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ELDERLY ABUSE: General considerations

- - - - - - - -
- During the 20th century, the US population under age 65

tripled, but those 65 and older increased by a factor of 11.
The number of seniors grew from 3.1 million in 1900 to 33.2
million in 1994. Plus, this number is expected to more than
double by the middle of the next century, to 80 million
people. By the year 2030, about one out of every five
Americans, or 20% of our population, will be a senior
citizen

- By the middle of 2025 there could be more persons who are
elderly (65 or over) than young (14 or younger)!

- The United States is not unique in its growing share of
seniors. In many other developed countries, including Italy,
Japan, Germany, Sweden, and the United Kingdom, the
proportion of seniors to the rest of the population is even
greater



ELDERLY ABUSE: General considerations

The "oldest old" -- those aged 85 and over --, are the most
rapidly growing elderly age group. Between 1960 and 1994,
their numbers rose 274 %. In contrast, the elderly
population in general rose 100 % while the entire U.S.
population grew only 45 %. The “oldest old” numbered 3
million in 1994, making them 10 % of the elderly and just
over 1 % of the total population. Thanks to the arrival of the
baby boom generation, it is expected that the “oldest old”
will number 19 million in 2050. That would make them 24 %
of the elderly Americans and 5 % of all Americans



ELDERLY ABUSE: General considerations

- Once we reach age 65, we can expect to live 17 more years

- California has the largest number of elderly, but Florida has
the highest percentage (19 % of residents are elderly)

- Most elderly men have a spouse for assistance, especially
when health fails, most elderly women do not. 8 in 10 non-
Institutionalized elderly who lived alone (1993) were women

- As more people live longer, there may also be more who
face chronic, limiting ilinesses or conditions, such as
arthritis, diabetes, osteoporosis, and senile dementia.

- The elderly demented become frequently aggressive
compounding the above problem



ELDERLY ABUSE: General considerations
o

- These and other medical conditions result in people

becoming dependent on others for help in performing the
activities of daily living

- Most elderly people in the United States under the age of
75 are married and living with their spouse.

- Given that women in general have a longer life expectancy,
elderly men are twice as likely to be married as are elderly
women.

- Conversely, widowhood is much more common among
elderly women



ELDERLY ABUSE: General considerations

Fifteen Years From Now, Elderly Population
Growth Will Explode

Average annual growth rate {in percent) of the elderly population:
1910-30 to 2030-50
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ELDERLY ABUSE: General considerations

Which States Are the Grayest?
Femcentage of the pepulation that iz aged 65 vears and ower, by State: 1953
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ELDERLY ABUSE: General considerations

The Need for Personal Assistance With
Evewda'gr Ac:tmhes Inca'eases With Age




ELDERLY ABUSE: General considerations

-
- Every year 2.1 million older Americans suffer physical,

psychological, sexual, financial abuse* and/or neglect

Experts believe that for every case reported there are five
unreported

The eldest of our seniors (80 and up) are abused and
neglected 2 to 3 times more than other senior citizens**

90% of elder abuse and neglect is done by family members,
2/3 are adult children and/or spouses. 42% of the murder
victims over 60 were killed by their children. Spouses
accounted for 24% of the family murders

- 21% of domestic elder abuse reports came from
physicians, nurses etc. 9.4% from service providers and
14.9% by family members

* Estimated at 5 million/per year (Wasik, J. F(2000) The Fleecing of America’s Elderly, Consumers Digest, March/April
** Bureau of Justice Statistics



ELDERLY ABUSE: General considerations
.
- China will have 300 million people 60 and older - equivalent

to the whole population of the United States today - and the

number of older citizens will keep climbing for a quarter-
century after that

- China, India, Japan, Indonesia and the United States are the

five countries that most contributed to the growth of the
world’s elderly population between 1990 and 2000

- The United States has only % of the population of India (1.2
billions), yet it has more people ages 80 and over than
India. By 2025 the US will have 80% more elderly than in
2000

- By 2025 the elderly will nearly double all over the world
(increasing 3 times more than the working age population)

- Increasing numbers of people will have to care for very old,
frail relatives



ELDERLY ABUSE: General considerations

- Countries around the world are at very different stages in
terms of their understanding, handling and in their national
and local response to the care and protection of the old

- Cultural aberrations and customs compound the problem.
In Tanzania for example, many elderly women are
murdered, because they are suspected of being witches

- Nevertheless, the United Nations International Plan of
Action to protect the elderly was adopted by all nations of
the world in Madrid in 2002 *

- There is a growing interest in providing services for the
abused elderly, similar to that offered to battered women,
Including emergency shelters and support groups


http://www.who.int/ageing/projects/elder_abuse/en/

ELDERLY ABUSE: Its various forms

There are several types of abuse of the elderly:

1) Physical abuse includes hitting, biting,burning,
pushing, any forms of beating, kicking, leading in
extreme cases to broken bones or other severe lesions
which are difficult to recover from for the elderly. Any
form of inappropriate restrains can be included here,
Including chemical or physical restrains.

2) Psychological or emotional abuse which includes
threats of any type, insults, intimidation, demeaning,
calling names, restriction of movements, or
Interactions with others, etc




ELDERLY ABUSE: Its various forms

3) Financial abuse is an increasing problem that we will
discuss later in great detail because it may easily go
unnoticed thus leading to ruinous consequences for the
elderly

4) Sexual abuse includes all kind of abusive sexual
behaviors that are imposed on the elderly and that are
not welcomed by them. It sometimes goes as far as
forceful rape

5) Neglect (intentional or unintentional) includes the
fallure to provide water, food, medicines at the right
doses, appropriate clothing, heating, hygiene etc




ELDERLY ABUSE: Index of suspicion
e

- Delays in seeking assistance, bruises (different colors),
pressure marks, abrasions, burns and even broken bones

- Withdrawal from usual activities, changes in alertness
(sedatives being used inappropriately)

- Lesions around breast or genital areas in sexual abuse
- Sudden changes in financial situation

- Bedsores, poor hygiene, unusual weight loss, unattended
medical needs, frequent visits to emergency rooms, etc

- Belittling, use of threats, excessive control (by a spouse for
example), isolation from other relatives and friends

- Frequent arguments between caretaker and the elderly
- Seniors tend to suffer in silence Feel ashamed, fearful

3 Forti three states reﬁuire reiortini of abuse or neilect




Elderly women’s abuse

Elderly Women Often Abused

Of 842 women aged 60 or over seen in primary care settings in three
states, nearly half had experienced maltreatment of a psychological or
emotional nature. Women who encountered one type of mistreatment
were often found to have encountered other types as well.

Psychological/
emotional

Control :
Threat | ERANL)
Physical | 3.8%

Sexual | 3.4%
0% 5% 10% 15% 20% 25% 30% 35% 40%
source: Bonnie Fisher, Ph.D., The Geronfologist, April 2006




FINANCIAL ABUSE OF THE ELDERLY

- - - - - -
- Financial abuse is a rapidly increasing crime against the

elderly

- Financial abuse occurs when an elderly person’s
resources such as cash, investments, bank accounts,
property etc, are taken away by a person they trust
(frequently relatives), for their own personal gain

- According to the 2000 census, the elderly between 65 and
74 have the highest net worth of any age. Those over 75
also tend to have money.

- They are easy targets because of dementia, chronic illness,
needing help with daily living activities, isolation etc



Percentage of population 65 and older

Figure 4.
Percentage of Population Ages 65 and Older: 2000

(For information on confidentiality protection, nonsampling error, and definitions, see www.census.gov/prod/cen2000/doc/sf1.pdf)
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Growth to 2025 of the population of 60 years and older

Projected growth in the global population aged 60 years
and older, 1995-2025
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ELDERLY ABUSE: In Institutional Care

- Institutions include nursing homes, residential care,
hospitals and day care facilities

- There Is a vast literature in this area, but no national
statistics, only local data from small studies

- Almost a third of nursing homes in the US were cited for
abuse violations in a two year period ending in 1/1/2001*

- Such abuse includes physical restraints, over sedation,

depriving them of dignity and choice over daily affairs and
Instances of insufficient care

* Special Investigation Division, Committee on Government Reform, U.S House of Representatives, July 30, 2001



ELDERLY ABUSE: In Institutional Care
S

- The abuse or neglect in institutional settings may
be due to individual acts, institutional deficiencies
and failures, or to both

- The abuse may be committed by a staff member,
another resident, a voluntary visitor, relatives or
friends.

- Remember that the abuse may be a continuation in
the institution of the abuse at home by a relative



ELDERLY ABUSE: In Institutional Care
S

- Other factors mentioned: problems with the quality and
numbers of the staff, resistance to changes in geriatric
medicine, deficient nursing care, insufficient training of
staff and nurses, psychological problems among the staff,
staff-residents interactions such as poor communications,
aggressiveness on the part of residents, marked cultural
differences, lack of basic privacy, dilapidated facilities,
Inadequate sensory stimulation, inadequate programming
of the activities for the day, proneness to accidents due to
poor vigilance of patients and/or training of the staff, high
staff turnover (said to be sometimes a 100% a year), etc

- Unfortunately though, the elderly may frequently not fare
better in his own domestic setting




ELDERLY ABUSE: In Institutional Care
S

- A survey of Nursing Homes’ personnel in one State
disclosed that:

- 36% of nurses and staff reported witnessing at least one
Incident, of physical abuse by other staff, in the
preceding year

- 10% admitted having committed at least one act of
abuse themselves

- 81% witnessed psychological abuse in preceding year

- 40% admitted to have committed such an act

- Mistreatment in Institutions is clearly much higher
than is now believed




ELDERLY ABUSE: In Domestic Settings
-

-4 to 6% of the elderly experiences some form of abuse at
home

- Older men suffer abuse in about the same proportion as
women

- The abusers include spouses, boy/girifriends, children,
grandchildren, other relatives and non-relatives

- The rates of suicide in Europe for 75 years and older is
three times higher than for the 15-24 years old group. It
seem plausible, that elderly abuse and the helplessness
that it leads to, may be one of the significant factors in
this increase in the suicide rate among the elderly



ELDERLY ABUSE: Conducting an examination
- -

- Doctors generally not trained for this, hence no diagnosis

- The patient must be interviewed alone. Ask directly about
abuse (violence, restraints, neglect, financial, etc)

- Interview the suspected abuser alone

- Watch the relationship and behavior between patient and
the suspected abuser

- Examination to include medical, functional, cognitive and
social factors

- Document thoroughly including the patient’s social
networks both formal and informal






Places for HELP
C

National Center on Elder Abuse

Washington DC
Phone:1-202-898-2583

Elder Care Locator
Provides places to refer the abused nationally
Phone: 1-800-677-1116

Area Agency on Aqging
Check phone book

Adult Protective Services

Check phone Book

National Domestic Violence Hotline

Operates 24/7/365 days
Phone; 1-800-799-SAFE



http://www.elderabusecenter.org/

Bibliography from the World Health Organization

References

1.

Baker AA. Granny-battering. Modern Geriatrics,
1975, 5:20-24.

Burston GR. “Granny battering”. British Medical
Journal 1975, 3:592.

Randal ], German T. The ageing and development
reportr: poverty, independence, and the world’s
people. London, HelpAge International, 1999,
Hudson MF. Elder mistreatment: a taxonomy with
definitions by Delphi. journal of Elder Abuse and
Neglect, 1991, 3:1-20.

Brown AS. A survey on elder abuse in one Native
American tribe. journal of Elder Abuse and
Neglect, 1989, 1:17-37.

Maxwell EK, Maxwell R]. Insults to the body civil:
mistreatment of elderly in two Plains Indian mibes.
Journal of Cross-Cultural Gerontology, 1992, 7:3—
22

Whatis elder abuse? Action on Elder Abuse Bulletin,
1995, 11 (May—June).

Kosberg JI, Garcia JL. Common and unique themes
on elder abuse from a worldwide perspective. In:
Kosberg JI, Garcia JL, eds. Flder abuse: international
and cross-cultural perspectives. Binghamton, NY,
Haworth Press, 1995:183-198.

10.

1%,

12.

13.

14.

Moon A, Williams O. Perceptions of elder abuse and
help-seeking patterns among African-American,
Caucasian American, and Korean-American elderly
women. The Geronrologist, 1993, 33:386-395.
Tomita SK. Exploration of elder mistreatment
among the Japanese. In: Tatara T, ed. Understanding
elder abuse in minority populations. Philadelphia,
PA, Francis & Taylor, 1999:119-139.

Gilliland N, Picado LE. Elder abusc in Costa Rica.
Journal of Elder Abuse and Neglect, 2000, 12:73~87.
Owen M. A world of widows. London, Zed Books,
1996.

Gorman M, Petersen T. Violence against older
people and its health consequences: experience
from Africa and Asia. London, HelpAge Interna-
tional, 1999.

Witchcraft: a violent threat. Ageing and Develop-
ment, 2000, 6:9.

oV



17.

18.

19,

20.

21

22.

23.

“sszame ], Ferreira M. Mpathekombi, ya bancu
2ozl elder abuse in black townships on the Cape
~zz5. Cape Town, Human Sciences Research
Council and University of Cape Town Centre for
Gerontology, 2000.

Pillemer K, Finkelhor D. Prevalence of elder abuse: a
random sample survey. The Gerontologist, 1988,
28:51-57,

Podnieks E. National survey on abuse of the clderly
in Canada. Journal of Elder Abuse and Neglect,
1992, 4:5-58.

Kiveld SL et al. Abuse in old age: epidemiological
data from Finland. journal of Elder Abuse and
Neglect, 1992, 4:1-18.

Ogg J, Bennett GCJ. Elder abusc in Britain. British
Medical Journal, 1992, 305:998-999.

Comijs HC et al. Elder abuse in the community:
prevalence and consequences. Journal of the Amer-
ican Geriatrics Society, 1998, 46:885—888.
Canadian Centre for Justice Statistics. Family
violence in Canada: a statistical profile 2000.
Ottawa, Health Canada, 2000.

Kane RL, Kane RA. Long-rerm care in six couniries:
implications for the United States. Washington, DC,
United States Department of Health, Education and
Welfare, 1976.

Pillemer KA, Moore D. Highlights from a study of
abusc of patients in nursing homes. Journal of Elder
Abuse and Neglect, 1990, 2:5-30.

24.

23,

26.

27

28.

29.

30.

Garbarino J, Crouter A. Defining the community
context for parent—child relations: the correlates of
child malwreatment. Child Development, 1978,
49:604—616.

Schiamberg LB, Gans D. An ecological framework
for contextual risk factors in elder abuse by adult
children. Journal of Elder Abuse and Neglect, 1999,
11:79-103.

Carp RM. Eldcer abuse in the family: an interdisciplinary
model for research. New York, NY, Springer, 2000.
Gelles R]. Through a sociological lens: social
structure and family violence. In: Gelles RJ, Loeske
DR, eds. Current controversies on family violence.
Thousand Oaks, CA, Sage, 1993:31-46.

O’Leary KD. Through a psychological lens: person-
ality traits, personality disorders, and levels of
violence. In: Gelles RJ, Loeske DR, eds. Curren:
controversies on family violence. Thousand Oaks,
CA, Sage, 1993:7-30.

Wolf RS, Pillemer KA. Helping elderly victims: the
reality of elder abuse. New York, NY, Columbia
University Press, 1989.

Homer AC, Gilleard C. Abuse of elderly people by
their carers. British Medical Journal, 1990,
301:1359-1362.



31. Bristowe E, Collins JB. Family mediated abuse of
non-institutionalised elder men and women living
in British Columbia. jJournal of Elder Abuse and
Neglecr, 1989, 1:45-54,

32. Pillemer ¥4 Risk factors in elder abuse: results from
& case—uonwo. study, In: Pillemer KA, Wolf RS, eds.
Eider _,: conidice in the family. Dover, MA,
Auburn Heuse, 1989:239-264.

33. Pavezz G ¢ al. Severe family violence and
Alzheimer's Ziszase: prevalence and risk factors.
The Gerone L1992, 32:493-497.

34. Cooney . l.-i::_’:'w . Elder abuse and dementia:
a pilor smady. Inrernadonal Journal of Social
Psyckiazy, 1995, $1:276-283.

35. Aitken I Criitiz G, Gender issucs in elder abuse.
London, Szge. 1994

36. Steinmewz SK. Duy bound: elder abuse and family
care. Thousanz Jaks, CA, Sage, 1988.

37. Eastman M. CiZ age abuser a new perspective,
2nd ed. San Dicgo, CA, Singular Publishing Group,
Inc., 1994,

38. Reis M, Nzhamish D. Validation of the indicators of
abuse (IOA) screen. The Gerontologist, 1998,
38:47 1480,

39. Hamel M et al. Predictors and consequences

of aggressive behavior by community-based
dementia patients. The Gerontologist, 1990,
30:206-211.

40.

i

42.

43.

44,

45.

46.

Nolan MR, Grant G, Keady J. Understanding famnily
care: a muliidimensional model of caring and
coping. Buckingham, Open University Press, 1996.

Pillemer KA, Suitor JJ. Violence and violent feclings:

what causes them among family caregivers? Journal
of Gerontology, 1992, 47:5165~S172.

O’Loughlin A, Duggan J. Abuse, necglect and
mistreatment of older people: an exploratory srudy.

Dublin, National Council on Ageing and Older

People, 1998 (Report No. 52).

Phillips LR. Theoretical explanations of elder abuse.

In: Pillemer KA, Wolf RS, eds. Elder abuse: conflict

in the family. Dover, MA, Auburn House,

1989:197-217.

Grafstrom M, Nordberg A, Winblad B. Abuse is in

the eye of the beholder. Scandinavian Journal of
Social Medicine, 1994, 21:247-255.

Kwan AY. Elder abuse in Hong Kong: a new family

problem for the east? In: Kosberg JI, Garcia JL, eds.

Elder abuse: international and cross-cultural
perspectives. Binghamton, NY, Haworth Press,

1995:65-80.

Phillips LR. Abuse and ncglect of the frail elderly at
home: an exploration of theoretical relationships.

Advanced Nursing, 1983, 8:379-382.



48.

49.

50.

51

. Pillemer KA, Prescott D. Psychological effects of

elder abuse: a research note. Journal of Elder Abuse
and Neglect, 1989, 1:65-74.

Booth BK, Bruno AA, Marin R. Psychological
therapy with abused and neglected patients. In:
Baumbover 1A, Beall SC, eds, Abuse, neglect, and
exploitation of older persons: stategies for
assessment and intervention. Baltimore, MD,
Health Professions Press, 1996:185-206.
Goldstein M. Elder mistreatment and PTISD. In:
Ruskin PE, Talbott JA, eds. Aging and post-traumatic
stress disorder. Washington, DC, American
Psychiatric Association, 1996:126~135.

Lachs MS et al. The mortality of elder mistreatment.
Journal of the American Medical Association, 1998,
20:428-437.

Bennett G, Kingston P, Penhale B. The dimensions
of elder abuse: perspectives for practitioners.
London, Macmillan, 1997.

52.

534

54.

39:

56.

Harrington CH et al. Nursing facilities, staffing,
residents, and facility deficiencies, 1991-1997. San
Francisco, CA, Department of Social and Behavioral
Sciences, University of California, 2000.

Clough R. Scandalous care: interpreting public
inquiry reports of scandals in residential care. In:
Glendenning F, Kingston P, eds. Eder abuse and
neglect i residential settings: different national
backgrounds and similar responses. Binghamton,
NY, Haworth Press, 1999:13-28.

Leroux TG, Petrunik M. The construction of elder
abuse as a social problem: a Canadian perspective.
International Journal of Health Services, 1990,
20:651-663.

Bennett G, Kingston P. Elder abuse: concepts, theories
and interventions. London, Chapman & Hall, 1993.

Blumer H. Social problems as collective behaviour.
Social Problems, 1971, 18:298-306.



58.

59.

60.

61.

62.

~rr
CREA 3 AwA B £ R LI

X {ﬁ;ﬂ\‘_if\r -

A. Situation of gender-based violence
against women in Latin America and the Caribbean:
national report for Chile. New York, United Nations
Development Programme, 1999.

Eckley SCA, Vilakas PAC. Elder abuse in South Africa.
In: Kosberg JI, Garcia JL, eds. Elder abuse:
international and cross-cultural perspectives.
Binghamton, NY, Haworth Press, 1995:171-182.

Hearing the despair: the reality of elder abuse.
London, Action on Elder Abuse, 1997.

Yamada Y. A telephone counseling program for
elder abuse in Japan. Journal of Elder Abuse and
Neglect, 1999, 11:105-112.

Checkoway B, Empowering the elderly: gerontolo-
gical health promotion in Latin America. Ageing
and Socicty, 1994, 14:75-95.

Sanders AB. Care of the elderly in emergency

departments: conclusions and recommendations.
Annals of Emergency Medicine, 1992, 21:79-83.

64.

65.

66.

67.

persons. New England Journal of Medicine, 1995,
332:437-443.

Jones JS. Geriatric abuse and neglect. In: Bosker G et
al., eds. Geriawric emergency medicine, St Louis,
MO, CV Mosby, 1990:533-5412.

Elder mistreanment guidelines: detection, assess-
ment and intervendon. New York, NY, Mount
Sinai/Victim Services Agency Elder Abuse Project,
1988.

Wolf RS. Elder abuse: mandatory reporting revis-
ited. In: Cebik LE, Graber GC, Marsh FH, eds.
Violence, neglect, and the elderly. Greenwich, CT,
JAI Press, 1996:155-170.

Violence against elderly people. Strasbourg, Council
of Burope, Steering Committee on Social Policy,
1991.



The End

Questions?
Send any questions you may have to:

Help the Center to continue its informational and educational efforts
to improve mental health world-wide, by sending your tax deductible
contributions to:

The Carter-Jenkins Center
1325 West Fletcher Av
Tampa, Fl, 33612
USA



mailto:info@thecjc.org







The End




