-up o ncet

some of the responsibpility. However, ithe populatiun

+r@nds 5UgZESt that 4 growing numbéer of derendent elderly

will be in the care of their adult children and relatives.
Althougrn studies vary, it is estimated that there

are between 500,000 and 2.5 million cases of elder abuse

Ur nieglect each yeéar (Coyleé, 1983). Wnile aract data

5 sti}} not avaitable; the Houss Seiéét Committee on

Azing in 1981 resched several conclusions as a resuls of

£ Tullisceles. pnational study on the extent of abuse and

neplect,  Their pul lizhed ctudy revealed thot glder abuse

te nn o rrevsiont o oenitd abuse; bt ts 1oas Likely o

Ler PO Oorted Flayolonl wiolen o 13 Lie mooT common Lyhe.
T T gl W e e PR N L TR TR
foliowed by matverial abuse, the denigl of constitubional

ri;hté. and pSyahélmgfwﬂl abuse. The vic.ips dare moot
Tik ly to bhe femsle. 75 or older; ard depondshit on
there for care and support.  Typicsliy, (he abuser will
be under a great deal of stress and often i5 the son,
daughL@A, Oor spouse of the victim. Twenty-six states
have adult protective laws, bul most acknowledgé that
these laws are basicalily ineffective in deaxting with the
problem.
In 1981, & major study was completed which attempted

1o determine the oatent of slder abusi and neglect in
Itiinoiss The state was divided into five regions; and
samples were drawn Jrom eachic.  Researchers gathered in-

fornesion Crom individizl: i the cenmun’ty who were
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o Githor sorvice providers.  Thisc soudy found that abusc
S0 pegleet of alder persocuos wn 11l inoin nearly eguals
qumbér of nscds S cAlic souse and nerlect (Crouss
@' ar:; tedry.
Statistically 1t is very difficultr =0 document
: .
zldar dabuge. As a recent Illirnocis study on Abuse and

the Elderly in Illinois noted, "Abuse of
the elderly is an example of behavier whose prevalence,

like that of rape or spouse abuse, is difficult to e

determine" (Crouse et al., 1681). 1In evaluating methods

ot

o combat elder abuse, the study concluded, "The domes-

tic violence model ¥5 quite good for protecting many

victims of family viclence and would be g valuable

ssistance for abused elderly" (Crouse et al., 1981).

o>

Backeround and Purpeso

Cie Co Lo funinst Demest e dlolone. In

Chaplestor, L11intig cerved familiers In violent ~rigis

cliuntione in Cotes, Clark. Cumberl:nd. Douglas,; Edgar,

Suelby, and dMeultrie countines:  Serviees include a
interveition, advocacy, and emergency transportation:
No fecs are charged and these services are available to

anyoiie regardless of sex, ape; economic or social status.

5

.
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However, the Illinols tomestic Violences Act as
amended in the spring ot 1982 included a broader de-

finition of dumestic viélehcé to inciude ”(“nlors" and

pr tection to them. SinCé the

Las

also extends orders o
C.A.D.V. derives legal parameters for cases of domestic
violence through this iegislation, "elder abuse" has’
become a more defined element of our program.
Consequently, the Coalition AGainst Diomestic Vlo—

lence submitted & proposal tc the East Central I1linois
Area Agency on Aging to develop, pfdﬁ&éé and distribute
educational materials for the professional service pro-
vider and for seniors per se on elder abuse as a
comperient of domestic viclence and on the servicés avail-

able through the CiA:D:V. The grant was funded through

Title I11 of the 0lder Americans fct.
Me o hinde and Procsdurs

Thn Elder Abuse Awareness Project was developed to
determine the incidence of abuse and neglect in seven
counities in central Illinois. These counties included

Clark, Coles; Cumberland, Douglao, Edgar, Moultrie; and

As stated in the grant proposal the goals of the

project for service providers were:
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To

N

te provide greater awarensszs of elder zbuse

to provide specific information about the
C.A.D.V. uas orie model ¢f dezling with elder
abuse o :

to provide information about the advocacy
model '

accomplish these goals:

an extensive review and research of the 1it-
erature con elder zbuse was undertazken

service providers in Coles; Cdﬁbéflﬁﬁﬁ; Clark,
Douglas, Shelby, Moultrie, and Bdzar counties

e - - .- P ey

were Interviewed as Lo thelr pereeprnions of

(O

zider abuze In Their county.: The service
roviders were auhed Yo eespond to four

diesiione: (L) Heve you oo eldor atnde

and neégl@es, in Four work? [ a0, wha* w2s

»

the naturc of the ahuse? (2} wnat =re
poszinle warning signs o stress Shat might

oY

cause 4 service provider to suspect abuse

o

neplect?  (3) dare thers some trusi<pullding
techniques that couid be used in bridging
communication problems petween sarvice pro-

viders and older clients? (4) what are "red
flags" or obstacles to building trust and
communication with cglder clients and theivr

families®
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based on the literature review and inter-

(&1

views, the audio/visual materials were

developed spe

]

(¢
-~

ifically for service pro-
J P

viders and field tested.

refined; the materials were produced and
distributed to service providers through

direct® mail; personal contact, ard in-
service programs.
stated in the gran* proposal the gcals of the pro-

SEen.Ors per se were:

\.

tc provide general Information atout elder
abuse

10 provide spécific information about
clder abuse ds a ébmpdhéht of domestic

/

vislence
to provide information about specific ser- .
vices offered by the Coalition Against

Domestic Violence

To accomplish these goals:

1.

an extensive review and research ol the
literature on clder zbuse wsas undertaken

0l advisory eounicil of K.S.V.P. volunteers
reviewsd the sudio/visusl material. (Seniors
miterials and discuss elder abuse in that
context, but were unwilling to have a general
diSéUSéiéﬁ prior to the development of the

5
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materials.)

3. after the materials were field tested and
refined; the materials were produced and
distributed to seriors through direct mail;

programs at nutrition sites, and presenta-

ticng at clubs and corganizations

Incidernice and Prevalernice

primary purpose of this Study to survey

o

[+ was

service previders ns to their actual encounters with elder

Qi

abuse or neglect: This was somewhat problematic because

cle=ar lines between the different types have not been
drawn in research. It was decided that the providers

should attempt to relate their experiences and not at-

tempt to classily the examples under any particular type.

i’

ders admitted that ther had not encountered

[

Some prov

£
i

r

-

ariyy chages. It in thinir coneerp that older people in the

areas may be victimo, Buu do not or will not use services.
In roslior communitiss; therse ig a ganmnl feeling of no
telling problams o sirangoers wniecn way nelude service
providers. L1 smaller communitios, many of Lhe older

resident s have grown up togebher, wateh out, for each

PRG)

other; and resolve or tive with family c¢onflicts without
sesking outside zid. These providers felt there were
probably cases in £heir areas but for these reasons,lit had
not. been brought to the attention of their agencies.

a

Q.
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A second classification was providers that ocelieved
tneir ciients were neglected by family members. These

providers felt that much of the neglect was due to
ignorance of the family caregiver who may not be know-
lédgeablé of the needs of the older person. Neglect
may be a part of apathy; simply not caring about the
slder person:

1

m

The most common type of neglect cited was refus
to chunge bedding or clothing or refusal to provide

r meals. A common problem zmong service providers

(u‘

DToy
who enter the home is that they train and instruct the
ééfegidér; but ofte:s return %o the home to find that
nothing wds done.

The ﬁore sericus forms of abuze wers secn by some
pfbVidéfS.aithb&gh the majority of cases s<emed to be
problems of neglect. Many prcyiders reported seeing pay-
chological ubuoc especially j@lllng, uging profanity, and
threatenlng the older person with institutionalization.

everal yproviders: One provider felt that an older
client was being overmedicatad to keep the person giuiet.
Thi:re were two cases of physical abuse suspected but
i1l both cases,; the person would not .substantiate how the
injuries occurred.

The nburer wag vuuolly e comice, Lthe son, or

I

o+

>
T

davghtor of the victim. In geveral rhagdes, Lt wWas
pald caregiver. Service providers indicated some pos—

sible causes: In the casze of neglect; it seems to be a
D ?
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m tter of apathy or ignorance. But in cases of a more

t tn&t it is a genera-

-

fe

@l

der

=

serious nature; th rov

DI
s

C;Ohal contlict since the middle generation may be
meeting the demands of both their children and older
family members.

Providers often expressed thé concern that alcohol
may be the precipitating factor in many cases. A person
abusing the older person if alcohol abuse was present

also.

Uh

A third reason may be the refusal of many older
peonle to ééééﬁt-ﬁélp from outside ébufééé; The older
person may not seek agency help because he or she sees
that 4as a reduction in theéir independence. Howsver,
necded services may be one method of maintaining that
person in his/ber home and reducing the caregiving

T

resporniiities of {amilies. It is the challenge to
service providers to cutreach and present services in

such a4 wuay s that the client views it as a means to

maintain independerce; not reduce it.

Warning Signs

Fach providér was asked what would be a warning

wrong and that a senior could be a possible victim of

elder bsuse. Two standard résponses were: (1) suspicious
injuries and (2) consistency of bvehavior. However, seven
O s

ERIC 11

Aruitoxt provided by Eic:
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other general categories emérged: medicnl manifestaticns,

@.

interpersonal retatignsnips, neglect, home and living

envitonment, finances, depressicn, and physical disinter-

gration. Thése nine categories were not mutually ex-

clusive: ;
. o

1. Suspicious injuries: bruises, welts, broken

teeth, broken glasses; injuries unlikely to
have "just happened'; injuries not necessarily
admitted to

Consistency of behavier: change in behavior:

N,

change in personality; apathy; tack of appe-
tite; change in lifesty1e5 drops out cof
activitiés;’aiscontinUés services; frightened;
upset

3. Medical manifestations: not complying with

medical reguirementis (doctor's orders); not
taking medication; over—gelf medication;
chronically i11; rot followirng dist; wants
to see the docior more; sudden physical

., - \‘\
i — : : SN ; . e e
4, Pnhnysical deterioration: chiange in physical

condition; change in appearance; disorientation

Depression: not sieeping; weight loss; mental

\Ji

concern about finanres

T S N

&. Home and living énvironment:  ldack or no clean
. 4 N

Iinens; reaches out for attention: cleanliness

50 clothing and body: utmosphers empty cupboards

(V)

L
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. belligerency on part of caretaker; hesitan

Finances: lack of apparent income when
money should be available; inability to

dccount ror the outgo of morey; pay too

~househcld; no money for food or medicine

Neglect: malnutrition; filth; isolation;
lack of food and/or medicine; broken teeth;

&

broken gtasses

Interpersonal relationships:

Caregiver: won't allow senior to talk with

someone alone; difficult to access to senior;

t

to answer simple, nonthreatening questions;
anger between elder and caregiver; strong
negative feelings; quality of communication-
between elder and caregiver

Family members: “anger between family and

senior; quality of scommunication, iack of
contact between elder and family even though
Hearby; isolation; apathy by family about
seniors' problems; failure to provide £dod,
medicine; older people with siblings at home;. .
recent death in family; alcohol/drug abuse;
nistory of child abuse; loss of a spouse's

job at age 60; frustration with deterioration
of physical activities; children assuming

parental roles

13 . o
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-

though there is an cpparent need;
hésit&hcy Lo digciuss Lhings; deriles some-—
thing wreng: makes excuses [or family
members
With one exception, providers who fnad programs which
necessitatéd the senior to physically come to the site for

abuse. Consequentily these providers were not as conscious
of poteritial warnings. However, one service provider did
provide a list of warning signs that are applicable for
providers with site programs: |

1. break from set routine

7. can't pe reached on phone

3 stops nteracting with "groups"
f.  Feluctuant teo talk avout family a2t all

. discrepancy abour fAmily atorios

. GuLgoing-—then apashéiic

7. very bright., alert--then erratic; disoriented;
confused '

8. feelings hurt rapidly

9. cleanliness, body odors; feebleness

10. body language very affectionate--then withdrawal

11. picking cut certain individual and staying very

close--need to "touch with words"

ERIC - 14 |

Aruitoxt provided by Eic:
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Trn cddition to Lhe specllic worning signg, the
service providers reoccomniended three gerieral gpuldelines
for assessing potential elder aluse:

1. Dbe very observant and look for nen-verbal

clues

o

. listén to what the senior is really saying

be very cautious in drawing conclusions

(!

about the situation

Trust Building

In dealing with a problem such as eldér abuse, trust
and communication beiween the older client; other family
members and the service provider is cruciai: It is one
level of trust that zllows zn older person to accept
services and ariother level that allows an older perszon
to confide and share personal concerns including family

Every service provider interviewed acknowledged the
importance of trust building. They shared many different

methods and techniques that have worked for them. Two

sponses: firstly, trust building reguires repeated

contact and will develop only over a period of time and

secondly, the service provider needs to emphasize con=

fidentiality. Listed below are the trust building

Fa

chniques most often given by service providers. They

.
[ =

are the responses of providers who have worked with a

viariety of older clients in a variety of =ituations.

15 -
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Establishing & relationship with clder clients:
ek S3CCIEN

2. Do not be derogatory about client's family

3. Respect the need for independence

with someone they know or trust

Encourage them to talk about themselves

Sy
o

of the person

8. Let them know that they are not alone; others
have véen in similar situations and resolved
problems

Cﬁéi&ﬁtéfjétiés“df Séiﬁiéé ?féﬁidéff

1. Tmporvancs of a smile and pleasant personality

2. Emphasize confidentiality and keep that trust

3. Usec a service such as Circuit Breaker to
establish rapport

u; Develop listening skills

5. Be emphatic, caring, and concerned

6. Be positive, not riegative about family members

7. Develop exposure in the commuﬁity and make

yourself aware of all activities for seniors j

(@ el

If you promise an older client to do something,

make sure you follow through

ERIC 16 f
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Try sharing or ~onfiding about yourself

to the peraun
10. Dress apprOpriatély and use comfortable
body language
Service providers were also asked on methods of
building trust with family members. Tnis would be of
great importance if thereé is a neglectful or abusive
situation: Suggestions included:
1. Be emphatic with family members concerning
the stress of caring for older family members
2. Do not be critical ur blame anyone directly
3, PFe courtoous
L Offer information und optiens; nobt Just
sglutions
5. Do not approach family members with ready-made
answers but allow them to make decisions
0. Be supportive
7. Pemember that many families are under a great
deal of social and community pressure to care

for older family members

Red Flags

If an older person is involved in a stressful situa-
tion such as family confiiéts or abuse, a trustful
relationship is crucial. To further build on this idea,
service providers were asked to list "red flags" or
behaviors that would alienate the older client and

family membera. The providers felt that attacking or

Aruitoxt provided by Eic:
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degrading the person's support system is one of the worst
ways to handle the abusive situation. Fven though the
caresiver is abusive or neglectful, most older people do
not soe any other alternatives and will protect that
curesiver,
There were other suggestions on how to avoid "red
flaga", and these are listed below.
Avoidance:
1. Avoid direct confrontations and coming on
too strong
2. Avoid the phrase "I think you need this"
3. Avoid titles and bureaucratic talk
L. Avoid attacking or degrading support system
5. Avoid direéct guestions about finarcial situation
6. Avoid ready-made solutions but considér their
right to decide
7. Avoid asking too many questions or appearing
too eager to know information
8. Avoid talking down or patronizing older person

Alienation:

1. Do not ﬁéiﬁ too fast; trust takes time; act
quickly only if" the situation is 1ife threatening

2. Do not threaten their sense of security; the

fear of the unknown may be greater than an

abusive situation

3. Do not use nursing homes as a possible solution

to problems

18

16



page 17

. Do riot show shock or bé Undccépting of theé
pébeh'é situation; being judgemental will
quickly alienate a person

5. Do not belittle a person's choice

6. Do nut ask for %érson to sign alot .f papers
right awiy unless necessary

7. Do not “"shuffle" a client off to another agency

' -

In Abuse and Neglect of the Elderly in Illinois

(Crouze <t al., 1981), three problems were identit'ied

as barriers to sS€érvice provisiun to elder abuse victims:

(1) the rieed to address legal issues; (2) the lack of

veloped set of services to address the issue. These
. problems were clearly underscored in the providers' inter-

views and were intensified by uniqueness of a rural con-

stituency.
Services to seniors in these counties are both .
fragmented and ééﬁﬁéf%iéh%éliié&; For ‘example, mental
health centers may se'rve two counties; hospital facilities
are not available in éyéry county. When elder abusé was
suspected, most pro§1aers approached the problem as an

tzolated pnenomenon and did not network with other agencies
for a resclution of the wrobiem. Alsoc no intervention
;trategies were articulated. Concern was expressed about
o legal ramifications of elder abuse and potential liability

of intervening agencies. 19
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which is a factor in clder abuscé, is compounded when =z
service provider has ciients 1iving dloné on remote
farms Without access Lo Lransportation or communication.
in addition to geograpriical problems,; rural attitudes
impicted upon the providers' willingness and even <¢ppor-
funities to intervene in elder abuse cases. Some
communities pressure family members "to take care of
their own" cven though this process may heighten the
ibuse situations. Othér communities "assume it is okay
not to take care of their elderly", therefore, elder abuse
is ignored and/or subtly condonsd: A third attitude is
i;1'1:()"b'o'dy really wants to get involved":
However,; it shou;d not be assumed that all rural
communities are indifferent to the problems of their

Tewer elderly in these lightly populated areas. This
MAESs them eagicr tou ldentiry and "nob get lost™ in a
larger general population. Continuing, this provider
feit that rursl conmuiiities tended to care more about

rly rms of neighborliness; telephcne re-

ct!
T

n

[ON
b_l.\

their eld
assurance.

Regardless of the service capabilities or community
attitudes; the sentor's attitude toward relief of an
abusive situation is the critical factor. The providers

agreed that seniors:

20

18
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1. fear being put into a nursing home. Threat
of placement is a frequent form of abuse.
Ironically many providers expressed personal
distaste POr nursing homes. One provider
did suggest that in éany cages rare in a
nursing home would be the ideal SOiutiOh

abusive gituations

2. are reluctant to seek help or to admit that

>here is a problem

41

3. fear change and fear the unknown

4. fear financial dependency

Summary

The Elder. Abuse Awareness Project was undertaken to

county region in Illinois. Based upon the results of inter-
views with service providers; there is both elder abuse and
neglect in the seven counties:

Tangible products of this project for seniors were a

set of transparencies and slides which were coordinated

o

with an audic tape as a "packaged program" for seniors; a

information and referral numbers; for service providers
were a set of transparencies and slides which were coordi-
nated with an audioc tape and a study guide as a packaged

program for service providers; a general informational
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;
booKlet based on audio visual materials; an intake
card; and a final report. Copiss of these materials
Grd ogvillable upon requést.  Contact C.ALDLV., P. O
Box 732, Cherleston. Tllineis, A-tention: Flder Abuse
AWATENEsE Projscth.
\“'

ERIC _ 22
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