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types of cases. ‘ o L
~ “There are few victims as helpless and afraid as senior citizens. The
‘fear that any victim has, compounded by an understanding of their
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' DOMESTIC VIOLENCE AGAINST THE ELDERLY

MGWDAY, APRIL 21, 1980

T . U.S. House oF REPRESENTATIVES,
SerectT COMMITTEE ON AGING,
SurcoMmMITTEE ON HUMAN SERVICES, <
o ' , New York, N.Y.

The subcommittee met, pursuant to notice, at 9:30 a.m.; in room
305-C, 26 Federal Plaza, New York, N.Y., Hon. Mario Biaggi (chair-

man of the subcommittee) presiding. - u
Members present : Representatives Biaggi of New York, Luken of
Ohio, Ferraro of New York, and Rinaldo of New Jersey. ‘

. Staff present: Robert B, Blancato, staff director, Mary Ann Sciarra,
research assistant, and Clementine Anthony, staff assistant.

~..'The CHATRMAN. The hearing is called to order.
_'This is a hearing by the Subcommittee on Human Services of the
House Select Committee on Aging, an oversight hearing on domestic
violence against the elderly. S -

Now, our first witness 1s a member of this panel and a very deeply
concerned member of the committee, Geraldine Ferraro.

. STATEMENT OF REPRESENTATIVE GERALDINE A. FERRARO

' Ms. Ferraro. Thank you, Mr. Chairman. I will make my comments
brief because I am anxious to join the committee znd hear the testi-
mony that is to be presented this morning. I do, however, have some
comments which I think are better made from this table and I appre-
clate your allowing me to participate in this hearing from both
angles. :

‘ ‘l%i'ior to my election to Congress, I served as an assistant district

‘attorney in the Queens County District Attorney’s office. In that: posi-

tion, I founded and served as the chief of the special victims bureau.
I called it the special victims bureau because we handled people who
came into the criminal justice system most traumatized by criminal
offenses. We attempted to carry them vertically through each step with
the same attorney handling the case and eliminating the delays and

unnecessary anxieties which surround a criminal justice system as

large as ours. , -
' Among the cases under the jurisdiction of the bureau were those
““involving crimes against senior citizens, as well as those relating to
" intrafamilial violence. My comments this morning are based on my ex-

periences in the bureau and are from the perspective of both those
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ility and isolation, makes senior citizens particularly reluc-
‘tral,lrllget?]gcl)lrlng forward and aid in prosecution. When young people suie
the victims of sex crimes or physical abuse there is the hope of counsel-
ing and rehabilitation. While it is difficult to impress upon a yourlllg
child that it is important for him or her to come forth and a,%mls.t %ntf %
prosecution, you generally can do so comfortable with the belief tha
subsequent assistance and time will heal their wounds, While it mai)y
be temporarily difficult for them i;lo 1rel_lve1 t(;ihelra ggpenence, it prob-

111 not cause permanent psychological damage. _

ab%hzgl?sr}lfott the c%)se with serﬁo}; citizens who are the victims of v1o£
lent crime. Elderly crime victims are ashamed and afraid, asham;d ('Jd
the vulnerability and isolation which makes them easy prey and a rlzu
that their abusers will retaliate. The problem is complex enough \37 1e;1
the perpetrator of the violence is an unknown and unrelated def‘en ant.
But, the problems posed by that situation become almost insurmount-

" able when the crime is one involving domestic violence.

Parents never cease being parents. They continue to protect thelr
children and shield them fr%lg the outside world. That outside world
is a particularly threatening one when it is the criminal justice system.
Among the victims I interviewed in the district attorneys office was &3
elderly couple whose daughter and her boyfriend had physically abus.(}
them. The abuse included beating them and robbing them at kmde
point yet they wanted the charges against their daughter dropge .
Evidently their fear of repeated abuse was not as great as the embar-
rassment caused by admitting that their own daughter was abusing
them and by actively encouraging the criminal prosecution. Moregﬁre}',
this couple may have felt that were they to cut off ties with their
daughter they would leave themselves without alternatives for living
arrangemerits as they grew older. ) ;

Too often in our society our senior citizens are made to feel even
more vulnerable and isolated than they are. In order to combat this,
the recent trend has been toward the deinstitutionalization of the
elderly. Efforts have been made to insure that nursing home beds are
not filled with those senior citizens whose families no longer want to
care for them or with those who are still able to meet their own needs
in their own homes. While great strides have been made toward end-
ing the wholesale institutionalization of America’s elderly, statistics
still indicate that a large percentage of those in nursing homes are
inappropriately placed. I believe that part of the problem can bef
solved once we face the horrifying fact of intrafamilial abuse against
the family. Once we address the needs of those who are being abused
and those who are abusing them, we will see more families willing to
retain responsibility for elderly relatives.

Maggie Kuhn, the convener of the Gray Panthers, has recalled the
frustrations she felt while caring for her elderly mother. Ms. Kuhn,
however, was far more enlightened about the needs of senior citizens
than most adult children are. When we transfer Ms. Kuhn’s frustra-
tions to the average adult son or daughter or younger grandchild, we
are left with the situation ripe for abuse. . . ]

Mr. Chairman, I believe that the cases of intrafamilial violence
against the elderly fall into two categories: those that reflect the type
of consistent abuse which cannot be explained through rationalizing

e e g [ g e s e
e 4

3

the stress situations and pressures put on families caring for older
relatives and those which are produced by that tension.

Frankly, as a former prosecutor my ¢oncerns here are divided. The
first type, the pathological abuse, should be controlled, in part, through
the eriminal justice system.

The second type, the random abuse stemming from the pressures
brought on by caring for an elderly relative are easier to solve. Last
week my office was in contact with the Jamaica service rogram for
older adults, a crisis intervention program in Queens ealing with
elderly crime victims. We were informed by JSPOA that oftentimes
the problem of abuse against grandparents can be solved by merely
having a third person visit the home and remove the senior citizen

from it for a short period. The brief respite allows for ebbing of ten-

sions and makes it easier for both the younger members of the family
and the senior citizen to cope with the stressful situation brought about
by intergenerational living arrangements. It’s too bad we don’t have
a foster care system for the elderly.

-Of course, this easily given assistance will not halt all cases of
domestic violence against senior citizens. Many abuses will not sto
merely because their parents or grandparents are removed. from the
home for a short period each day. Yet some abuse, according to the
staff of this program, will be halted by this very easy solution. That
conclusion is supported by experts who recommend senior day-care
centers as a means of relieving these measures by allowing younger
family members the opportunity to work and, at the same time, avoid-
ing the institutionalization of the elderly.

' Mr. Chairman, as this committee knows, do iestic violence legisla-
tion in Congress-and programs across the Nation have centered on
-the problems surrounding the battered spouse and abused child. Un-

fortunately the issue of intrafamilial violence against the elderly has

been largely forgotten in these discussions and in the formulation
of national policy. Having implemented the battered spouse legisla-
tion and prosecuting cases of child abuse while in the district attorney’s
office, I share the concerns raised by those issues.
- At the same time, I urge the Congress, the social service providers,
and American families not to overlook this serious problem. Statistics
indicate that domestic violence against senior citizens is occurring
with alarming frequency and that it is increasing. I am concerned
that the failure to improve services for these victims will only in-
crease our nursing home population and increase the numbers of senior
citizens who are physically and mentally damaged. I commend you

- for calling these hearings in recognition of the problem and the need

for solutions.
Thank you, Mr. Chairman, for this opportunity.
The Crzarryan. Thank you, Ms. Ferraro.

STATEMENT OF CHAIRMAN MARIO BIAGGI

The Cratrmax. The purpose of the hearing today is to look into a
rather recent disclosure and phenomenon in our country, the inci-
dents we referred to have been referred to as “granny bashing” or
the King Lear syndrome, where the two greedy and abusive daughters
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~ 1111 rote, were
' r some 475 years ago, as William Shakespeare wro ) Were
glbe](el(I:lt%c{J i?; the same :)i,;ype Ot% ézonditions that many of the grand
rents are being subjected to today. o
paSevei'al studiegs thxqmiigrhout.1 thg,' c$1}?try %gfltll(l:gﬁ :l;)z;t; . gvgfnilta)ifs l;i‘z;(é
00,000 such incidents. The unfortunate part ol it v
f‘zrrcﬁ;ngoat?hiy {'epc)rt these incidents to the authorities, for any num
r of reasons. . e .
beOne, there is a_general tendency to protect theva,bflit.l. ’]."Il(l;lalree;l slisoﬁ
family relationship, and the other might be just genera a}g}p hension
of being maltreated even further or being removed f‘1.olm.. 1ef Jome oF
the possibility of being put into a nursing home, which is o !
as a threat. o ‘ o
use’ll(‘ihésc?uestion is, how does this develop in light of the ﬁltzse fﬁgﬂfﬁ
relationship ? It could be the pressures of economics 1n t 18 lﬁu o ax
family and also emotional pressures of the elderly living in tha
unit. o o ‘ e - the
hough the 500,000 incidents involve people 65 years or over,
typAlﬁioc}}ng isageT 5, a woman, an;l fézélll Th(i ltxslfortunate part of all
his is that they are reluctant to protect themsel ves. »
thl’ls‘éilg;?\ig h;'ZVS(; witnesses who have been the \7lct1}ns oi‘tll;(f)se: .assal?flgf'
and these robberies—repeated assaults and repeated 10h erl 168(;}- for
the simple purpose of obtaining material gairn and who a,*_sﬁ t?stify
ported the events to the authorities. They will be here, th'ey Wi 1 er 1,
but they choose not to be identified to the public. Of course }v]e Em ?i the
right to have it for the record, but even at this point, notwit, %18 anb_ '
all of the difficult conditions they have been subjected to—the a lizse
and threat of life and loss of limb—they are still reluctant to 1()1r<t)lseci1) °.
Now, what we hopé¢ to do in the Congress is perhaps amen N 1e Do-
mestic Violence Act which was passed by the House last year. 10 aqt
suggestion to deal with the economic stress in the family is a tzp'x cre 1t.
for those families who house the senior grandparents. The _?}1 gumege
may be made that it woulfl ,tbe very costly. I suggest that it may be
‘ an we contemplate. ‘
]esli{%?f;]ygtlg}ﬁl;mrents wguld be kept at home rather thzmt be put
into nursing homes, and the moral value and the moral cos 11{) 1my
judgment would outweigh the fiscal expenditure. But it 1sl a {)1f 0 ‘%m
that is coming to light and to the knowledge of us in public “1de. ! e
are hoping by ‘virtue of these hearings—and this is the s,.econh of a
series of hearings, the first of which was held in Boston—raise t IG; conci
sciousness of the population throughout our country to the d(}]it la'rid
gravity of the problem, in the same fashion that we did with chi
abuse. , o
‘years ago child abuse was a relatively unknown develop-
meSn(%n;lel }j?nygountf%r. Today it has attracted the attention of profes-
sionals, social workers, legislators, and administrators in every walk
of life, and it has been addressed in some fashion with obvious gains.
Hopefully, we will be able to preduce the same kinds of benefits and
correction by virtue of our hearings today and hereafter in Congress.
If there are no objections, I will 1nser3 mylprepared statement in the
record at this point. Hearing none, soordered.
rec[?I‘]ie pr’e“palt?ed statement of Chairman Mario Biaggi follows:]
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PREPARED STATEMENT oOF OBAIRMAN MARIC Brader

It has been referred to by such terms ag granny bashing, gramslamming, parent
abuse, and recently Newsweek magazine called it “the King Lear Syndrome’—
but no mattgr which term ig used, domestic violence against the elderly is a bur-
geoning national scandal. Today the House Select Committee on Aging conducts
the second in g series of national hearings to examine thig abominable phenome-
non. Tpe first hearing was held last year on June 23 in Boston, Massachusetts,

) My mvoleement in the area of domestie violence prevention has been of the
lifetime variety. Prior to being elected to Congress, I served ag a police officer on
the strf;ets‘ of this great city where I witnessed numerous cases involving acts of
domestic violence. I felt then, as I do now as a national legislator, that when these
types of crimes involve the elderly, they are especially disturbing. Traditionaily,
the elderly are the least likely to report being victimized, yet at the same time are
the most vuluerable to being physically harmed by an act of domestic violence.

Since coming to Congress in 1969, I have heen deeply involved in various legis-
lapwe efforts aimed at the prevention of domestic violence, One of the firgt bills
I introduced in Congress was the National Child Abuse and Negleet Prevention
and Treatment Aet which eventually became law in 1974. I also serve ay a mem-
bqr of the House Education and Labor Committee which authored the Domestic
Violence Prevention and Treatment Act which Dassed the House last year. Today
as an original Member of the House Select Committee on Aging, I hope we ean
address the issue of elder tbuse and take steps to Speed its reduction,

A national study conducted by a University of Rhode Island sociologist, Rich-
ard Gelles, estimated that each year at least 500,000 persons age 65 and over who
live with younger members of their families are physically abused by them, Other
studies have indicated that the true figure is closer to one million eases a year of
abuse and neglect. Almost all study results concur with the finding that these
nmilbers are conservative becauge as many as thousands of cases go unreported
each year,

What I am saying this morning is that a large number of older Americang are
as vulnerable to6 physical harm and abuse by members of their own families as
they are to eriminal acts committed in the streets by strangers,

This issue has received an increasing amount of attention in recent months.
Major newspapers such as the New York Daily News and the Christian Science
Monitor as weil as Newsweek and Parade Magazine have published feature arti-
cles on the subject. Recently, the NBC network show Quincy dedicated an entire
episode to the problem,

Up to now, abuse in nursing homes has received the lion’s share of publicity.
As a result of public awareness, the problem has diminished in scope. Similarly
if prevention of further cases of elderly abuse is to take prominence, then it is
imperative that sufficient attention be focused on this topie.

One of the most important studies on domestic violence against the elderly was
conducted by Elizabeth B. Lau and Jordan I. Kosberg of the Chronic Illness
Center of Cleveland, They identified four major forms of domestic violence against
the elderly. They include the following ;

Physical abuse—This includes direct beating and the withholding of care, food,
medicine, and supervision.

.P’sychological abuse—Including verbal abuse and threats.

‘Material abuse—Theft of money or personal property.

Violation of rights—Forcing older persons into nursing homes,

Based on interviews the Christian Science Monitor conducted with several
dozen social service professionals and government officials, they concluded that
“Most commonly abuse occurs when younger family members feel burdened by
financial or emotional demands on them from the elder family member living
with them.” Costs associnted with housing and medical care are soaring due to
the persistant inflation of the past few years. The strain on the family income
creates the tension which is often manifested in gcts of abuse.

Who are the most frequent victims? A study conducted in Boston by the Legal
Research and Services for the Elderly indicated that the typical victim of domes-
tic violence was 75 years old and over, a woman and frail. Furthermore, S4 percent
of the abusers were relatives and 75 percent of the victims lived with their
abusers, A University of Maryland study concluded that domestic violence is more
likely to occur among low and middle income families.
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What has been the federal response to this problem? At best, X could deseribe
it ag inadequate and at worst I would say that it is non-existent. In fact certain
federal policies today are contributing to those factors which lead to domestic
violence against the elderly. A prime example is the absence of any program to
provide tax credits for families who care for a relative over the age of 65, Further,
exigting Medicare and Medicaid laws exhibit a pronounced bias against providing
funds for home health care or regpite services. This contributes not only to the
financial strain on family budgets, but it can also lead to the inadequate provision
of necessary care for an older person in the home,

I consider it imperative that we address this issue here and now. We would be
shortsighted and even derelict in our responsibilities if we did not try to arrest
the growth of domestic violence against the elderly. From the standpoint of
numbers, our nation is rapidly growing old. In the 1970’s alone, there was a 16
percent increase in the number of persons over the age of 65, By the end of this
century, the total population of those 65 and over will have increased by 8 million.
If current trends continue, an overwhelming majority (as many as 80 percent)
of all older persons will continue to rely on their families to provide care services.
The future will prove ominous unless we are prepared to act today.

I projose the following for congideration:

(1) Amend the Domestic Violeuce Prevention and Treatment Act to insure that
provisions are included to help elderly victims of domestic violence. I will be a
member of the House-Senate Conference which will consider this legislation later
in 1980 and I pledge to do all in my power to hiave this included.

(2) Mandate expanded research efforts to compile definitive data on the extent
of the problem. Agencies such as the National Institute on Aging, the Adminis-
tration on Aging and the Law Enforcement, Assistance Administration should
be directed to undertake this research during Fiscal Year 1980.

(37 The consideration of legislation to amend the Internal Revenue Code to
provide a meaningful tax credit for all individuals providing a home for persons
over the age of €5.

(4) BEarly passage of legislation to expand home health care benefits under
Medicare.

(5) The upcoming White House Conference on Aging and Families place the
issue on their agendas for discussion and to offer policy recommendations.

Today, the House Select Committee on Aging may be involved in a pioneer
effort. However, we can no longer consider the issue of domestic violence against
the elderly to be a “private’” matter. It is a public policy issue of great concern
and we should pledge our most determined efforts to end the scourge of domestic

violence against the elderly. ‘
Our first witness today is Ms. Leora Magier, New York State Coali-
tion of the Concerned for {)lder Americans. Please proceed.

STATEMENT OF LEORA MAGIER, DIRECTOR, NEW YORK STATE
COALITION OF THE CONCERNED FOR OLDER AMERICANS

(C0C0A), NEW YORK, N.Y.

Ms. Magrer. Thank you for inviting me to testify today.

My name is Leora Magier, and I am the director of the New York
State Coalition of the Concerned for Older Americans, COCOA.
COCOA is a coalition of more than 850 organizations throughout New
York State concerned with legislation and programs that affect the
elderly. Cooperators with the coalition include elderly advocacy
groups, religious and labor organizations, and health and welfare
agencies. COCOA maintains close ties with and is funded in part by
the State communities aid association. COCOA -has offices in both
New York City and Albany. -

The shame and fear associated with domestic violence often prevent
victims and abusers from seeking help. In holding this hearing this
committee is taking an important step forward toward eradicating

i
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domestic violence by bringing out into the open the problems of the
battered elderly. Battered elderly persons arepvery mur::h alone. Those
closest to them are frequently their abusers. Conzerned public officials,
such a8 the members of this committee, may be the only friends on
which battered elderly persens can rely. .

Recently, in 2 New York State county a physician was called to
the home of an elderly woman who lived with her son. After examin-
Ing this woman the physician arranged for her immediate admission
to the local hospital, This woman had bruises and various stages of
healing all over her body, and the physician directed the hospital social
worker to report this admission as an abuse case. The soejal worker
con‘t;acted the local department of socisl services and was referred
to “Hot Line,” operated by the New York State Office for the Aging.
SQCI'E?‘I services stated that they did not handle problems of this sort.
The “Hot Line” referred the social worker back to social services with
Instructions to request protective services for wdults. The social worker
again contacted social services and this time was referred to the county
office for the aging. The county office for the aging then called the
department of social services and was informed that social services
did not handle this sort of problem.

Next the director of the county office for the aging called the local
commissioner of the department of social services, who explained that
although he was concerned, that the department of social services’ man-
date in such cases was hazy, and that more specifically in this case
because the woman was hospitalized, social services had no jurisdiction.

Within 1 week of the initial examination by the physician this
woman died in the hospital. Upon her death the case was referred to
the district attorney. No action was taken by the district attorney
because the physician refused continued involvement, ‘ v

The director of the county office for the aging believes that increased
public education, a system of mandatory reporting, and the provision
of appropriate social services, including preventive services, could
prevent in the future similar incidents of violence. ’ '

_There was no government agency ready to assume formal responsi-
bility for assisting the woman we have just described. Services to
protect vulnerable elderly are frequently insufficient and inadequate.
é’trottectlve services for adults is extremely underfunded in New York

ate. ' ‘

In fiscal 1979-80, New York State allocated only 7.07 million dollars
orf its title XX allocation for protective servicesyfov adults. In New
York City, where services, due to limited resources, are limited to
emergency involuntary clients, it is estimated that funds will provide
services for only 15 percent of the involuntary clients obviously des-
pei')ately lt]’l nec;dlof such service. '

omestic violence programs funded under title XX are allocate

at only $447,000 and do not provide for and are not geared for elderlg
persons. Inflation, the title XX ceiling, New York State’s aging popu-
lation and the State’s handling of special title XX allocations such as
the Mondale-Packwood moneys has meant the shrinking of social
services at the local level. Instead of passing through to counties such
special increases in title XX funds, New York State since 1978 has
replaced State purposes moneys with these title XX funds,
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In one instance New York State used title XX dollars to pick up
the cost of what. was previously the local share of the supplementary
security income, SSI, program. We believe such practices to be con-
trary to the law and the intent of Congress. Efforts to clarify this
matter by a statewide coalition that includes every local social services
commissioner and many voluntary nonprofit organizations have been
unsuccessful. We ask for your assistance in this matter. o

Recognition of the need for protective services for adults is rela-
tively new. The scarcity of title XX dollars, already captured by pre-
viously recognized services, has hampered the development of these
critical services needed to protect the battered elderly. Additional
sources of funding are vital if we really mean to protect older persons
from domestic violence. L

We understand that the House has passed and the Senate is now
considering the Domestic Violence Prevention and Services Act. We
urge that funds be earmarked to develop social programs for the
elderly. An 80-year-old man being abused by his son would not be
best served in a shelter occupied primarily by women and young chil-
dren. Additionally, the National Institute on Aging should be repre-
sented on the Federal Interagency Council provided. for by the Act.
'fl‘,his.linnovative legislation is designed to strengthen the American

amily. . L :

G—ra?;ldparents are full members of this family. Battering affects
not only the victim, it also affects the abuser and those close to him
or her. The abuser is not only a child but is typically.also someone’s
parent or spouse. If the needs of the elderly are not adequately ad-
dressed by this legislation we urge the introduction of a bill geared
specifically to assist the batteredly elderly. v

Even in these times of budget cuts and fiscal restraint we must not
fail to make assistance to elderly victims of domestic violence a na-
tional priority. The fabric of our country rests on the integrity of
caring family relationships. We know from the literature that finan-
eial strain can precipitate domestic violence. Recent proposed cut-
backs in Older Amsricans Act programs, social security, housing for
the elderly and the unavailability of home care can only increase
family pressures, exacerbate the problems of the battered elderly and
increase the numbers of those at risk. :

We know from the experience of Connecticut, where services for the
battered elderly include mandatory reporting, that intervention is
successful in eliminating continuing abuse. Arguments against man-
datory reporting which include the absence of sufficient staff and re-
liable service linkages, the raising of false hopes, and creating a large
backlog of cases, we find ridiculous. Having worked in child protective
services I know from personal experiences that mandatory reporting
saves lives. ‘

We cannot afford to hide our heads in the sand and hope that this
problem will disappear; it won’t. It is fiscally shortsighted to believe
that services to the battered elderly are more costly than the.overall
cost to our health care and social-service-delivery systems of picking
up the pieces. Programs for battered women gain public acceptance in
nart because we faced up to the existence of spouse abuse. We acknowl-
edged its presence in everybody’s family ; rich, poor, black, white. Pub-
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lic acceptance of spouse abuse is a key factor in beginning to reduce the
stigma attached to this violence and in freeing victims to seek help.

This Subcommittee on Human Services tender your leadership,
Congressman Biaggi, has done much to better the lives of our older
citizens. Today’s hearing is another example of your commitment and
compassion. Thank you. .

The Caarrman. Thank you very much.

The subcommittee will operate under the 5-minute rule in order to
maintain its schedule.

. You might like to know that when the Senate finishes with domestic
violence 1t will go into conference and of course I am one of the con-
ferees. We will try to take advantage of that fact in order to imple-
ment some of the findings or suggestions that come out of these hear-
ings. Hopefully we will be doing this in the next month or so. So, it
1sn’t that far down the road.

I have several questions. =

Would a possible merger of the Older American’s Act and senior
services under title XX help in terms of funding for elderly pro-
tective services? . T _

Ms. MacIer. You are talking about merging the Qlder American’s
Act péo?grams under the umbrella of title XX or the opposite way
around ? ‘

The Caarman. The other way around.

Ms. Macazr. The other way around.

I think that that would certainly provide more of a focus for the
kind of special attention that this problem really requires. I think that
the older people throughout the country have not had the opportunity

to really take a fair share of the title XX dollars. I think we would

beoin to see then really how much money is being spent on older pedple
in this State. For example, age-specific data is not collected so we really
cannot tell how many dollars are being spent on programs that help
older people. ‘ '

The Cmarman. Well, this is one of the purposes of the hearing.

There will be an assessment of the data available at this point. _
It has taken us some 15 to 20 years to determine—well, to make some
progress with child abuse. My own feeling is that since that was the

foundation, if you will, of this whole abuse area—and especially now

with domestic violence coming into prominence, that it would take less
time to elevate the consciousness of the public to elder abuse as we are
viewing it today. -

You concur with that?

Ms. Maeier. I certaintly support that, Congressman,

The CrARMAN. I intend to propose the following for consideration .

and I would appreciate your initial response.

To amend the Domestic Violence Prevention and Treatment Act to

assure that provisions are included to aid elderly victims. I think that

" the answer is self-evident.

The mandate begins with Federal research efforts to compile defini-
tive data cn the extent of the problem.

Ms. Macier. Greatly needed.

The Crairman. It also includes passage of legislation to provide
meaningful tax credit for individuals providing for persons 65 and
over a home and care.

AREE



10

Ms. Magrer. I think that with the inciwased numbers of women in
the job market and the increased financial pressures on families that
could only serve to help. I think that would be a very interesting, key,
and vital piece of legislation and I would like to see it happen.

The Caarrman. How do you respond to the comment that it would
be another one of those Federal spending programs?

Ms. Macier. Well, you know, I think the mood of the country and
the whole question of fiscal restraints and the proliferation of cate-
gorical grants, I think those are important questions. However, I really
don’t think that we are talking dollars and cents in a sensible way.
This country is aging rapidly and the expenditure of dollars for aging
services, unless we %egin to provide those services, and unless we
expend seed money in that sort of direction, is going to overwhelm
us in the near future. I think it is humane and a solid way of spending;
money as opposed to wasting it in long-term: care institutions that
are not providing the best services.

The Crmamrman. Well, how about the observation that there are
millions of families that have an elderly person in their home and
they don’t have that abuse? Why should they benefit by virtue of a
tax credit ? _

Ms. Magier. T think there has been discussion on whether there
should be a tax credit like a children’s allowance in this country and
I see that as a similar mechanism to provide support for the American
family. T believe that it is time that we began to move in that direction.

I think that’s really an innovative and creative step and that we
have to begin with those sorts of actions by the Government.

The CrairMAN. What about extended day care programs for the
elderly as an effort to diminish the constant tension in the family ?

Ms. Magrer. I think that anything we can do to alleviate the stress
on family members, be they caring daughters or the elderly persons
themselves, can only begin to help older persons remain at home and
prevent unnecessary and costly inhumane institutions.

The CuamrMAN., You made one comment in the first page of your
testimony where the death of an elderly woman was referred to the
district attorney and no action was taken by the district attorney.

Ms, Magrzr. That’s correct.

The Cuairman. Because the physician refused continued involve-
ment ? ’

Ms. MAGIER. Yes.

The Cuamrman. Well, with my understanding of the justice system,
that district attorney had the right of subpena and could have sub-
penaed the physician to testify before a grand jury. Are you familiar
with the details of that matter ? :

Ms. MacIer. I am not totally familiar with the details of that matter
and it was shared with us in confidence.

However, I think it does reflect the opinion that when an older
person dies sometimes the public is not as concerned bzcause thev
think, well, this person was going to die anyway and the response is
not—the outrage is not there, where it might be with a younger person.

The CHAIRMAN. So, it is a question of a crime? .

Ms. MagcrtzR. I think this 1s a crime and when we raise awareness this
gort of thing will cease to happen. I think it is a-lack of awareness.
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WT7VI'16 'CHzlxlmMAN. Tllimlt; is kind of callous;
¢ are happy to tell you that we have been joined by a Member of
thf %—I_ouse from Obhio, Congressman Thomas Luken wslrlo has clear(l)y
established his interest in this matter and the matter of domestiv
violence during his entire term in Congress,
1\l\gs. gerraro ¢ ©
- UERRARO. Yes; thank you. I just want to follow up on that
Llllsptill}z th ?:Z gogl{fsmt?;l I dibdn’t %eitl; the impression from Iv?vhat ;gu fgfg
at led from the abuse. She was b i i
soinlfetli\lilg elso o thnt oopouse was brought into the‘hospltal for
8. Magmmr. No; she was admitted to the hospital be
physician’s examination and his belief that—he Izms n&c ac]isagro £Vlglzlm§

the problem was, but when he tool i i
it was cloan s, but w 1o he 0ok one look at this lady in her house

Ms. Frrraro, What was the cause of death ?
1\1‘/}: ¥§GIER. W}g don’t have the.autopsy results.
- HERRARO. You mentioned 1 y 1 y
State does have that for child a%u;leaéndatmy reporting and New York

%\\IIS. %‘IAGIER. Right.

S. HERRARO: Have you made any effort through the State leeisl.
g(lalr"z otr? Qget a mandatory reporting statute passed Tor the older 1:1?111851;1

Ms. Maater. We did pass a protective services for adults pi
legIlStlla'tl(lm in the State and it did not contain mandatory tls'eg:)(;ct?nf
i ink the response of the State has been that they are afraid that

ey will be overwhelmed by the number of cases and that workers
will be out there simply doing mandatory reporting instead of provid-
Ing services. We have been told that this will simply bring more cases
&11111;1 gf the woodwork and we happen to believe that this is a good

ing.

Now, I understand the pressure that they are under i
services, but we think this is a critical needyand. that it Ig:ad%rgglgg
addressed. The same argument was made with domestic violence and
spouse abuse. No one believed it was really there until we started to
count the numbers and develop some sort of system to look at it. Then
the money was there to provide services.

Ms. FERpARo: But, I think it went further than that with the battered
spouse legislation and I implemented that in my bureau. The question
had always been whether or not the Government, had any right to come
into a family where spouses were beating up on each other. T think that
may extend to this as well where you have a situation where the child
is taking care of the parent and perhaps the State feels that it’s easier.

I also wanted to speak to you about mandatory reporting and the
provision of additional money to alleviate some of the tensions.

What about criminal prosecution? Does that seem like a feasible
alternative where you have the elderly involved ?

Ms. Macter, Well, there is a problem, as with spouse abuse, where
quite often a family member is unwilling to prosecute another family
member. I do think that is an option that we have to consider. I think
1t must be included and it is a very difficult and very sensitive area to

t%}?its into. However, I think criminal prosecution is certainly part of
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Ms, Frrraro. The people that you have been dealing with, the people
that have been abused, have you ever asked them, “Would you go to
the district attorney?” Because right now under the statute there is
no provision for an assault prosecution.

Have vou ever asked them ? If so, what has bsen their reaction ?

Ms. Macrer. Generully people are not willing to do so. Because this
issue has been in the closet for so long thers is greater hesitation. I hope
there will be less in the future if we begin to make the public more
aware of this problem and begin to take away some of the shame and
stigma associated with it, T :

Assault is assault.

. Ms. Frrraro. Thank you very much. :

The Cmamman. Oftentimes a victim, given the state of mind, the
state of physical health, the age and position in a family setting, is
torn between survival and affection for the abuser—notwithstanding
that it may not be deserved. In addition, there is the apprehension of
being ousted from the home or the possibility of exacerbating the
assaults and robberies. This has to play havoc with the mental status
of the abused person. '

Ms. Ferraro. Also, I think that the threat of ending up in a nursing
home—the thought of being, if I don’t take care of you, who is going
to take care of you? Go to a nursing home. I don’t know, but that is
probably a real threat to these people. P : :

‘Ms. Macier. There is not a sense, on the part of many older people,
that they are independent in this world ; that they can make it on their
own. They know that they need support and they know that they need
help, especially the frail person and they are not sure that the help is
there and if their daughter isn’t there or their faraily member isn’t
there, they don’t know where they are going to get it from. - :

The CuamrmaN. That is one of the reasons why we eliminated man-
datory retirement, -really, to continue that sense.of independence.

Once they cease being gainful breadwinners or employees of the
community, something happens with their psyche; a whole psychology
of dependency develops almost overnight. At least it commences and
chances of it occurring to people who are continuing in employment
is less, substantially less. : . :

Mur. Luken ?

STATEMENT OF REPRESENTATIVE THOMAS A. LUKEN

‘Mr. Loxken. Mr. Chairman, thank you for allowing me to join the
panel. I congratulate the chairman and have recognized for some time
that Chairman Biaggi has been exercising leadership in this field in
his concern for older Americans and the subject of battering older
Americans. - .

I think that he and the witness, Ms. Magier, have demonstrated that
this is a problem which needs some recognition, that the recognition
for the protection of adults is a relatively new concept in light of the
fact that the country is aging rapidly, it is something that just holding
these hearings and bringing this to the attention of the public is going
to have a very salutary effect. - o

Just over the weekend, Mr. Chairman, I attended a portion of a con-
ference on the family at a university in my home district and they
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touched upon these concerns. But, I am afraid that they probably
didn’t really give it the recognition that it deserves and that is one of
the aspects of these particular hearings and the testimony of this
witness. o ; .

I think we should consider legislative response such as a mandatory
reporting. , : o

Ms. Ferraro just stated that the particular causes have to be deter-
mined. Now that we recognize it as a phenomenon which is occurring—
and it is occurring widely in this country—it certainly is something
for us as 2 matter of national policy to determine what the causes are.
And until we find this out and until we conduct some studies recogniz-
ing that this new aspect of protecting adults is something that is a
civic responsibility—until we do this, we really haven’t gotten to the
root of the whole matter. I thank the witness for her testimony.. .

I have nothing further to add. Thank you, Mr. Chairman.

The Crairman. Thank you. -

Ms. Magzer. Thank you. \, : o

The Crarrman. The committee is grateful to you, Ms, Magier.

You are still within hearing distance, so let me take this oppor-
tunity to thank you for your testimony today but more importantly
for your commitment to all of these cases and your willingness to coop-
erate and be ever present. We are not unmindful of the successful file
sometime, but we would like to take this opportunity to thank you.

Ms. Macrer. Thank you. o

The Cmamman. Dr. Vincent Fontana, medical director of New York
Foundling Hospital. : :

Before Dr. Fontana testifies, I would like the record to indicate that
he is probably the foremost authority on child abuse and abused par-
ents and I think it follow: as a natural extension that his interest runs
into the elderly. My own relationship with Dr. Fontana precedes my
entry into the Congress some 12 years ago. , .

As a police officer I was a witness to countless cases of abused chil-
dren, abused parents, and abused grandparents and during that period
I had the pleasure of meeting Dr. Fontana. I have been at the altar of
Dr. Fontana’s lectures and preachings ever since and it heartens me,
and I am sure it heartens him, to know that after all these years so much
progress has been made. But, also we recogrize from a practical per-
spective that the challenge still remains. ‘

STATEMENT OF DR. VIN CENT FONTANA, MEDICAL DIRECTOR,
NEW YORK FOUNDLING HOSPITAL, NEW YORK, N.Y.

Dr. Fonrana. Thank you very much Mario, and I am grateful for
the subcommittee’s invitation to testify.

'We have been involved, as Congressman Biaggi stated, in the prob-
lem of child abuse for the past 20 years and I feel that testifving be-
fore the subcommittee perhaps can give some information that we
have gathered over the years because child abuse and elderly abuse
are very, very similar. They are populations that are at both ends of
our spectrum of life. ;

Child abuse is brought about by families, elderly abuse is brought
about and inflicted by families—more so than we have ever seen be-
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fore. Child abuse is inflicted by institutions, elderly abuse is also
inflicted by institutions. And last but not least, child abuse is inflicted
oftentimes by strangers and juvenile delinquents and those responsible
for the crime being perpetratéd in our society, and so the elderly
suffer the same.

I would hope that the Congressman and the subcommittee could
do for elderly abuse what was done for child abuse. I think we made
- great progress in the astablishment of not only public awareness that
child abuse does exist, but the fact that we have gotten moneys appro-
priated by the National Government under the Treatment and Pre-
vention Act. We have also developed model programs for treatment
and prevention and last but not least we have given children the
priority that they deserve although we have not completely accom-
plished that. '

T think that the children of this Nation and the elderly of this
Nation are not getting their due, they are not getting the amount of
moneys that are responsible for keeping them viable, for keeping them
alive, for keeping them comfortable and allowing them to enjoy the
pleasures of everyday living. What is happening in our society today
is that the defenseless, namely the children and elderly, are becoming
the prey of the crime and violence that we are seeing in our com-
munities. T feel that in any large city such as New York many people
are found to be ill with a sickness that is often associated with the
environment in which they live. The unbelievable strains created by
poverty, hunger, alcoholism, drug addiction, and marital provlems
often result in unisolated human despair and perhaps in this case the
elderly enter into depths of depression, anger and loneliness and
oftentimes they become the prey of their violent environment.

Our urban neighborhoods are no longer neighborhoods in the true
sense of the word. The extended family 1s gone, the grandparents have
disappeared; the aunts and uncles disappeared and we have lost any
kind of kinship, relationship, or network. This again puts the elderly
into a situation with little or no human support and of course they
‘become the victims again of many of the misbehaviors on the part of
the families, on the part of society, and on the part of our institution.

Tt is difficult to predict what will happen in New York City or in
this Nation in the future with the existing threatened crises, of cries of
fiscal crisis, and budget change. This is an unfortunate situation. When
I read about budget restriction and budget changes and budget deficits,
they usually fall to the category of children services and services for
the elderly. This isa sad commentary on our society.

When any city or State or the Nation arrives at the brink of any
fiscal disaster, a wide range of medical and social programs supported
by Federal, State, and city funding will necessarily suffer and be ad-
versely affected. I think this unfortunately will lead to more child
abuse, to more elderly abuse and to more conflicts within our society

_ which will lead to the crime and violence which we are now experi-
encing. The mental and physical health of the elderly will be jeopar-
Jdized. Stressful factors created in such a society can evolve reactions
of rage, frustrations, insecurities, and erosion of the self-esteem lead-
ing to a variety of abhorrent behaviors that are highly likely to create

the vulnerability within the elderly populsation, this explosive incom-
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prehensible crime against the elderly which
] sible c 10 4 \ generates a faceless type of
wltl)ltince typical of the assaults and murders of the elderly: a sﬁgden
wholly unpredictable outburst of violence against unknown and inno-
zent persons. Many of these perpetrators of violence have never learned
b(; cope with the stresses and strains of everyday living. They have
usiglf;us%;}rlfk Z;o})er;cq just as ail abused child is taught to abuse and
ut in a sens i !
provlocation. eless violent manner at anyone out of
The same commentary again, that the chi ich v
> S . gain, e child abuse which we have
bglen Jv-{)_rkmg with over the past 20 years is also the cause of the juve-
ntl e delinquency and the crime and violence that we are seeing:in our
streets on the murders and assaults perpetrated on the elderly. This is
?l?t t(l) say that violence against the defenseless, namely the young and
e (;lderly, is only a problem of the poor or problem of the under-
]t)al:ilglfye%ic};h‘zggthfr thﬁy ;r;)e blfacik or Puerto Rican or white, but cer-
tainly w wverty, all stressful situatio : ing the Ii
an 11rndw1dt1w,1 become more critical. lons surgounding the lives of
oungsters engaged in violence and senseless crimes usually have
no feelings of guilt or remorse as though they had no connectioﬁY what-
soevler to the cultura.l values, the norm or morality of our times. A per-
ge? atlor may come from an affluent or severely depressed environment
: ut what they appear to have in common is severe emotional depriva-,
‘1f01";11 suffered during early childhood and the lack of belonging. Many
o 3 iese violent crimes are committed by juveniles. These children for
zv ‘(I)dethe system fails most seriously are the most deprived, most dis-
allllr ef ) those_ from the most severely damaged families and ‘those-usu-
1 gr erI’il' minority groups that inflict pain and suffering upon the
’?;iofé‘n{. ! I;.ese are tcllle children who most often end up committing these
behzwior.r mes and foremost act to graduate into adult criminal
The failures result from racial discrimination, : j i
e : 1 T nination, from jeal -
pweten %ubhc and private institutions, from ina-bility to Js?ot? lclzilflsdll?:n
;_n tfrou le early enough to provide them and their family with ef-
ec IVFt supports while they are still in their homes. Needed services
g,tr:a 3 Oefnb(icie:ll(lre%nféléem atmci1 thus the cycle of human destruction, in-
stead of being Interrupted, is perpetrat
ﬁnIde ﬁfelf vy1tT1m the group of thI:a el%erli;.ed mad : extends and finally
T the crime problem is to be attacked realistically, life
;\;hlch develop into hardened criminality must be spoti;Z& alned giﬁiggg
ni'oiléhg{swg; dSti;;aljl%;e;N.‘{Vl.hat 18 zeq_uir‘ed is persistence, systematic ap-
I S, ¢ 1llingness to invest our : . ime
in Illtlmail(;cF 1more than in institutio;ss. OuE money, our talent and time
would like to recommend to the subcommittee that
d like tc _ 3 we foll
;:our‘se we did with child abuse problem: to establish, No. 1oa (Sﬁtfll:g
2 wareness within the communities and make the communities sensiti
0 %e needs (éf the elderly. o v
. The second suggestion is that we develop protective servi
: g vi y
g}giﬁly ‘tl;at can be suppotted, that can be extended just ascfn?efgildt}ilg
avaih}l))llg E(;f&gg:%vm}e{s}imnii émltl}ouiqlh these services perkaps may be
a ) e XX, I don’t think that the elderly are maki
Elfg of tlgenfl a}nd I think, by some kind of public awarenessy call;fpgllznlgg
part o t‘n‘a Nation, city, and State,' would indicate to the elt&erly
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' there are services that we can offer you for your_ protec-
g’i%sﬂ.lg‘?:eriléed more elderly protectors within the commumty deve}lqud
ing human support systems in the community and as we have chi
advocates, we should have advocates for the elderly. .

The CrarmaN. Would you expand on that, Doctor? Hild abuse

Dr. Fontana. Well, T feel that when we first began in chi bal_u >
Congressman, there were very few people that were willing t(l)o et1§1V
the fact that child abuse did indeed exist. I think we are atl?l oil ;e
same stage at this point that perhaps the abuse that thele her %71 aO%
suffering or the neglect that the elderly are suffering gt t _1{; ands a
not only the community, but at the hands of their own families as w

. as the hands of institutions, that this is a minimal problem and there-

e doesn’ ch recognition. '
fo%dlg%sgvg Illf:\(rien‘;g do as %vne did in child abuse is allow tlie p(%ople
out there to know what the statistics are, statistics such as t rmt rom
now to 2030, the years 2030, the number of persons over ?q i1s pr Oé
jected to increase at an average of a half a million a year. This mfizla,nt
that if we don’t do something to develop human support syst%ms _1.194
will protect the elderly from the community, from their own émmf}lﬁez,
and from strangers, we are going to not only have a community fi eCl
with child abuse and elderly abuse, but this will lead to the (ilrlme, s.n;
violence which I think is nothing more than a symptom of tde S(icm g
that we have created within ourselves because we have notf evle op(é
the necessary awareness that will bring forth governmental funds, city
an%tsigazesf;; d(l:?)mmentau‘y, again, in our society that when there are
cuts in fiscal budgets the cuts first come in child services ﬁ?d secfvme?
for the elderly because they have no word, they can’t ta 1 zm,t ﬁ)ese
haps many of them don’t have a vote. Most important, j:heyb on Wﬁen‘
the advocates that we have established in the field of child a Ese. Whe
I keep talking about child abuse aln?1 trymg to relate it to elderly
g . it is because they are very much the same. .
mbaslfi]g :Lsi}:lse and eldS;rly abuge are caused by, and result in, the sarrae
kind of figures that we are creating as far as statistics are coilcerne L
They certainly involve human beings, they involve the defec{lsIe t?}?‘s’ %:n't
they are being abused and neglected. As I mentioned, anb . ;;lhe'lr
has to be stressed, not only by strangers, but families are a usn(lib ) i
elderly when there are no human support systems. We h:lwe to egrebcl)l]%
more human support systems not only with ngecha,mca sgplpor y ] ’
we have to develop systems of housing, medical, and socmi) siivuxi:
to deal with the loneliness and depression that is §uﬁerfad yt e e
derly who become prey to the crime and violence in our slca)lqle v
I think it can be done in stages. The stages are, No. 1: pu 1c,a,w%1 f
ness; No. 2: to develop programs; No. 2: to get the GOVP:I"ﬁm?g 1o
reco,«’gnize that this problem is in!deed severe and 1t _doclaf kill elderly
just as it kills children, psychologically and also physmad y. s Voo
" The CuamMaN. You made reference to a lack of & voczi,_es. on
can be sure that one of the most important advocates in dez;lmg;A Z-V'l h
the elderly is this very committee. The Select Committee onHle bl?hl
is a funded committee and consists of 45 Members of the . OI'IISG a 1;_
has its influence in every committee. It has been extraordu‘mm_y pr -
ductive by virtue of the strategic places that each member enjoys o

- the various committees. So, when we make recommendations, our ex-
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perience has been that we respond en masse and are able to get amend-
ments passed, legislation passed, and at far greater quantity than
ever before. , : :

In my judgment, the most significant thing that hag happened with
relation to the elderly has been the creation of the Select Committee
on the Aging. Of course, we don’t do it alone. If we didn’t have the
aging network out there to work with us, our job would be certainly
much more difficult. : '

Dr. Fonrtana. I came in on the subway and this Iittle old lady sat
next to me. Someone had given her their seat and she said to me, “this
is one of the few graces of growing old.” She said, “I thought that when
I grew old that T would grow old gracefully, but I find everyday I am
complaining and groaning about my aches and pains and my loneliness
and my depression, but I still have the humor of my senility.” ‘

I think it was just a godsend that the little old lady sat next to me
as I was writing down notes. I decided to write down her statements,
but T think that is where it all is, T think we have to really care for
them because it is the old expression, you know, one mother and father
can take care of 10 children’; 10 children can’t take care of one mother
and father. I think that is whers it is and if children can’t do it, I
think the society has the responsibility of providing the elderly what
will give them ‘a bit of happiness and comfort in the last years of
their life. o ‘

. Thank you very much for inviting me to testify. I do hope that it
is a successful sugcommittee because there is so much bad around us

that if something good can come ous, of taking care of the elderly,
I think we have done an awful lot, ‘

Thank you once again.’

Ms. Frrraro. Doctor, if T might before you leave, I would like to
ask a couple of questions, too. :

I appreciate your coming,

The difference I think, and I think when you mentioned you had
been working on this thing for 20 years and only as recently as 5 years
ago did Queeng County come up with some kind of interdisciplinary
council to handle chil abuse cases, this to me seems as if it is going
to take a very long time as well. Perhaps becanse society feels parents
are required to take care of their children, but there doesn’t seem to
be an equal requirement by society to take care of the elderly.

Dr. Fonrana. Well, I think there is no question that there is a com-
mitment and we have to make that commitment to take care of the
elderly. They are defenseless; they are the unprotected.

Ms. Frrraro. Are you saying that it should be by law?

Dr. Fontawa. By law. We should have stronger laws. There is
nothing in title XX that tells us that we should have protective serv-
ices for the elderly, but that isn’t enough. We should have laws just
as we have child abuse laws in every State of the Union to strengthen,
to make it mandatory that these beople get the help and support that
they need rather than requesting it.

Ms. Frrraro. Well, the step further than, though, is the jurisdiction

. of the family court. The child abuse cases are such that the family

court can come in, can take jurisdiction. They can remove the child
from the home, can give psychological counseling and other services to
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the abusers, and then return their child home. We don’t have the
equivalent of that for the elderly. V
Dr. Fonrtana. I know we don’t, but you see, you said it took us 20
years to get where we are, to get to the interdisciplinary approach. I
think ths fact that we work to the end, all of the things that we have
done to child abuse can be used for elder}y abuse because it is the same
kind of situation. These are people in need. o
Ms. Ferraro. So, you see an expansion of the family jurisdiction?
Dr. Fonrtana. I see State laws coming out to make it necessary for
the elderly to be protected, not on the “I want it” or “need it,” but the
fact that someone reports them as being in distress, and getting sup-
port systems established immediately. § )
Ms. Frrraro. On the question of reporting I should think that in
many instances there are family members as there are n child abuse,
who see this going on and who are depressed by it but will not report
it because of fear that it will get back to the other members.

Dr. Fontana. I don’t think it is a critical point. I think what is im-
portant is that there should be a law indicating that elderly suffering
from whatever cause, neglect or abuse should be reported to an estab-
lished agency who in turn will send someone out within 24 hours, as
they do with child abuse, to establish what the needs are of the elderly
and make it mandatory that the needs be provided. .

Many of these are lifesaving, that is where it is. But, the important
think is what Congressmen and all of you do, to focus in, on, and high-
light the fact that the elderly in this State, city, and country are suffer-
ing. We turn our backs on them just as we have turned our back on
children. If it weren’t for people like yourself and Congressman
Biaggi, who 20 years ago decided that it wasa problem not for political
expediency, that this is going to put the United States in the headlines,
the fact is that we are concerned about humanity, we are concerned
about children’s lives, we are concerned about the lives of the elderly
because they are unprotected and they need help. .

What is very discouraging to me is to see what is happening to them
within their own families. 1 know of an individual who was In his
eighties and had a home. The children sold the home. Instead of put-
ting it in his name, they put it in their own name and left him without
a cent. .

Now, this sort of thing is criminal in one sense but at the same time
someone has to step in, society or the community has to step in. I think
that if you can get strong laws on a national level, you do approxi-
mately the same reporting of them, go out and investigate them, pro-
vide services and make moneys available for that, I think you have

done it. Tt wouldn’t take 20 years, it shouldn’t take anymore than 2 or
3 years. .. .
}i\’.[s. Frrraro. I just want to ask one other question that is with. ref-
erence to the profile of the abuser of the elderly. They say that where a
child is abused by abusers that it is or was an abused child. Ts the same
thing——
X Dg. Fontana. We are talking about crime and violence on the el-
derly. Practically everything that you read in the newspapers, rob-
beries and murders are within that segment of the population which
has been brought up in an atmosphere of intrafamilial violence, they

have been taught violence and they act violent.
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Ms. Ferraro, So the abuser in this instance is someone who has been
abused in life?

Dr. Fontana. Because the terrible thing that we are doing now is
that we have created this mass of children who have been brought up
that we have turned our backs on as they were being violated, zﬁ)used,
and neglected. Now they are rejecting us in a sense that they are con-
sidering us a hostile community and taking out this vielence on a part
of the defenseless and the defenseless in this case are the elderly.

Ms. Ferraro. I appreciate your testimony. Thank you, Doctor.

_Mr, Loxex. Doctor Fontana, I am fascinated. You are the medical
director of the Foundling Hospital?

Dy, Fonrawa, That’s right.

Mr. Luxen. You arve testifying here today on abuse of the battered
parents and the elderly. .

How did you come into that field ?

Dr. Fontana. Well, first of all we have a marvelous foster grand-
parents program at New York Foundling and that is a federally
funded program whereby the grandparents come in and they take care
of our children, There is a one-to-one establishment. They take them
to Central Park and feed them and develop love, affection, and to-
getherness, It does more equally as much for the grandparents that are
brought in as it does for the children. It is one of the great programs
that the Federal Government has sponsored for the elderly. Thank
God they haven’t cut.funds on it and I hope they don’t.

In speaking to many of those foster grandparents, I have become
aware of the fact that many of them are there because of loneliness.
They have no extended families. Although they have children living,
they are not available. They are also frightened people. They have to
come into the Foundling Home to do something, afraid to stay in their

own apartments. ‘

I have been doing an awful lot of reading. I read the daily papers. I
have called up HEW and gotten statistics and then when going through
our child abuse cases where parents are brou ht in, they give the his-
tory of being abused themselves. But, they also give a history of the
fact that they are now sbusing, they are now abusing not only their
children bui abusin%' their own families, abusing their parents.

Mr. Loken. You found a direct relationship with your experience in
child abuse and the elderly abuse? '

Dr. FonTana. Absolutely. A direct, relationship.

- Mr. Luken. Psychologically, medically are the causes the same, that

~ the child who abuses a parent or grandparent for the same problems,

inward problems of that—— :

Dr. Fonrtana. The professional—

Mr. Luken. Is an abused child ; is that right?

Dr. Fontana. The potential -abuser is the person who has suffered
abuse and neglect and is brought up in a violent situation.

Mr. Logen. That is not what I am exactly saying.

Dr. Fontana. The unemployment, the poverty, the drug addiction,
the alccholism, the business of young adolescents who are now getting
out and oftentimes of killing their own parents based on the fact that
they themselves had been abused as children and are now carrying out
this kind of reaction against their own parents but it is also lubricated
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by aleoholism, drug addiction and this is a fact of a lack of morality
and disrespect for human life. .

Mr. LiugeN. You have got the whole “magilla” in there. You men-
tioned many causes and you have hardly left any out and I am just
wondering, trying to narrow it down medically and psychologically.

Are we talking about exactly the same causes? A. child who abuses &
parent because of frustration, because of that unrelenting responsibility
of having to care for that aging parent who has become ependent?
It seems to me it is a similar thing as to what causes the parent to 59
off the deep end for one reason and abuse a child. Is that what you tind ¢

Dr. Fonrana. True, but then there is that other category of the
psychotic behavior of young people who have been institutionalized

“and their personalities have been fractured in many ways by social
abuse and social neglect, institutional abuse. These are the psychotic
youngsters who go out and beat up defenseless people such as the el-
derly without any rhyme oy reason. L

In other words, there is a psychosis that is invoived there, a face-
less—as I mentioned, a faceless violence. In other words; created within
themselves throughout many years: This is not the normal person who
would strike out as a parent at a moment of crisis. One 1s willful, the
other is not willful. The nonwillful is the one we are talking about in
child abuse and elderly abuse which stems from families during times
of crises. They strike out during a moment of a crisis at what is closest
to them, namely their families.

Mr. LugeN. Especially one that is dependent? .

Dr. Fontan:. Exactly, the handicapped or elderly frail.

Mr. Luken. The child or parent who has come to treat a dependent
in that dependent fashion and then they psychologically are—

Dr. FoxTana. Unable to deal with it because of unemployment,
stressful situations or sickness in the family. The other group 1s just
an attack on the unprotected or the defenseless. It is just & psychotic
reaction. : ‘

Mr. Luken. Not the same thing as attacking an equal partner in
the family? ‘

Dr. Fonrana. No. )

Mr. LugeN. Someone who is capable of—even husbands and wives,

they have differences in strengths but they can fight, is this not the
same thing ? o ‘

Dr. FoNTanA. One comes on in the moment of crisis, in the moment
of craziness. They strike out oftentimes to someone who is closest to
them, someone they love. The other is the case of a complete stranger
out to kill for whatever reason. _ ‘

Mr. Lukew. Thank you, Doctor.

The Cramman. Thank you very much, Doctor.

We will have about a 5 minute recess.

['Whereupon, a short recess was taken. |

The CrratRMAN, The hearing is called to order. . _

We have several witnesses here today. Hopefully they will testify.
They have been the victims of crime, and the kind of violence that we
are addressing today deals with physical abuse which includes direct
beating, withholding of care, food, medicine, and supervision as well
as psychological abuse including verbal abuse and threats and material
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abuse which deals with theft of money or personal property in viola-
tion of rights forcing older persons into nursing homes. .

These two witnesses will appear today and we are grateful, I can’t
tell you just how greatful we are to you because one of the major prob-
lems is the reluctance of witnesses to conie forward and testify. When
you testify today you testify more than just for yourself and I know
that is not vour concern. You are testifying for some one-half million
people that have been in your position throughout our country and who
have not reported crimes to public authorities se authorities don’t
have the full giasp of the gravity and depth of the situation and hence
cannot respond in productive fashion. So, your testimony today will
place hundreds of thousands of Americans in your debt and I can’t
emphasize again how greatful we are for your appearance and your
contributions. We will proceed..” ‘
~ Mr. Ralph Brewster, director of the Brooklyn senior citizens crime
vietims assistance and prevention program will introduce the wit-
nesses. . .

STATEMENT OF RALPH BREWSTER, DIRECTOR, BROOKLYN SENTOR
CITIZENS CRIME VICTIMS ASSISTANCE AND PREVENTION PRO-
GRAM, BROOKLYN, N.Y.

Mr. Brewster. First of all, Ms. Blum and I would 1i%e to thank the
committee for inviting us to participate in this endesvnr.
I have a statement that I would like to read later o, Wut-I feel that

it is appropriate and beneficial to the committee if the victims them-
selves tell what happened.

- T would like to state that the crimes are reported to us by the police

precinct in our target area and the age that we service are senior citi-
zens 60 and over. We were able to service them and were able to bring’
them to this committee hearing: I would appreciate it very much if
you listen attentively because lots of things are coming out here. We
usually don’t get them in the newspaper or on the air and it might
bring some awareness to us to do something about these conditions.
Thank yeu. ; ‘
First, Mrs. C. will state her case.

STATEMENT OF MRS. C.
Mrs. C. T went to the police, that is how I happened to try to get

. some help and they referred me to senior citizens crime—I forget the

name of 1t—the program, yes. My sister and my nephew were stealing
from me and they threw me out of the house and I had to get back in
to it. It was my home and they had no right to be there, really.
How they happened to come there was because my mother wasn’t
feeling well and I let my mother into the house, and my brothers to
help her. My brother let my sister in to help my mother. My sister caie
in and she started stealing from me and she started abusing me but on
account of my mother being sick I couldn’t do anything about it. She
helped out a little bit, but not much ; but then later on when my mother
died she stayed there and started robbing me and was geing to kill me
if I didn’t give her money. They threw me out of the house and I had
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to get the police in there and they broke walls in the house and stole
rugs that T had and different things.

My sister hit me and her son hit me and they were trying to get my
property and they really came there not to help my mother, they came
there to rob me because they had spent all their money and my sister
has a lot of money. I mean, she gets about three times more than I
have in a month. She spends her money and then she wants to live on
me. She lived on my mother most of her life and they should have
helped my mother. I didn’t live with her, but my mother asked me if
she could come in and she happened to be there and my place 1s very
small. It is not very big and there was no room. My mother came in
and she had a lot of stuff with moving and everything and the house

was so crowded. But then my sister, she was stealing everything I had.

I worked in « hotel and she would steal gifts. She stole my gifts and
she wouldn’t reimburse me for them, you know. I couldn’t get them
back. She stole money and they threatened me that they were going
to kill me. They threw me out of the house and they were going to kill
me if I stayed there. They wanted money out of me and her son
twisted my arm and she hit me. I have a fractured finger because of
it. It will never be all right because I didn’t know it was fractured.

She hit me quite a few times and I never hit her, only once did I
ever hit her. She threatened to throw me out so I got the police to get
back into the house because they wouldn’t let me in. They said they
were going to keep all of my things, they wouldn’t let me take my
things out of there, even wouldn’t let' me take my things out of the
house and that is why I called the police.

My sister and her son were throwing me out and I wasn’t prepared
to go out in the cold. '

The Camman. This was your home ?

Mrs. C. Yes.

The CramRMAN. You were thrown out of your house?

Mzrs. C. Yes; many. things they did, but they went back in and one
time I went back to sleep and I snuck in.

Many times ‘ o ' :

The ZOHAIRMAN. You sneaked into your own home while they were

asleep ? : Co o
Mrs. C. While her son was asleep because he was telling me he was
going to throw me out. He didrn’t care if I owned the house or not.
The CrARMAN. How many tines were you physically assaulted ?
Mrs. C. Oh, many times. He pushed me out the door. Luckly, I knew
he was carrying on and making a lot of noise and I put on my coat.
Otherwise, he—I would say I had to put on my boots because it was
snowing out and he wouldn’t let me and he said no, you are going out
‘the way you are but luckily I had my stuff on because I heard him
coming after me. He came up the stairs after me and then they had a
cat and he threw the cat on my head. The poor cat, T felt sorry for
the cat. He pushed me and threw himself on me down the staivs but
.I side-stepped him and I only got hurt a little bit. He went down-
stairs and the poor cat got hurt, I think and I don’t know, the cat is
gone now because they went out and the cat disappeaved.
The Cmamrman. How many times did they take your money or
personal property ?
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Mzrs. C. Ob, lots of times and my sister ' '

) s and my sister was stealing everything. |
would buy things and they would ‘take it and I would have;zy to k%ep
bu%?‘ing (ilnd buying all the time,

e (iAIRMAN. How many times did you report it to the police?

Mrs. C. Oh, I reported it many times. The police were the%?e almost
every day. I tried to get help from Legal Aid but they told me be-
cause I own the house that they don’t help people unless you are a de-
pendent. So, I couldn’t get help from them. So, I had to hire a lawyer
in the end—and the house is a very inexpensive place, it was only
$2,500. I used to pay on time because I worked., I paid $27.50 a month
and I got some help from my husband because the Government had
taken over the house from people for rot paying their taxes.

The Criamraran. Do you still live there ?

Mrs. C. Yes. ‘

g.‘{he Céml{IRMAtlir. Do they still live with you ?

rs. C. No; they are gon '
they hadio i j out.y gone now because the lawyer told them that
“ But, my sister still comes in to get some of the thine i
s and I wish

she would take her stuff out because there is th nger o or i
because they still want to get what, T have. > the danger of her fighting

The Crmatrman. Over what period of time did this occur?

Mzrs. C. This happened now since Jast September.

glh‘e CrATRMAN. You say you have some fractured bones?
fon rs. C. Yes, finger. He twisted my arm and my arm was hurting
d01 such a long time. I had a big lump on my ‘elbow because one

ay I told her that she was in the kitchen all the time and she was

taking over in the house. She wouldn’t get out of the kitchen and
I c?fuldn t even use my own place. So, I told her to, you know. she
can’t stay in t’here S0 sne came 1n smiling because she is'a strange ’per-
Si)ll)l. You don’t know if she is mad or not and she kicked me in the
?1 id?).‘";; z:rlz)dt(I) ltll?d celx bilzg hll)mp on my elbow for almost 2 years because T

) he doctor because : ick at the ti
hafl‘ . ,ﬂ Clp Y reothen my mother was sick at the time and I
m91§ f\&;(}l‘ltt}elzg]ill a hotel and I had many gifts and she stole my gifts,

1e CratRMAN, Mr. Brewster, introduce Mr

11\\%1‘. Bx‘tm\vsu‘mn. Mrs. R—— roduce Mrs. R.
mon;,_ysr'. C. And they threatened to kill me if I didn’t give them the
- The Cramrman. OK, thank you very much

Mrs. C. That is shoul it, T guegs, |~

g‘{he glfIAIRMAN. I want to thank you.

Y. BREwsTER. Mrs. R is a recent abuse, within 2 weeks, T \
she b ot ) ‘ nt abuse, weeks. I would say
Wif(;:, lfulslc}. suffering from the‘pams of the abuse. ‘Thls 18 & husband-

The CrarMaN. Appavently Mrs as i ie

‘ AN. ! ly Mrs. R was interviewed at lenoth next
dog1 lloly members of the panel. At this point she is emotionallybdrained
and she 1s reluctant or unable to testiix')y which is unfortunate for our
});;lllaﬁiis“l’)\éﬁ Hhthfe ixlbsence of that we have some witnesses who are
s ; all of the facts and circumstances, So, if you will, would

Mzr. BrewstER. We have a social worker, Ms. Charlene Washington.
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STATEMENT OF CHARLENE WASHINGTON ON BEHALF OF MRS. R.

Ms. WasmiNegToN. Mrs. R is a third-degree assault referred to us
from the 71st precinct. About 2 Saturdays ago she was hit in the head
with an instrument by her husband. As a result, she was taken to the
hospital and she has 10 stitches.

About a week ago the stitches were removed but she still suffers
severe headaches as a result of the injury. She is still in the home and
the husband is in the home. Now, this isn’t the first incident. Back in
1966 there was an incident where she wound up with about 26 stitches
in the foot and then about 5 years after that she wound up in the hos-
pital with about 6 stitches in her back. So, it is not a continuous thing,
1t is a periodic-type thing.

She doesn’t know what causes these incidents but one of the things
she mentioned to me was that her husband has been retired from work
since 1970 as a result of a heart condition and stroke and he used to be
a heavy drinker. She said that he seems to be in need of some
counseling. S

Now, she suggested that when he was 4 patient in the hospital at
that time the doctor didn’t think it was severe enough for counseling.
And, as I said, the police when she reported the assault, she asked
them about having him arrested and they told her that it wouldn’t do
any good because he would just be out. So, what they did was they
took the key from the husband and gave it to Mrs. R and said when
he came to the house if he looked all right she could let him in. But
after this incident he apologized which he has never done before an
she hasn’t had any more problems from him. . '

He is usually away during the day and when he comes home in the
evening he just goes to his room. He hasn’ bothered her any more

- since then.

"Ms. Ferraro. Mrs. R, with reference to the assault by your husband
in the last couple of weeks the police told you—what did they say?

Ms. WasmingToN. It wouldn’t do any good to arrest him because
he would get out. A .

Ms. FErraro. Did they mention the possibility of an order of pro-
tection for you? They did not? Well, that is available and it is avail-
able now since the battered spouse legislation was passed in 1977.
There is currently the ability to get an order of protection from the
court and a criminal court proceeding as well as family court.

Let me ask you something else. If the police had said OK, we will
go ahead with the prosecution, would you have continued to prosecute
him once he said I am sorry or would you have dropped the charges?

Ms. WasaIiNgTON. She doesn’t know. She said the thing that most

" concerns her is some kind of counseling for her husband because she

has a 17-year-old daughter in the home and it seemed that he had
never hit the daughter before. But this time when he attacked her he
slapped the daughter, She is more concerned for counseling or for
some sort of help for the husband. : ~
' “Ms. Ferraro. Mrs. C., I just want to go back a little bit over your
testimony. . _

How long ago did your mother and your sister move into your
house ? : '

- ot e
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Mrs. C., Well, my sister moved in when n i
to help my mother she came in. my mother died. In 1964
Ms. Ferraro. Since 1964, this is 26 years ago and this has been
folng on—I6 years ago, my math isn’t as good as it should be.
rs, C. I am sorry, what was your question ?
Ms. Ferraro. Has this been going on since that time ?
Mrs. C. Yeah, practically but before that—see my mother, I made
a deal with my mother and I used to give her—we use to put it
togl,\ither.
s. FErrARO. How 0ld was your nephew in 1964 ¢
. Mrs. C. I think he is about——}:— : P s
Ms. Ferriro. How old is he now ?
Mrs. C. I think he is 40 now. «
Ms. FERRARO. So; he wasa young man? .
‘Mrs. C. Yeah, it wasn’t at that time. Tt was after my mother died
6 years ago, in 1973, : e T
Ms. Ferraro. So he moved in in 1973 2
Mrs. C. Yes; 7 years ago.
- Ms. Ferraro. He is not married ?
~ Mljs,.‘C. Yes; he was married and he has a wife and children and
I don’t know, they broke up and they are not together. I think he has
four or five kids. - ‘ ' -
' Ms. Ferraro. So he has moved back inte your house alone without
his wife and children ? . a ‘
Mzrs. C. Yes; with his mother.
Ms. Ferraro. All right. How old is your sister? :
Mrs, C. She is about 65, I think. Maybe not quite that old.
Ms. Ferraro. Is she younger than you ?
Mrs. C. Yes; she was terri%le, she never gave me any money.
Ms. Ferraro. When you reported it to the police, what did they do?
Mrs. C. Well, they told me that I had to go to the crime assistance,
you know. I went to 436 Broadway and they told them to, you know,
to lepopFand—— 1 ' ~
- Ms. Ferraro. Did you tell them that you had had your finger broken
and that you had beery; beaten up? Y Y = °
Mrs. C. Well at the time I didn’t know my finger was broken be-
cause that happened on Christmas last year, a year ago.
Ms. Ferraro. OK. What T am saying to you—— ~
Mrs. C. Because my finger was hurting and I didn’t know it was
fractured until later on because it kept bothering me and it was too
' Ms, Ferraro. What I am saying to you is that over the period of
time you told the police that ym? ng be}irn-g beat—— p
" Mrs. C. Yes, and they told me—— i

. .

Ms. Ferraro [continuing]. Did they ever suggest-td arrest——
Mrs. C. Yes—— = Suge

Ms. Ferraro. Let me ask the question ﬁrst | :

Did they ever say to you that they could arrest the person who was
doing it, your nephew or your sister? ~, ‘

Mrs. C. Yes, but they said that I would have to go to court, family

court, = -

Ms. Ferraro. Or ybu would have to go to 'cl"iminal court?

S s i i




26

Mius, C. Yes; I went to family court with the criminal court and
then they figured I should go to family court. The-person helping me
said I should go to family court but then the order of protection was
given that they can’t bother me because she was still in the house but
I wanted her out—— ' = :

Ms. Ferraro. When you had the order of protection— ‘

Mrs. C. Yes. - ‘ :

Ms. F'errago [continuing]. Were you abused after that? Did they
hit you?

Mzrs. C. Noj; it 'was before. ‘ ' ‘

Ms. Ferraro. OK. T~ that order of protection still in effect.?

Mrs. C. No; it was only for a certain length of time. because

Ms. F'erraro. And during that period of time the order of protection
was there, you were all right ¢ wol ‘

Mrs. C. Well, not really because they threatened—my nephew
threatened-—he didn’t care if I owned the house or not; he was going
to throw me out and even kill me. They threatened to kill me.

Ms. Ferraro. Let me ask you this. - :

If you were told that you could start a criminal action against your
sister and her son, your nephew, for what they did to you, and there
is a possibility that they could go to jail for doing that, would you
have proceeded, would you have gone ahead with that? o

Mrs. C. If they kept on I would, but if they had stopped, maybe I
would let it go. I had intended to sue them in some way or snother
but I didn’t feel well so I didn’t do it because I figured maybe I will
drop dead trying to get some help and rhat good is that?¢ -~

The CrammaN. If when it came down to the final stage and you
were asked to press charges against them, in your own mind and heart
1s it very probable that you wouldn’t have done it? = =
.. Mrs. C. No, I would have if I thought it would continue, but if they
had stopped I would forgive them. If they would stop——

Ms. FErrARrO. You see, that is the problem, Mr. Chairman, is that as
much as—— ~

Mrs. C. And you don’t always know if it will continue or not so
you give them a break and it keeps on but finally—eventually I would
have because they did go and I didn’t go through with it. I did go over
to—where they had to appear in court and I. didn’t feel well so 1
didn’t bother because they were getting ready to get out anyway. I
didn’t know if they would or not because she said that she would and
she wasn’t going; she was stalling and everything.

Ms. Ferraro. The problem, Mr. Chairman, as I see it, is a combina-
tion of things: patience by the elderly to put up with this type of
abuse, concern about the abuser, but in addition to the concern is the
need to go through the criminal justice system and to go back and
forth and testify and:whether or not that is effectively-—comes to an
effective solution is something that they are not quite sure about and
so the whole system seems to fall apart. - : S o

I appreciate your testimony, Mrs.C.and Mrs.R. : - - _

Mzrs. C. Another thing I want to tell you, they broke the glass in,
broke walls. My sister—her son broke in the door because I was upset,

I wanted to keep away from him. He came up after me to get money,

broke in the door, he knocked the whole door off and I mean it is still
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like that to some extent, ex :
whole thing off the door, except I trie

%Es F(J}mzllz\?‘ko,tf&re they still there ? :
o & N0 they are gone now, They are gone sinee 4 S
}ftcll‘o?l"lttlgzeyﬂsmu (l‘,ome 11 to get some thingté they ll?vgbi(glzhbeile)tgi?ci
ek Doss'b? : ﬁe}m there because I would like to get it out of there :ff it
Va3 possible because I think that they will always be a threat to me

because you cannot tr ~
thing y ‘ }111017 t} ust them, they cannot be trusted. That is the main.
Ms. Ferraro. Tt is a oood thi
. od thing you have ni RIS
Mr. Brewster, and I amy spr & YOu have a unit to work with like
very mueh, n I am sure they will look out after you. Thank you

Mis. C. They are liars. to y don’t t
drs. C. 1 ars, too. They don’t tell the truth.
Mr. LuxeN. Mrs. C, one'thing T wonder listening to your ‘testimony.
as your house, they had no

41 to fix the door. He broke the

This is your sister and nephe i
‘ ) ¢ w and tl
Interest in the house; is tha%t right ? s
%ﬁSL (33 ]’g?lleyTvlvrel'e trying to grab the house.
M. EN. Lhey were trying to get it b i '
er slru;;; (y}ouY Werebﬂle sole OWI)ITGI‘?Pigit ?1 but they didn’t
8. L. Xes; but she said the possession was nine. ‘
an% §he was going to throw me })ut an&o&;gg 12213 1i:§,11t-hs ot t; o fow
Mr. Luxen. That 1s exactly what I am getting to. :
Tam Just wondering listening to this, did it ever co
W q&ld ) 851; 1\77§7£L11t1t(c)1 evict them or move them ?
s, U, Yes; I did. I tried to oet ] : uld it,
Mr. Lukex. bid you want them outl'é‘em ous b T eouldn’t do i ‘
11&1‘5.10. Yes. X : |
r. Luxen. Didn’t the police advi ‘ '
ari&stedcfor trespassing%e police advise you t{mt You could have them
1s. C. Yes; and I'had an order for that b
, ‘ . ut they - 't go ai
iI1 1“éz(m)si$ft§éct:;esm Ifoc{ t}%t? %%nge}slt time. At first T didlslr’thggﬁl};g ggpmelzlx(lj:
use L don’t like that, it is just too upsett; ‘
I am not a rich person th ! ¥ ar ond et rome and
Tpim %ings'to dgmyself. at I can hang around and waste my time.
r. Luxen. 1estion 1 i i
Y inquir){r]. N. One question that I think has particular relevance to

You said at the outset that you - received lnllelp‘ from the senior

citizens—crime counseling: is t] i
g; 1s that right?- : .
Mrs. C. Yes; only about g couple of weeks ago. I just started.

Mr. Luxen. 11 : iomi .
help to you'? Well, was that. very 51gn1ﬁcant;‘was that significant

.
g0t o, B ’ ed the pollce and the police advised me to
anlélgalﬁgc{{fgrt li(r)n t?he;y' came and talked to you about 1t or you went
llt{['l;'s Eﬁil&?lelgﬁ mean the senior citi eri i
L L e —
things and told me aboubovgﬁggtfv;ﬁ}clniﬁ ggdaﬁ(glv’zlsﬁg ;pn%og}lggﬁerent

ave any own-

me up that you
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Mr. Luken. Do you think they were helpful; were they effective
in helping you? L

Mis. C. Oh, yes. I wouldn’t be able to manags without them. I would
%mlve collapsed a long time ago if it wasn’t for them. It gave me a great
help.

ﬁr Luxen. Things started to clear up when they got into it ?

Mus. C. Oh, yes. Even, you know, I can feel on top of everything
else and they chased my daughter out of the house—my sister—my
daughter—now my daughter is afraid to be there because she said
they can come in at any time and start fighting. So you see, my daugh-
ter is affected by my sister too because my daughter was married and
she is divorced and she wag staying with me and she was working
in different places and she wasn’t working at the time and I had to help
her financially because she wouldn’t—I didn’t know-—she said she
went to welfare but they wouldn’t help her.

Mr. Luken. Well, you have been very helpful to us and we thank

you very much for coming here and honestly and straight forwardly .

telling us what happened. I think one thing—many things that you
have said, you have given intelligent testimony that an organization
like the one you are involved with which is available to counsel with
you has been a tremendous help to you, and that is important to us
as legislators to understand that that kind of help, when it is offered,
is rezﬁly of an assistance. .

Mrs, C. Yes, yes. : C '

Mr. Luxen. So, we thank you very much. D

Mrs. C. I would have been lost if they didn’t help me because 1
wouldr’t have been able to go through it and they helped me. The
crime thing helped me so much that T used to call her to ask her what
to do. It was a great help to me; otherwise I would have been lost.

Mr. Lirrken. Well, you have been a great help to us. ’

The Cuamrman. Thank you, Mr. Luken. »

‘We have only gone slightly out of order. I want Mrs. R and Mrs. C
to stay there and Mr. Brewster to stay there and Mrs. Washington,
you can leave and I will need those two chairs, but everyone else
stay in place, if you will. ' .

We have a Sgt. Joseph Fornabaio who has testified with relation to
a grandmother who was being robbed and assaulted by her nephew
over a period of a year. She was reluctant to testify and physically
unable to, but the police unit is here and will do so.

‘Sergeant, you are accompanied by Police Officer Dennis O’Sullivan
and this is Patricia Crosby and she is a witness. e

Sergeant, would you give us the details of the case in question?

STATEMENT OF SGT. JOSEPH FORNABAIO, NORTH MANHATTAN
POLICE PRECINCTS’ SENIOR CITIZEN ROBBERY UNIT, NEW YORK,

Sergeant Fornaparo. These cases occurred over a 2-year period
from 1977 until the beginning of 1979. S _ ;
It was a situation where a 78-year-old woman had been repeatedly
assaulted and robbed by her 36-year-old grandson. As a result of
these assaults she was hospitalized on seven occasions. There were 12
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cases that we know of and on 7 of those occasions she was hospitalized
from injuries that occurred as the result of the assaults. -
* The hospitals that she had been taken to had reported the incidents
to the police regarding the assaults and when the police responded
the woman refused to testify against the grandson and said she didn’t
want him arrested. So as a result, there was no criminal action taken
against him. . o . ‘
The robbery unit was notified at the end of 1978 by residents in the
‘building who feared for the woman’s life and the police officer—Of-
ficer O’Sullivan was assigned to the investigation. He spoke to the

- woman and she again refused to have her grandson arrested, but for-

tunately we secured witnesses in the building who were present some
of the times when the assaults and robberies took place. So, using them
as witnesses we eventually arrested the individual. He was charged
with six counts-of assault and robbery and while the cases were pend-
ing he got out on bail and went immediately back to the woman’s
house, forced his way in and beat her again. We arrested him a second
time and fortunately he was convicted and he is sentenced to 8 to 7
years. He is presently in custody now. .

- The unfortunate thing here. was the fact that there was no way we
could convince this woman that her life was in danger by him..

"“The CramrMaN. Would it be a.case of her knowing but unwilling
to prosecute ?

Sergeant Fornapato. Yes. For the simple reason that he was her
only family and no matter what he did to her she didn’t want him
arrested. In fact, she called our office now wanting to know where he
1s 'and wanting to know:when he is coming home. But, through the
‘cooperation of the people in the building we were able to arrest him.
Without them we would have been powerless to do anything.

The Caamrman. One of the people is- Ms.. Patricia Crosby? -

Sergeant Fornapato. Yes. : '

The CHAIRMAN Do you care to make comments on this case? What
you did, what you observed and the extent of the injuries?

Ms. CrosBY. OQver-a 2 year period of time I got very friendly with
her daughter. She was very sick at the time, had cancer. So about 6
months before the daughter passed she.made me her mother’s lagal
guardian and also hers because she was unable to take care of things
for herself. During this time I had a fight with the grandson because
I walked in and he was beating her and I tried to part it and he bopped
me in the head. So we started fighting and so many different times
that he would come in—he wold show up at social security. check
time and he would take her money and she was on the verge of being
evicted from the apaitment, because she had no way of paying the rent.

He beat her at one time and he {ractured her hips and she had to
go into Harlem Hospital. The last time when I finally got in touch
with the detective, she still didn’t want to press charges but being that
I had become her legal guardian I could go forward with it; c

He bpat her and I happened to come in from work and she was
laying in there on her pillow with blood soaked all the way through
the pillow from him beating her. . o

The Crarman. What did he beat her with?

- Ms. CosBy. Part of the-wheelchair. She was in a wheelchair.
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' arax. She wag in a wheelchair? _ L |
rl{‘fflle 8%2?}?{ A&%S.bgi;vi?ggf’alyzed on the whole right 31§1e,. S'h?,llllz?td 12;
t olia ""Ilz‘hé‘ 1ég part that comes .apart from the wl’.}leelc 11211&3 that
3 E t he hit her in the head with. T came in from wor clan% ¥ ent ut £
.“i ”al 1 her and she-was laying there bleeding from t 161 et ug that
%1616 {(1) iven her and he was tearing up the house loo {i‘nb’as o
gy nmc ]g;ut I had become her representative and the way '}:i1b61' ik
l'n?r ]ei}*:;rfts unable to be home every day. So, the next door 1;;,1& bor baq.
ﬁlﬁ: mo;iey there for her to see that she ate and ‘thmgs,f ‘;lfl beho e
everything that she wanted. Well, during the 1)1o?es? (i  this et ing
he———}éhe. told him that Phoebe had the money. He llfoo fi nlcr e e
with nothing on, this was in the winter, she was b ectalc ng, Lok e o
Phoebe’s door and she begged Phoebe to give helr 11?t11nc1 z"ent enh
Phoebe went to hand Liydia the $60 he just snagic 1ed and wwent 0%t
the door and left her sitting there with no clo les on 1
Ch’{izll;,eg}aesv%ll%gz; number of times that he beat her {pﬁln%r presence and
neighbors next door presence and T just got tec} up \c\i 1 (1) clm.t.emplate it
The CrAIRMAN. 1t is amazing that she survive  Contermp at eol-
Dl e e eldelzgl):rr}:;?cllggg \‘\‘11:;1111 ];‘Lm?t 1of the chair. She
c?;?:fdaiiz;?%;ec}lgzea c%fegfit:t Ois Temarkable that she survived, just
remarkable.

.t her up with her cane. . e o
}\l‘{ﬁ'ecggfigéng(;l?e%vgﬁ, I1 am just—Detective O'Sullivan, do you
1 add? . L ,
lm}r)eefttgc}gi%éng’%%el,ﬁ&;n Yes. During the 1nve§t1gat101ns .sh? lslgcl :}EZE
dmitted to Harlem Hospital on several Qccasu{)anf. T l:etli“ eassgiﬂted
ilmcovered the fact that not only had }};& assm%tg her bu e as
' Sexus casions and this had been noted. L )
he}I‘S}?; gﬁzﬁfﬁ Ts he emotionally 10.1' gsyclholo gically dlutlll,‘bed“.
: o. He wasn’t adjndgec o
%%rt%g%ill‘rng’géﬁgmN. He was 1'epo?ted by the hosgltal {E)Slét; 1f11;(eav
failed' to notify the police at that tl.me,that sheh hadr ce:Iilnvolved.
sexually again because she said she didn’t want the poll

; id the hospital ever notify you? »
gggagéﬁ%%égfgigo. }iges. l\ll.)lany of these cases were c{'e.]%ort@%&ﬁ tillllez
hos ital and when uniformed officers went to 1‘eSp<1){n sqﬁe Seepan
dic:i)te to them that she wanted no police action taken. x
identifv him. ) o
ake a statement? \
’li‘lﬁé %iﬁﬁfﬁgg’;é@m came f01(111' times t&l my ﬁggw}‘}:ggzna:ad éz:)clIl
i d come she would deny anything had -k ed.
tlm]e;et}\::i{hwgitg ofc (t):he, officers and he told me to go to .thedprlicmlcz,g ;411;1(};
iglok with the desk sergeant. I went alrllg. taillkgd Wlthdt%gr Ie;;e :ffxdbtflev
: rs that the daughter had signe ; 1)
i&r:l gu%nt%?llt{; :’r}ll: ig%l;?lch with Officer ?(%’Sulélﬁran:T?&snvg:se%l:nog{oggz
t »ould get any protection for her. She wou , \
t}lllztv:{ﬁ (:ienv tﬁe fact that he did anything to her. L 1 micture
° The CraTrRMAN. That unfortuna.te%j;]r[l represc;,;nt?l tioe (Z ggggﬁl eg cbure )
i ictims. They are tor .
the general attitudes of the vic! are born beteo oy just
ion Jationships with the assallant 1S _ :
g:r(l)ﬁ r?ﬁ:dpﬂlghz;zelves inpa position of prosecuting. That is what seems
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to be our experience, that is the tragic part of this whole thing which
leaves them vulnerable to repeated attacks. o o
How they survive these attacks is beyond me. This is a rather grue-
some illustration of a point that we are making. The more you listen
the worse it gets. But, what heartens me is that he is in prison for 3
to 7 years. Is this correct sergeant ? ‘
Sergeant Fornapalo. Yes. o B
The Cuairman, Well, this is better than has been customary. He is -
deserving of more and I am sure everyone would agree on that but
at least he is in prison. We have seen illustrations where such an
assailant is released and put into the streets almost immediately.
Sergeant Forvaparo. I believe in this cage that the judge recom-

mended that he not be paroled. So, there is a chance that he will do
the whole 7. ‘ \

Ms. Frrraro, What was he convicted of ¢

Detective O’Surrivan. After the initial conviction he was placed
on probation. He wasn’t on probation longer than 2 or 3 days when
he again returned to her residence and broke in through her window
at night. What I would like to say is that-if it wasn’t for people like
Ms. Crosby here it would have been like—uniformed persorinel—we
would have had no where to go with this case. On Ms. Crosby’s testi--
mony in the grand jury, that is the one and only case we were able
to conviet him of,

The Cramrman. I would like to take this opportunity to commend
you, Ms. Crosby. This subcommittee appreciates your testimony
and your presentation. I think there is a lawful obligation to general
conduct. It is witnesses like yourself and citizens like yourself who
come forward and who are willing to demonstrate that they care and

-give a little bit more and not continue their routine living as most

others are inclined to do. You should serve as an example and I hope
the press reports are proper and extensive so that they will give heart
to those who have heretofore remained quiet. -

Ms. Ferraro? ‘

Ms. Ferraro. I would like to add to this, Ms. Crosby. '

I think that, you know, we have got to start caring about each other
and the fact that you reported it, the fact that you went out of your way
to participate in the prosecution, as a former assistant district attorney,
I know it can be inconvenient but on behalf of this committee and on
behalf of any of those old people out there, I thank you for that because
I think it is an incredible thing to do and something that is not done
today usually by people who see things happen. They don’t want to
get involved.

I would just like to ask you, Sergeant, how many instances do you
have of the same type of assault being commited against elderly people
that are reported, say, on an annual basis in your precinct ¢

Sergeant Forvapato. During 1979 our unit investigated 500 robbery
complaints and possibly less than 10 involved immediate members of
the family.

Ms. Frrraro. Does your unit only move in on robberies or simple
assaults ? ‘ ‘

Sergeant Forvaparo. No, we don’t. Just robberies and confidence
game complaints. Those are the only cases that we handle.
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Ms. FeErraRro. So the assault charges that might exist between family
members, you will not handle that, that will go through the normal—

Sergeant Fornaparo. Probably most of these cases don’t get reported
but the few that we do investigate usually get reported by other sources
than the victim. S

The CramrMAN. I think in many cases the victim is totally embar-
ra,ssel(}t @Eout the incident and that is one of the reasons they don’t
report it. .

Ms. Ferraro. The 10 that were reported and that you did investi-
gate 10 of the 500—— - v |

Sergeant FornaBaro. Approximately, yes.

Ms. Ferraro. How many of those were prosecuted ?

Sergeant FornaBazo. Well, there were arrests made in all cases, L
don’t know the final disposition of each one. )

Generally when a case like that is reported and the person commit-
ting a crime is identified we will always make an arrest.

Now, somewhere along the line in some cases the complainant will
withdraw the complaint especially if it is not a vicious crime. In this
particular case, fortunately the district attorney sou%ht——recognized
the importance of it and pursued the thing thoroughly and was able
Eo get a conviction without the victim’s testimony. That is not usually

one. L _ '
Ms. Ferraro. Well, you have a good eyewitness to the incident that
really helped.

I appreciate your testimony. I think the work that the senior citizens
robbery units are doing in this city is incredible. I know that you are
moving the people who are doing %ne confidence games outside of New
York City and moving them up to Canada or someplace which is not
good for our relations between countries but I know that you are pro-
tecting our senior citizens. Again, I want to congratulate you people
becanse I know the kind of job that you do and I know the attention
that you do give to seniors. They actually pick up witnesses and bring
them back and forth to court and almost sit there and hold their hands
as they testify and I think it is an incredible job that you are doing and
I want to thank you.

The Cuamman. Well, the fact of the matter is the units that were
created especially for the elderly came as a result of some hearings that
this committee had a number of years ago. We focused—another one
of the benefits of hearings, those units were not in existence and we
focused attention on the problem. The police commissioner responded
by creating the units and focused his attention to the elderly segment.
They have been productive and they pursue with diligence every pos-
sible problem, every possible crime to its successful completion and of
course my own personal experience with the police department makes
me a little partial to them. .

I have always maintained that they do an excellent job and they are
real professionals. '

Mr. Luken ? .

Mr. Luken. Ms. Crosby, just one note on the reluctance of the victim
in this case to prosecute. Did you feel that that was primarily because
of the relationship with some continuing affection for the grandson or
was it out of fear?
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Ms. Crosny. Well, this is the only one that would ever come around
and as time went on, I personally felt it was fear more than anything
else. She wouldn’t sleep. He used to come in and take her food. She was
literally afraid to eat or sleep. She couldn’t even sleep at night.

Mr. Lugen. I am talking anut the reluctance to prosecute.

She was reluctant to prosecute ? '

Ms. Crossy. Yes.

Mr. Luxen. And she knew that she could prosecute?

Ms. Crossy. Yes, she did. ‘

Mr. Lugen. Do you think eventually her reluctance, refusal to
prosecute was due to the fact that she was afraid of further reprisals
1f she did ¢

Ms. CrosBy. Yes.

Mr. Lukexw. Thank you.

The Crarrman, Mr. Brewster, I would like to announce the arrival
of Congressman Matthew Rinaldo from New Jersey, another member
of this committee.

My, Rixarpo. Thank you, Mr. Chairman.

The Cmairman. The police officers find it necessary to leave, feel
free to leave and Ms. Crosby, we would like to thank you very much.

Mzr. Brewster ?

I would like to thank you, Mr. Brewster, for your cooperation this
morning. It was invaluable.

Mr. Brewsrer. These remarks are entitled “Domestic Violence
against the Elderly,” a call for action by Fred Yaeger, SCCAPP proj-
ect director and Ralph E. Brewster, SCCAPP Brooklyn director, New
York State-Wide Senior Action Counsel, Inc., senior citizen’s crime-
victims assistance and prevention program at the U.S. House of
Representatives, Select Committee on Aging, Subcommittee on
Human Services, April 21, 1980.

If we were in fact to label the 1960 as a decade of interest in. child
abuse and the 1970’ as a decade of wife abuse studies, then I predict,
given the generally increasing concern for the elderly and more spe-
cifically the concern of abuse of the elderly in public institutions, that
the 1980’s shall surely be the decade of our concern over the battered
parent.

The senior citizens crime victims assistance and prevention program
“SCCAPP?” is o special demonstration and research project funded by
the Federal Community Services Administration a,ng administered by
the New York State-Wide Senior Action Council, Inc. through a
contract with the Community Development Agency of the City of
New York.

During the last 215 years we have confronted directly the tragic
problem of elderly sbuse. Such behavior as actual battering, inflicting
of mental anguish, confinement or deliberate deprivation by a care-
taker has been cited in approximately 1 out of 8 cases “62 of
500 for a 6 month period” expressed in overt and covert manners.

Members of the immediate family, mostly children but often sib-
lings, nieces, and nephews have been identified as the abusive agent.
Complex legal technicalities centering around property rights in the
endless maze of criminal court combined with the nonexistence of any
type #«f emergency shelter suited to the needs of the elderly leave these




34

vietims of domestic violence in an escapeless situation. Numerous
attempts by SCCAPP staff to refer elderly victims into nonpx;?ﬁt
battered women shelters have proved fruitless. Such responses as “we
do not like to turn anyore away, however, an elderly woman unld
not fit into this milieu of younger women——

The CrAIRMAN, Where is this, Mr, Brewster ?

Mr. BrewsTER. Page 2. - _

The CrarMAN. Where do you find this experience?

Mzr. Brewsrer, Well, in our referral—it is coming, it is in here.

The Crairmaxw. Let me ask you one question before I forget.

Do you believe that the elderly victim would leave the home and go
to a sheltered institution % o

Mr. BrewsTER. In some cases we believe that they do but for example,
whether the husband who is retired is receiving the social security
benefits and other benefits and the wife does not have these benefits or
any means of income, you see, there is a reluctance there for the wife
to leave the situation because she becomes more and more dependent.
Then with the maze of eligibility requirements and so on, it is a little
difficult. ‘ . ’

Ms. Frrraro. Can I just interrupt you for 1 minute? Isn’t there
also a psychological problem removing an elderly person from fa-
miliar surroundings and placing them into a shelter? That to me
would be a highly traumatic situation. L

Myr. BrewsTeR. From a familiar situation, yes. It would be.

Ms. Frrraro. Thank you. ‘ .

Mr. Brewster, In the cases of elderly battered men which comprise
approximately 25 percent of SCCAPP’s abuse cages, there is neither
designated emergency assistance nor shelters available.

Even in the case of the battered elderly female, welfare centers use
discretionary policies relating to the allocations of these funds, inter-
preting battering to mean spousal violence only. In approximately 65
percent, 40, of the SCCAPP abuse cases, removal of the elderly person
from the home was recommended. However, in only 4 of the 40 cases
was removal possible and this involved referral for nursing home
placement. Lack of alternative housing both on emergency and long-
term basis was the most frequently reported barrier to removal..

From our experience there exists no ‘organization in New York
City that deals exclusively and comprehensively with the problem of
elderly abuse. The New York City Department of Social Services
Division of Protective Services appears to deal primarily with those
elderly living alone. However, consider the fact that 69,271 persons
live in their own household with other relatives besides spouses. Con-
sider the fact that 130,988 65-years-plus live in a household ¢wned by
children or relatives or relatives with children. )

Utilizing the 10-percent elderly family abuse rate found in studies
conducted by Prof. Susan Steinmetz at the University ¢f Deluwiire,
we can predict that more than 20,000 elderly are at risk of being vic-
timized in New York City. An additional 19,878 persons of 65-years-
plus live in households owned by nonrelatives with nonrelatives.
Although these coresidents are not related, due to their dependent
position they are also vulnerable to abuse, bringing the population at
risk to approximately 23,000 elderly. - SR :
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Some of the factors that should be considered in studying the in-
creasing incident of elderly family abuse have been identified as:

First : The increased life span and the constantly growing number of
elderly living in a deteriorated emotional, physical, and financial con-
dition and therefore placed in a dependent position. By the year 2025
the elderly will comprise 25 percent of the ‘population. At present
they comprise 10 percent.

Second : The possible growing guilt of children in placing their par-
ents in nursing homes due to the recent exposure of expioitation in
these institutions. However, because of the lack of knowledge of how
to deal with the elderly family member, benign or intentional neglect
QoCUrs,

That, the changing role of the middle-aged woman, the most typi-

cally assigned elderly caretaker, to performing jobs outside the home
and her resentment toward domestic confinement.
. Although the: problem of elderly family abuse will only get larger,
society has for the most part ignored the phenomenon. However, the
elderly victimized in this brutal way, whether in the form of starva-
tion, withholding of medication, being kept captive in a bedroom or
being robbed of their social security check, have not activated the pub-
lic conscience, due to their fear or shame.

Battered women’s groups have displayed little concern for the
plight of the elderly woman since they, for the most part, do not es-
pouse feminist concepts.

As far as systematic research on the subject is concerned, the prob-
lem is relatively unexplored even on a national basis. However a re-
cent survey conducted in Boston attempting to measure the incidence
of elderly family abuse revealed that 55 percent of all social service
personnel returning questionnaires had contact with at least one case
of elderly family abuse within the preceding 18 months. '

We at NYSW/SCCAPP are grateful for the oportunity to speak
and to share our experience with you. There are no easy soluticas to
the crime problem in general or to the specific problem of domestic
violence against the elderly. It is our Lope that the members of this
committee, together with your colleagues in Congress and with those
of us testifying today can design and develop legislative remedies to
Improve domestic relations laws, can provide funding for research,
can provide funding for comprehensive intervention and prevention
programs, and restore a measure of justice for this long-overlooked
group of victims.

I just want to give five instances of cases of elderly abuse that have
come into us. )

Mus. (0., a 73-year-old woman reported being beaten and threatened
by her alcoholic nephew who was residing with her in her home.

Mrs. R., an 84-year-old Harlem resident resides with her two sons
who are both alcoholics and deprive her of her social security check on
a monthly basis.
~Ms. P, an 84-year-old Bronx resident reports that her nephew
from Florida removed $30,000 of her savings from the bank and there
1sno way she can retrieve it.

Mrs. H., a 74-year-old woman, recently arrived in New York after

being removed from her nephew’s home in Florida with no notice.
She is left homeless and penniless. ’ :
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© Mus. J., age 88, was missing her social security check for over 3

months. When she confronted her son.who resides with her about the .

v

problem, he proceeded to break her right arm. * ;
Thank you, Mr. Chairman. ; Lo e
The Crarrman. I have no questions, Mr. Brewster, but I would like
to commend you for an excellent statement. It seems to be quite com-
prehensive and we appreciate your testimony as well as your coopera-
tion with the victims that appeared here this morning.
Ms. Ferraro? . o :
‘Ms. Ferraro. I have no questions either and I too want to thank you,
Mzr. Brewster, for your testimony.

However, I couldn’t let your testimony on page 4 go by without com- .

ment and allow it to sit in the record as _it 1s. You..r comments on bat-
tered women’s groups; that they “have displayed little concern for the

plight of the elderly women since they, for the most part, do not

espouse feminist concepts.” I believe that is a nonsequitur. I don’t
believe that it is why battered women’s groups haven’t gotten involved
in this particular issue. It would mean groups who represent battered
spouses are more concerned about getting shelters, are more concerned
about removing the women and children from the home, are more con-
cerned about giving counseling to the abusers. We don’t have a similar

set of circumstances with an abused spouse as we do with an elderly

person who is a victim of abuse and I think probably the main reason

brought out in the hearing so far this morning has been the lack ot
cooperation in the reporting procedures by the victims who areelder].g.
I just didn’t want, for that reason, to remain. quiet here because I don’t
agree with it. o ‘

Thank you for your testimony.

The CraarrmAN. Mr. Luken ¢

Mr. Lugen. Thave nothing. Thank you. ;- :

Mr., Rixarno. I have no questions, Mr. Chairman. Thank you. .

The CuarrMAN Thank you verv much. : o

Mzs. Lou Glasse, director, New York State Office for the Aging,
Albany, N.Y. :
I Wgrl,ﬂd like to take this occasion to welcome you back to New York

State.

STATEMENT OF LOU GLASSE, DIRECTOR, NEW YORK STATE
OFFICE FOR THE AGING, ALBANY, N.Y.

Mrs. Grasse. Thank you very much. I am delighted to be back in
New York State and I hope that I may be effective in serving those
constituents about whom you and I are both concerned.

T bring with me this morning William Koester who is on my stafl
of the State office for the aging, a specialist in crime prevention for
the elderly and T thought that if questions arose that he might be help-
ful to you. o

I Wg’uld like to thank Chairman Mario Biaggi and the members and
staff of the Select Committee on Aging for their attention to the sub-
ject of domestic violence against the elderly and for the opportunity
to testify on this area of great concern. I wish to talk this morning:

First: On the frequency of elder abuse in the home because I believe
that it is a growing phenomenon ; -

R e
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Second : On the problems in reporting cases of domestic violence
against the elderly; , _ .

Third: On the need for increased resources for services and pro-
grams which serve families involved in elder abuse; and

Fourth: On the need to have specific provisions for the elderly in

- the Domestic Violence Prevention and Services Act, FL.R. 2977.

The New York State Office for the Aging has for the past several
years been working with local law enforcement agencies and the State

. division of criminal justice services to address the problem of criminal

victimization of the elderly. Much progress has been made in develop-
ing programs to reduce both the incidence of crime and the fear of
erime experienced by older New Yorkers.

However, it is only recently that we have begun to learn about inci-
dents of physical abuse and violence against the elderly in their own
homes by members of their own families. It would seem that the same
savagery shown the elderly on the streets by criminals who prey on
the vulnerable has permeated ints the home.

The home, conceived as a place of refuge, turns out to be a very
dangerous place for some older persons. Researchers estimate that 10
to 20 percent of families in the United States suffer some incident of
family violence and the elderly, once respected and venerated do not
escape victimization. o ‘

Outside of anecdotal information on the phenomenon of what some
call “granny battering,” very little is known of the nature and fre-

~ quency of domestic violence against the elderly.

The researchers who have studied the problem differ in their pro-
jections of how extensive it may be. In a study done by Elizabeth
Lau and Jordan I. Kosberg, 9.6 percent of all elderly clients “60 years
of age and older” seen by the Chronic Illness Center of the county
h%)sll))ital system in, Cleveland, Ohio, had been victims of some form
of abuse. R , :

Richard J. Gelles of the University of Rhode Island estimates that at
least one-half million persons age 65 and over are physically abused by
younger members of their families. Marilyn R. Block and Jan D.
Sinnott, in a study done under a grant from the Administration on
Aging, projects as many as 1 million cases of elder abuse nationwide.
‘While elder abuse appears less frequent than spouse abuse according
to Block and Sinnott, it séems to be at least as high as child abuse.

By projecting current-census data into the 1980’s and beyond, we do
know that both the number of elderly “60 years of age and older” and
the percentage of elderly in our population are growing. The frail
elderly, that is thoss elderly who are 70 years of age and older, are
especially growing in numbaers and it is the frail elderly who are most
vulnerable. According to the few studies done in this area, the group
most frequently abused in the home is the frail elderly. With the cost
of living rising, with the problem of ‘care of older family members
becoming more difficult and with the resultant frustration felt within
the household, it is reasonable to expect that abuse of the elderly in
their homes will be a growing phenomenon. . ‘

The problem of domestic violence against the elderly is complicated
by confusion over what actually constitutes abuse within the family.
Overt physical abuse may be the most serious, instance of domestic
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. . Mrs. Grasse. T don’t believe it is at all unusual an
one of the problems

who might roam off. ; : _ :

oW, again I am uncertain about this specific case. Does this per-
son go walking and know how.to get back, or does this. person not
know how to get back? ’ ‘

. Mr. Rivarpo, No, he goes walking and in the greatest majority of
nstances apparently does know how to get back. .

Mrs. Grasse. Well, if they are able to assu
themselves, it seems to me st

| : d this is certainly
a famlly must face in caring for an older person

older person who is beginning to experi

ders off, Foster care homes and adult homes all have limitations of

course in providing that kind of supervision once the person goes out
the door. = - '

Mr. Lugex, Can I ask a question ¢ :
0:you believe it is important that we distinguish between abuse—
domestic violence and criminal violence in these areas in approaching
the problem of the programs and funding ¢ ' :
Should that line of demarcation be sharp? f
rs. Grasse. I am not going to answer you yes or no. I am going to
try to equivocate a bit, because this is a difficylt question.
Mr. Luksx. I didn’t think it was that black and white,
Mrs. Grasse. Tt seems to me that it may depend upon how to correct
the problem. ‘

- If we want to prevent the problem or correct the problem, then we

might use a different approach, Tf it is a domestic violence situation

that grows out of a family problem, an acute family problem, then
obviously our Primary purpose would be to solve the problem that
the family has,” K o

If the problem cannot be solved by counseling or guidance, by tem-
porarily having the person out of the home or by providing adult day
care services, then a nursing home placement micht be considered.

hese are the kinds of protective services that are often times remedial
and helpful. = '

However, if these kinds of measures are not helpful, then we have
to take more extreme measures, It seems to me the next step—and this
must be evaluated carefully—would be to consider criminal intent.

Mr. Luxken. Thank you. " - '

" Mrs. Grasse. Some reseachers and professionals have advocated that
States adopt mandatory reporting of cases of domestic violence against
the elderly, while others are hesitant to adopt such a system without
adequate resources to investigate, assess, and coordinate treatment
plans in cases of elder abuse. Resotirces available to address the prob-
lem are already scarce and stretched to the breaking point, Mr. Patrick
Wahl, director of the protective services for older adults project in
Erie County, a model project administered by the Erie County Depart-
ment of Senior Services under a special grant from the Department of

Social Services, discusses the potential role of title XX protective
services for adults in New York State:
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Law Enforcement Assistance Administration—ILEA A—funding, once
available to develop creative programs for addressing problems such
as domestic and criminal violence against the elderly, sustained a dras-
tic cut in the last Federal fiscal year. HUD policy under section 8 has
been to deemphasize housing for the elderly. Funding for employment
programs for the elderly is inadequate to meet the needs of seniors who
wish to live on their own in the community. As the elderly population
grows in numbers and in relation to the rest of the population, the Fed-
eral Government must be prepared to support efforts designed to ad-
dress problems such as domestic violence against the elderly. .

The Federal Government can assist States in developing an adequate
response for elderly victims of domestic violence by providing adequate
funding for protective services for adults under title XX. Further,
by changing Federal matching requirements from 75-25 percent
(Federal-State/local) to 90-10 percent for projects which address
domestic violence against the elderly, States will be encouraged to
adopt programs that require mandatory reporting and provide ade-
quate services for those abused elderly inneed. :

In New York State, under article VI of the State social services law,
cases of child abuse have been mandatorily reported since September 1,
1978. This program, which provides for investigation of all cases re-
ported within 24 hours, and for emergency intervention by the police
in the most serious of cases, has been encouraged by the adoption of
the National Child Abuse Prevention and Treatment Act of 1974
(Public Law 93-247). I would recommend that the House Committee
on Aging request the Government Accounting Office—GAO—to care
fully study the programs developed under this law. We should be able
to learn from the experience of the States which have dealt with child
abuse, a problem similar to the one we are discussing today. The next
step would be to provide funding to the States for demonstration pro-
jects that require reporting of cases of elderly abuse, set standards and
procedures for assessing those cases, and most importantly, which pro-
vide enhanced services and alternatives to the elderly victims of abuse.
As we have seen here today, once a case of domestic abuse of the elderly
is-reported, the real work only then begins. ‘

The New York State Office for the Aging was encouraged to learn
that Congress is considering funding grants to States to help prevent
domestic violence and assist victims of domestic violence. As the
phenomenon increases in frequency, at least for older people, there
1s a growing need to coordinate the private and public resources
already available and to supplement these existing resources in order
that needs of families be adequately met. Also, I think that it is ap
propriate to address domestic violence as an intergenerational, family
problem, the causes of which are deeply rooted in our culture.

You recall the shock that we all experienced when we began to read
about the reports of criminal attacks upon the elderly. I don’t think
we realized at that time that perhaps we were only seeing a physical
manifestation of something that was much broader and that only
now are we beginning to see this manifested within the home. I sus-
pect that we really do not know the full extent of abuse of the elderly.

To treat domestic violence directed against only one age group is to
disregard the overwhelming evidence that violent behavior is passed

S
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on to other generations. The abused child becomes the abusive parent
and, as we are now discovering, the abusing child who mistreats his/

her elderly parents. : B o
I am compelled, however, to point out that nowhere in the Domestic
Violence Prevention and Services Act are the special problems of
-elderly victims of domestic violence addressed. I am particularly
concerned abouy this omissior at.a time when the highest levels of
government are questioning whether or not we can afford the elderly
In our society. It is my experience that when programs are planned

and developed without taking into consideration the needs of older -

persons, those programs tend to subtly exclude the elderly.

I wish to recommend the following to help insure that the Domestic.

Violence Prevention and Services Act has a positive impact on elderly
victims and potential victims of domestic violence. .

1. The Congress should recognize and point out the growing aware-
ness of domestic violence committed against older Americans and
require that research funded under this act include an examination
of the problem of elderly abuse..

2. The national media campaign to be developed under the act
should show all age groups that are potential victims of domestic
violence. S ‘ R ’

_ 3. The Federal Interagency Domestic Violence Council to be estab-
lished under the act should require representation from the Admin-
istration on Aging. :

_ 4. Assurances should be provided that any project for which a grant,
is made will be administered and operated by personnel with appro-
priate skill and that particular attention be given to the provision of
services which respect the age of the victims. Regarding this last
recommendation I wish to call your attention to section 8(a) (2) (K)
of the Domestic Violence Prevention and Services Act wherein I noted
an appreciation for the cultural differences of those individuals with
limited English-speaking proficiency. I see an equally pressing need
for a sensitivity to the special needs of the elderly. ‘ :

The New York State Office for the Aging is working closely with
members of Governor Hugh Carey’s Task Force on Domestic Violence
to develop a coordinated effort to address the problem of demestic
violence against persons of all ages, As part of the Governor’s total
effort the New York State Office for the Aging is developing a special
research project in order to learn more about the nature, causes and
treatment of cases of domestic violence against the elderly. We look
to the Federal Government to recognize and support these efforts on
behalf of older people in New York State.

Once again, I wish to thank you all for the opportunity to be here
this morning and to thank Chairman Biaggi and this committee for
its insight into the problems of older persons and its special effort to
seek solutions to those problems by calling this hearing today. -

Thank you. ~ : | R

The CrarMaN. Thank you, Mrs. Glasse. I have been advised that
we have 12 States in the Union with adult protective laws and New
York is not among them. o ' o o

Mrs. Grasse. Oh, we do have adult protective services in New York
State, yes. There is adult protection. Yes, absclutely, sir. I think you
have been misinformed on that one.
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The CrAmRMAN. Well, then someone should take—someone should
answer the statistical— . '
Mrs. Grasse. I will check that because I know you are so seldom
wrong that I must feel that I am wrong, but I know that we have
adult protective services. : ’
The CuarrmMAN. I am seldom wrong; my staff is never wrong. -
Mrs. Grasse. Maybe Mr. Koester has some clarification for that.
Mr. Korster. Chairman Biaggi, there is not a mandatory reporting
law in New York State—for emergency room personnel or police offi-
cers or others to mandatorily report cases of domestic violence against
theelderly. There is such a law in some States in the Nation.
The Crarman. While we are dealing with mandatory reporting,
what is your reaction to it ? -
I have some questions about it.
Mr. KoxsTER. I think that we have some concerns also.
The CuairMAN. About the inability to deal with it now?
Mr. Koester. Exactly. ,
The CaairmAaN. If you had the whole mechanism in place, you would
agree to mandatory reporting ?
Mrs, Grasse. Yes.
Mr. KoESTER. Yes. ,
Ms. Frrraro. Unless you can do total followup you see no necessity
for mandatory reporting; is that correct ? ‘
Imean, you see our reason for mandatory reporting. I see the build-
ing of statistical data for one thing; we know that governmental
agencies don’t move unless you have a massive problem and that should
be a way to find out whether you have a massive problem. I see also
the. fact that an abuser who is—and it is the same thing with an
abuser of a child—these are not people who do things in the open,
they are not proud of their acts but once it becomes obvious that at
least someone is going to find out about it, sometimes they think twice
about doing it. So, I see it as a possible deterrent, and I also see it as
a possibility of preventing a further and more destructive abuse where
you-have a very, very severe case. By not reporting that at all you
might be jeopardizing that person’s life. |
I would say that I would feel more comfortable with knowing more
and moving as far as X ~an with the funds that I have available rather
than ignoring the other aspects of what is outside.
Mrs. Grasse. But obviously we are really talking about which is the
lesser of evils.
Ms. Ferraro. That’s right. o
Mrs, Gr.asse. And we are not talking about what is the most desirable
way of dealing with the problem and is that not always a matter of
judgment ? Being an advocate for the elderly, I am often very fearful
of adopting legislation which gives the appearance of solving a prob-
lem but which doesn’t because you don’t have the resources available
to solve them. For example, the 1978 amendments to the Older Ameri-
cans Act of 1966 require that. State agencies for aging establish and
operate a long-term-care ombudsman program which will investigate
and resolve complaints made by or on behalf of those elderly individ-
uals who are residents of long-term-care facilities.
In addition, the law requires that each State’s long-term-care om-
budsman program monitor policies and practices related to long-term-
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care facilities, provide information on the problems of those elderly
residing in long-term-care facilities, and train volunteers and citizen
organizations to participate in the ombudsman program. In order to
fund these activities, however, the law requires that the State agency
use funds allotted under title ITI-B of the Older Americans Act in an
amount of 1 percent of the total title IIT-B allocation for the State—
or at least $20,000 for the smaller States. In New York State, that
means that only $203,618 are available to fund the important ombuds-
man activities which provide services to the 126,275 elderly individuals
residing in long-term-care facilities on any given day. That $208,618
is clearly inadequate to carry out all of the activities required for the
ombudsman program. The funding is not adequate to support the
44,473 patient contacts and friendly visits made last year by the New
York State Office for the Aging ombudsman program; nor does it
provide the necessary resources to expand the program, beyond the
12 localities now served, to other areas of the State. L urge you to care-
fully consider the implications of the setting of mandates without
adequate fresh resources to truly carry them out. ‘

Let me say that another major problem is illustrated by the com. |

ment that came out this morning in the earlier testimony. A. policeman
reported a case of abuse of an older woman, who heiself was fearful
to report it. But here and in earlier testimony by Leora Magier of
COCOA, you will note the fact that social services were called and
declined to get involved. This should help us to realize that one of the
major problems is providing protective services for older persons.
Becoming a guardian for someone who doesn’t want to be guarded
raises the whole question of a person’s civil rights. When that older
person declines or resists protection, it is not easy to decide when and
how to react. Certainly I think we should move quickly on these kinds
of situations. And yet, Congressman Biaggi, as an attorney you must
understand the problems of insuring civil rights in these situations.
‘We must proceed very slowly ; we must push very cautiously.

The CrarMAN. I agree. A S

Ms. Frrraro. Aren’t those precisely the same arguments that were
raised 5 or 10 years ago? . :

Mrs. Grasse. Absolutely. :

Ms. Ferraro. About battered spouses, it is the exact same argu-
ment and then once the legislation was passed and once it became a
matter of national focus, women who before would never, ever, say
anything started to come forward saying, Hey, I have had enough, I
have had enough and that might be where this might be a direction
that it would take as well. ‘

Mrs. Grasse. I would certainly hope so.

The CmairmMan. On that same principle lies the question of rape
reporting. All of that, what Mrs. Ferraro says with her comment about
mandatory reporting, I think is well taken. You are talking about
utopia. You want to get it all in place at one time. Frankly, I don’t
know, in a practical perspective, that it would happen. I think the
presence of substantial authoritative data could make our job, yours
and mine, easy and you can build up a statistical base. We don’t expect
the Government response en masse, at one time, but the stronger case
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you have the more certain you are to have at least an accelerated in-’

vo%{vementg of programs that would be responsive.
aoar . R . 1 3 3 ] '
thatehioltld‘lml})g ]t'h(?t;atl gllllnex}t aga‘lnst;: mandatory reporting, we suggest
you apply 1t to the reporting of a homicide. It is mandatory to
report a homicide. o
Mus, g'LASSE. Obviously. o
The CratrmaN. It is the principle. It is a very graphic and dramatic

Ulustration but it is a principle. I believe that you must, as Ms. Fer-

raro stater, be buttressed in your argument for legislative programs by
an abundance of material. Most important of which would be statis-
tical data as the incidence of crime, the frequency cf crime, especially

when you are taling about a relatively unknown, and new phenomenon. -

Mzrs. Grasse. Congressman, I know from your own records that you
are lending every cffort you can to helping us to gather that kind of
data. I refer to the amendment that you submitted and that was passed
this past winter as part of the Justice System Improvement Act, re-
quiring that statistics on crime against the clderly be maintained in
order to better understand victimization of the elderly. - o

- The CrAIRMAN, Thanks for calling it to mind. L
_ Mus. GI}ASS.E. I know that is a concern of yours and you support us
in that. T think we certainly have the same common goal. May I
respectfully request that should you decide that it is wise to g0 with
mandl'atory reporting, that you, at the same time, also su‘ppof?; meas-
ures for additional funding to provide expanded protective services for
the elderly. : ‘ |
. The Crarrman. We have always wanted that and we certainly do
in this connection. The problem is what would be the universal response

(1)\Tfag(1)en (thclllgg;ess in light of the fiscal atmosphere that exists in the

%\\%s. Ferraro?

Is. Ferraro. I have no further questions. Ths )

The Crramaan. Mr. Rinaldo? 1 handk you very much.
1£Ir. R{gg\lpi)o. Yes, just one comment.

. Would like to point out that by your own testimony I think vou
lg}l:;ltd a cdase?l for at lels_lat bzuzl iniiisabion into ma,ndatorjyreporting so
-'We do have a valid body of data upon whi roj ~
ne%ds and services, Y Yo W 11,ch£ fo project fufure

for example, on page 1 you point out that researchers estimate that
vy . . &t’
10 to 20 percent of families in the United States suffer some incidence
of family violence. The study done by Lau and Kosberg states that
it 1& 9116 perient of all elderly clients. : C
elles estimates a half a million persons aged 65 or o
and Sinnott estimate 1,000,000 casesla) ° rover and Blc:ck

Mrs. Grasse. There is a lot of confusion.

Mr. Rinarpo. I think there is really a need for some hard data.
In fact, I believe that some data—once it is in the hands of Congress—
would motivate the proper committee to legislate specific programs.
With the wide divergence of opinion we do not now know what violent
acts occur and more importantly, exactly what they consist of.

Mrs. Grasse. Well, I certainly would agree that there is much con-
fusion. That is why we had recommended additional research as well
as services. Certainly we want to know what the true picture is.
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Mzr. Rixarpo. Thank you.

Mrs. Grasse. Thank you. ' ‘ )

The Crairman. How do you respond directly to the suggestion that
some people make about directing title XX funds to the elderly?

Mrs. Grasse. T am not sure I understand your question.

"The CratrRMAN. Some of those funds from title XX, o

Mrs. Grasse. Certainly we believe that there ought to be direction
at the Federal level—— '

The CHAIRMAN. Yes. - ‘

Murs. Grasse [continuing]. The intention originally of title XX was
that it would be a local planning process. However, I am sure Con-
gress intended that these moneys serve the needy elderly. I would
support Federal direction to insure that.

The Caamman. Thank you very.much, Mrs. Glasse. Thank you

~ for your testimony and we appreciate your taking time to testify here

today.

Thank you very much.
[ Whereupon, a short recess was taken. ] ‘
Ms. Ferraro. I just want to tell the respective witnesses who are
in the audience as well as those seated in the aadience that although
three quarters of the subcommittee have moved out, it is because they
did have other appointments. However, they do read the record and
we will proceed with the testimony and do it any way you want. If
you want, you can read the whole statement into the record or if you
‘like, you can sumnmarize it. It is up to you.

STATEMENT OF ROBERT TROBE, DEPUTY ADMINISTRATOR, FAMILY
AND ADULT SERVICES, HUMAN RESOURCES ADMINISTRATION,
NEW YORK, N.Y.

Mr. Troee. In light of certain time constraints that we are facing,
I am going to summarize my testimony. .
. I am Robert Trobe and I am the deputy administrator of the New

*York City Human Resources Administration for Family and Adult
. Services. My agency provides a variety of services to seniors including

protective services for adults, home care and some services which are
in some ways related to battered women shelters and so forth.

I would like to first of all thank the committee for holding these
hearings. I think it is very valuable and has helped to focus attention
on something that has been neglected for too long.

We are currently at work at trying to develop some mechanisms for
dealing with the problem of abuse in the city. Presently we do get very
few reports in my-agency that would be good. However, I suspect that
prior to the establishment of programs for battered women there were
probably very few reports of incidence of battering and therefore,
although there are few reports, it in no way indicates that the problem
is small because the availability of services. When one provides serv-
ices then one finds that the frequency of the incidents are quite
extensive. .

We are contemplating doing a number of things which I would like
to tell you about. My testimony deals with some of the problems that
we have experienced, but I would rather focus my verbal testimony
on what can be done.
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First of all, although it may not be an appropriate solution for
some abused elderly, we have talked to one of the new battered
women’s shelters that will be opening in Rockaway where they will
be having an apartment type of situation rather than a resident situa-
tion. They are prepared to take the abused elderly and we will fund
them with emergency assistance funds and that will provide, I think,
for the first time in New York City a place that the abused elderly
can go for shelter. ‘ SR '

Second, Lucy Friedman on my right, head of victim services
agency, spoke recently about establishing a program which might
be more appropriate for more abused elderly and it should be with

" respect to utilizing the foster home for adults program which we cur-

rently run. We run a program that serves about 1,000 pecple that are
placed in private homes throughout the city. Presently we are serving
discharged mental patients, people who are in institutions for the
mentally retarded and our frail elderly. We feel this could be a very
useful' model for serving victims, particularly victims of various kinds
of domestic violence, particularly the elderly because it puts them
into a family setting rathér than into a residential setting and we
think that they might find that moie appealing.

We were in discussion recently with victim services agency about
negotiating a contract which they would assume responsibility for the
delivery of those services and in effect hire or arrange for foster homes
to be available for the abused elderly person and then that would be
paid for out of the same funding source, particularly emergency as-
sistance to adults that we are using for battered women. We think
that this might be a useful remedy to the problem at least on a small
scale and we hope that we wold be able to do something notwith-
standing the serious natural restrictions that we are all under in the
coming fiscal year. ‘ '

Let me just end it with that. o

'[The prepared statement of Robert Trobe follows 1]

PREPARED STATEMENT OF ROBERT TROBE, DEPUTY ADMINISTRATOR, FAMILY AND
Apurt SERVIOES, HUMAN RESOURCES ADMINISTRATION, NEW YoRK, N.Y.

My name is Robert Trobe. I am Deputy Administrator of Family and Adult
Servxges of the Human Resources Administration, the city of New York. I should
first like to express our gratitude to Congressman Biaggi and the Subcommittee
on Human Services of the House Select Committee on Aging for focuzing atten-
thD‘OI?‘ an important issue—that of the abused .elderly—and enablilig us to
see 1t_ in a new perspective, I appreciate the opportunity to appear before the
committee as it considers this neglected area. = S ,

qugral divisions of Family and Adult Services ( IPAS) are likely places for
receipt of }comp!aints about abuse and battering of the elderly. One of these is
Protective Services for Adults (PSA), PSA reports that it receives a small
number of referrals of abused elderly. However, it has never been able to sub-
stantiate such abuse. This is an indication of the great difficulty in dealing with
f{m}ﬂy (or same household) situations. Often when the PSA represeuntative
arrives, the person who has been sccused is in the same room as the prospective
client, and even if not, the client expects to £o on living with the alleged abuser.
Ihe elderly may be even more afraid of breaking up a household than a battered
woman, particularly with increased public attention and support for the problems
of pattered women., For an older person, the abuser may he the only one left of
a circle of relatives and friends; the person faces isolation, perhaps destitution,
and :I‘ear,s there is nowhere else to go. (The shortage of low-income housing em-
phasizes this in the long run, even if emergency shelter is provided.)
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Typi ples of cages in which PSA has been involved are these:

. fi%’lcglg;g?;e?ﬁgfd ~blin3 woman was unable to cqsh checks, shop, or ‘COQ}‘ ngxl'
herself. Her only known relative was a drug-addict son‘who cashed her
checks and let her nearly starve on a few cans of soup a_nd loaveg. of breag a
week. She admitted that he physically abused her_—-—hlttmg, beating, burx}m%
with cigarettes. But she loved 11i1tn stmd W?Eud not either press charges agains

i - nceent relocation into a protective setting. )
hu?2<;1 zﬁe gvife in i 73-year-old1 couple was deteriorating rapidly, anq the husband
who still functioned marginally would not accept; help or pay f(_n: it, or assume
financial responsibility for her placement in a skilled nursing facility. ’.I"hey 'hved
in filth and stench, although the man had clean rooms upstairs, out of hee 1ea9h.
A son (who has moved out of town) reported that his father had beei abuslzg
for years and his mother’s obvious fear was chronic. She was virtually starv

and had been observed eating the cats’ food and milk. Several social agencies

had tried to help over the years, but in vain. PSA finally wgnt to coqrb and in
Samotnthg securel()l a committee that could place the woman in a nursing home.
"That a life-threatening situation could not be handled in less time is gnother
indication of difficulties encountered. .

’l‘ﬁg specific protective service for adults program of EAS is a small program,
and in addition various protective services are also given by other divisions
of FAS and by general social services. The protective service program takes the
hard cases, involuntary clients and helpless people like the fnghtened ‘wife
above. It needs more case workers, more time from legal and medical cox}sultants,
and help in financing emergency shelter. Additional Federal funding, both
through an increase in title XX appropriations and through other channels,
would make a difference. .

The battered women’s program receives complaints only abopt spouse abuse,
but it reports that some clients are in their fifties and gixtxps. Since usually this
is a life-long pattern, it is logical to suppose that it persists into l.ater years if the
relationship continues. But as years pass less resources are available to the bat-
tered person and the reluctance to break ties grows. _

Sometimes our senior centers hear of abused elderly, either because there is &
program to assist vietims of erime which encourages reporting, or because phe
elderly confide in each other although they would not make a public complamt:
and staff members get to hear about it. The centers may become a resource for

neovering hidden abuse. .
! %ge"sebeli%ve that this may be only the tip of ~tl}e iceberg and we hopg th.at 1t‘hls
hearing will shed light on the extent of the probiem and ways to identify it. Few
elderly-abuse studies are available, but one conducted by Ehz?beth E. Lau z_lél(i
Jordan I. Kosberg at the Chronic Illness Center of Cleveland’s county'hosp_l 2.1'
system found that nearly 1 of every 10 (9.6) elderly persons accepted at the clini¢
in a 12-month period had been subject to abuse. Three-fourths of the cas’e? in-
cluded physical abuse and almogzt half, verbal assaults and threats provoking

fear. In nearly every case, there was violation of rights, #uch as forcing a person.

sually into a nursing home,

ouégg;rlzgga gltg(iaﬁgletz, grofessor at the University of Delaware, who hs:s publishleq
: any studies on family violence, also uses lth_e 10-perqent figure, but msi1 pOp;ln%S
tion of dependent elderly living with a relative who is not a spouse, l e pob e
out that the care of more than 22 lmeion lzl\mericans older than 65,‘0_f whom abo

y tionalized, is left to chance.. . )
5 1}?11 (i\?:xt\;ru{’?)gﬁsgitt;, the senior citizen’s erime victims assistance and,prevel;zté%%
(SCCAP) program found physical and mental q’buse and cpnﬁnemept in 62 ot A
situgtions over a 6-month period in 1978 ; I believe that §COAP will ApPresercl1 dig-
tailed testimony before this committee. We hmfe met with the SGI? I an e
cussed with them the kind of cases they encounter and what can be ‘onet l?ou X
them. Using shelters created for »battered_.spguses ig one possibltt, resource tho gto
some clients indicate they want to remain in the home. We are end%nvomx gi) to
make arrangements for shelter in cases o:f. need. We¢ have dlsqlglsstgh w‘t lthat
agency which will be providing shelter services under contract wi }1 e‘mdgcated
they be prepared to take in such cases where necegsary and they have in

| tive. .
thtﬁxgg;?oge;fggﬂm geems to me to be the identification of the elderly y:;ho ug%
suffering abuse. Connecticut mad%3 retgorti}lg 31{31 z;lllggssesA%g séxipgggegage ;Slfave
ha: 65 mandatory, effective Januar, . Al R

{:)légierzlpct)e:tetd, of which 400 involved physical abuse. New York State does nqt:
have such a law,
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The creation of a climate of public opinion which will encourage thé abused to
come forward is the first step; to this your committee is contributing greatly.
The second is the knowledge that support and assistance are available. Here
family and adult services can help and will work with other concerned agencies
to increase the assistance available. Where cases can be identified, we can offer
the kind of emergency shelter, medical assistance, and advice on legal action now
given to battered women. New structures are not needed, only new awareness and
new emphasis. : ‘ o S

We should be particularly interested in the possibility of demonstration proj-
ects which would enable us and others to experiment with the best wars of defin-
ing the problem and offering solutions. ~ = ‘

We would like to see the Office on Domestie Violence in HEW given the au-
thority to enter into such demonstrations. Since this problem is closely related
to other forms of domestic violence, we should like to see them given the discre-
tion to work this into an overall program rather than being mandated to fund
specialized demonstrations, We support H.R. 2977, the Domestic Violence Pre-

verition Act. Our concern sbouf the addition of specific provisions dealing with

elderly victims is that, if appropriations are not increased, as is likely where a

8-year budget has already been passed, the funds will be spread so thin as to be
~f real help to few. - .

If the Law BEnforcement Assistance Administration’s programs are continued
they should also play a role in developing program approaches. The Adminis-
tration on Aging should be involved and might be asked to develop demonstra-
tion projects. Generally, we think that program approaches need to be developed
which sensitize family and aging services agencies to these problems
and bring them into the mainstream of a compreliensive social services system.
Thus, there would be needs in the area of training, outreach, and the integra-
tion of services to this group with existing programs, including adult protec-
tive services programs, social services to the aging, legal services, victim serv-
ices, and family services.

Professor Steinmetz comments that the sixties was the decade in which child
abuse demanded and received atténtion, and the seventies the time when spouse
abuse was recognized and challenged. In the eighties it should be the turn of the
elderly, They have had to wait too long, but now that you and others are at

work, we can hope ‘that together we can put an end to this intolerable abuse of
the elderly.

i

Ms. Ferraro. Do you want to give testimony and then T w1 ask be-
cause I do have several questions and you have time coltraints,

_ Are you then in fayor of a broadening of the family court’s jurisdic-
tion to encompass the elderly because their jurisdiction extends to
children and it doesn’t really envision the removal of the elderly from
homes and placing them into foster care and that type of supervision.

Mr. TroBe. Let me answer one part of that and refer Lucy to the
criminal justice as she is more familiar with criminal justice than I am
for family court members.

Where a court process is required, any kind of court process, there is
a serious need about expediting those processes. We have terrible prob-
lems. Frequently you can’t have an abused elderly person who is not
able to testify himself, you need to have some kind of court interven-
tion either against the abuser or on behalf of the committee or elderly
person. I know I am not answering your question directly but I believe
that all court processes have to be expedited in order ¢ be able to
address it properly and refer it to Lucy.

Ms. Ferraro. Becauss he is really referring to people who are not
capable of looking after their own affairs. But, suppose you have an
older person who 1s as sharp as someone who is younger but is being

physically abused and that is where the jurisdiction seems to be lack-
Ing to me,

\
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Ms. Friepman. It is my understanding you have the same problem
that you now have with domestic violence. In New York State a
woman has an option of going either to criminal court or family court
and although I think there are problems with it, my preference 1s that
if it could be extended to work also for the abused elderly, that a
person that is competent and can understand the choices—and, you
know, anybody can understand the choices or the 1'am1fi_cat1011s of
going either through family court or criminal court—but it seems to
me the more options we open up the more likely the people will be will-
ing to reach out to them. S S

Our experience with domestic violence is that when a woman 1s very
frightened, sort of as a last resort we will use a criminal court. The
family court is preferable in that it is an sffort to prevent. N

Ms. Ferraro. But, you are talking about Rockaway. I think it 1s
great that it, again, is not forefront at the moment. Would 1t requirs
court action in order to get the person into that home?

Mr. TroBe. Well ‘ o o

Ms. Ferraro. Would it require action in either family court or
criminal court for her to take advantage of that? )

Mr. TroBe. No. It depends on circurnstances. We have had circum-
stances in which an elderly person was in effect held captive by their
son or daughter. In such cases it may be necessary—you may hear of
complaints about this occurring and then you are not able to get into
the home because they don't let you in the home and you are therc and
maybe you will have to go to court to get a court ovder togon.

We have in fact proposed and we are in support of some legislation
which we hope to be forthcoming from the Governor’s office ragarding
getting involuntary protective orders so that those cases can be acted
upon properly. But where we don’t have a situation like that, we can
make the placements. )

Ms. Ferraro. What will be the psychological effect of an elderly per-
son being removed and placed temporarily in a shelter such as you are
describing or in foster care? It has to be different from, you know, a
child removal and placement. ‘ N

Mr. Trose. Frankly, I don’t know. This wouid be a voluntary situa-
tion and we have a lot to see. We believe that the Rockaway setting was
very, very impressive and we believe that the foster homes that we are
going to select through Lucy Friedman’s agency and my own will be
well trained and sensitive to handle these problems. :

Frankly, T don’t think we have any idea what kind of problems they
will have by virtue of this dislocation and we will just have to wait and

Ms. Ferraro. Now, just one final thing- _ *
What is your comment abeus mandatory reporting? How do you
feel about it ? Lo :

Mr. Trose. Frankly, I haven’t given it much thought. T do share,
as a government official, the concern about mandates without funding.
That is a general concern I have because there are a number of areas
where I have mandates and I have a hard time living up to them.

Ms. Ferraro. The mandates wonldn’t be to provide the services but
that you report. Those are two totally separate things, it is not like you
were telling them to provide access for the handicapped and then not

" give you the money which the Federal Government has done as well.
- But, this would be two totally different things.
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Mr. Trose. I am going to pass on that because frankly I have not
really thought it through. I do understand the desire to do that. Cer-
tainly there is a need to know about these cases and in the cases of
battered women we have found by making the services known, making
it available and creating sheltered care, that at least some of the people
come forward. Now, maybe—I dow’t know how many people are not
coming forward because of the mandatory reporting situation in bat-
tered women and how much that weould be alleviated. I think that
would have to be carefully examined. Certainly there is a need to focus
on getting services available so that we would have these instances
and you can deal with them. '

Ms. Ferraro. I appreciate your time and.testimony and thank you
very much.

STATEMENT OF LUCY N. FRIEDMAN, EXECUTIVE DIRECTOR,
VICTIM SERVICES AGENCY, NEW YORK, N.Y.

' Ms. Frieoman. I am also going to summarize my testimony. I am
the dirvector of the victim services agency which is——

Ms. Frrraro. Excuse me. Your entire testimony will be made part
of the record. |
 Ms. FriepmaN [continuing|. Which is an agency as you may know
that was created by Mayor Koch in 1978 to provide services to all types
of crime victims in New York City. While we do offer services to all
sorts of crime victims, we have developed particular services to those
vietims that we feel are most needy and we have special services both
for the elderly and domestic violence victims. I think we are very
aware of the acute necessity of that group and we applaud you for
holding these hearings and bringing this to the attention of others.

Among the services we offer are an around-the-clock hotline. We
have staff in police precincts and communities offices as well as in court
and we offer a range of services from emergency to counseling crisis
intervention. Through these different programs we are reaching out
to the abused elderly. Among the about 3,000 crime victims that we
see each month, at this moment only about 15 are identified as abused
elderly. Although this is a small proportion it is increasing.

I think ‘the other speakers have pointed out—1X think we see the
issue—the two issues. One is to get such people to seek out help or
people who are aware of the problem and then even when the problem
comes to our attention we are confronting lots of issues. One of our
cases has been an 82-year-old woman who was living with her 56-year-

-0ld son who was harassing and abusing her and taking her SSI checks

but not sharing the funds with her, In our efforts to help this person
we were stymied because we had a hard time getting protective serv-
ices to go in because they were reluctant to go and do so without a
court order and no action was taken on the police reports,

What’s more, we couldn’t find anyone who was willing to take care
of the woman. It had been reported to us by her granddaughter but
she was not old enough to care for her. That case illustrates a lot of

‘the problems that we see and which have also been mentioned here

today: The reluctance to report, the fragmented services that then
become available when somebody has reported it, the reluctance both
by the abused and abuser to admniit what is going on and I think also
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a difficulty of bring to bear legal remedies—the great reluctance when
two people are Telated to want to bring in all of the legal remedies
that exist. L _ :
While we see—in terms of recommendation, I guess our thoughts
are that although the problem of elderly abuse has some distinguish-

ing characteristics from other kinds, we don’t see the need for new

programs. I think partly because we are concerned about funding and
see that the likelihood of programs continuing is greater than part
of a larger issue as opposed to distinct programs. I think that we have
particularly been frustrated by the kinds of funding and enthusiasm
that went on for rape programs that we now see disappearing because
there is no longer that interest. I think when Federal programs—once
the attention is brought to them, if they can be built onto existing pro-
grams, aging programs, victim programs, the likeliness of their endur-
ing is greater. ; -

One of the thoughts that we have had is that by training emergency
room staff, criminal justice staff, social services staff to the problems
and how to identify elderly abuse, that would be very useful in bring-
ing those victims to the attention of the authorities and getting them
services and then also coordinating the services that we would provide
to them. I think that, as it has always been pointed out today, a first
step is public education about the problem and the availability of serv-
ices. I think that has worked with domestic violence and could work

for this group. As people know there are services available they also

become less ashamed by being a victim of such abuse because they
understand that other people are victims also, and they are more likely
to seek out help. Thank you. ' o _

[The prepared statement of Lucy Friedman follows:]

PREPARED STATEMENT OF Lucy N. FRIEDMAN, EXECUTIVE DIRECTOR, VICTIM
‘ SERVICES AGENCY, NEW ‘YoRK, N.Y.

Good morning. My name is Lucy N. Friedman.'I am Executive Director of the
Victim Services Agency, a not-for-profit agency ‘established by Mayor Kdward
Koch in 1978 to reduce the trauma, cost, and inconvenience associated with being
a crime victim in New York OCity. While we offer services to all crime victims, in
response to their particular problems we have developed special services for
elderly victims and victims of domestic violence. We are thus acutely aware of
the problems of elderly victims of abuse and applaud the Subcommittee on Human
Services of the House Select Committee on Aging for conducting these hearings
to highlight the need of this vulnerable and fragile group of victims.

The Victim Services Agency operates an around-the-clock hotline, an emergency
lock repair program for the elderly, and court and community services. Gur serv-
ices include-crisis intervention, counseling, emergency financial assistan_ce. trans-
portation, food, help with obtaining shelter and medical care, and assistance in
negotiating the criminal justice system. o

Through these different programs, we are reaching out to elderly victims of
domestic violence. We estimate that of the 2800 victims who use our services each
month, approximately 15 are abused elderly. While this numbgr,is small, repre-
senting less than half of one percent, it is increasing. Most typically, the abusers
are the children of elderly parents. However, we also see wives who have been
battered, presumably for years. o

Statistical studies, cited by some of the other speakers, confirm what our
coumselors have observed—the problem of elderly abuse is sorely underreported.
As was the case with child abuse in the 1960s and spouse abuse in the 1970s, the
more that professionals and the public look into the problem of domestic violence
against the elderly, the more serious and extensive they find the problem to be.

‘While probably the largest problem facing us as service providers is encourag-
ing victims of elderly abuse to seek help, when they do, they are a source of
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frustration for our counselors. Generally, such victims are brought to the atten-
tion of the Vietim Services Agency by an interested third party—such as a home-

maker, visiting nurse, the police, or ‘a relative—usually in cases involving a

chronic pattern of psychological harrassment, A : _

-One such active case was called into our hotline by the granddaughter of the
vietim. The victim is an 82 year old woman who is being abused by her 54 year
old son with whom she lives. According to the granddaughter, the victim’s son
severely abuses-and neglects his mother by not feeding or clothing her properly,
by leaving her alone in the apartment for long periods of time even though she
is physically unable to care for herself,-and by threatening to commit her to a
nursing home. He cashes her monthly SSI checks, but apparently does not use

the money for her care. - ‘ v
The hotline worker has so far been stymied in her effort o intervene in this

case. The abuser refuses to accept social service assistance, and had convinced-

a Family .Court judge that he does not mistreat or abuse the 'victim. Protective
services, however, was reluctant to intervene without a court order. The police
submitted a report alleging abuse, biit no action has been taken. Moreover, none
of the victim’s immediate relatives wish to assume responsibility for addressing
this situation of abuse, and the granddaughter is too young to do so.,

This case -is not isolated. The probleéms that it presents illustrate recurring
theimes in cases of elderly abuse. First, we often find the victim is unwilling to
admit that he or she is being victimized. This reluctance seems to stem from
fear of retaliation or further abuse from the abuser, (a subject which our re-
search staff is currently studying), fear of being isolated from the abuser, who
may be the vietim’s sole source of care and shelter, and embarragsment and
guilt ‘about being a victim. Shame is particularly evident when the victim is the
parent of the akuser. - N : . : :

Second, in many cases, the abuser refuses to admit that he or she has been
abusing the elderly person or that there is stress in the home situation, and
consequently, declines to accept services, On occasion, the abuser removes the
victim from the home so that the elderly victim is out of reach of the concerned
third party. . ‘

Third, sometimes our eﬁo_fts are hinderéd by the inadequacy and fragmenta-.

tion of existing services. In some cases, the only solution available involves place-
ment in a nursing .home or shelter facility; a solution which may be more
emotionally damaging to.the. older person than the original problém.

Finally, we often encounter legal difficulties that inhibit or prevent the delivery
of services. On occasion, the legal alternatives of conservatorship, guardianship,
or civil commitment become necessary in order to extricate the abused person

from the harmful situation. However, each of these choices has drawbacks in

terms of possibly violating the rights and privacy of the vietim, overcoming the
resistance to court action by the abuser and other family members, and dis-
rupting the normal course of affairs and psychological stability of the vietim.
Moreover, in situations in whieh the victim is isolated from family and friends,
is may be difficult to find a suitable person to take on any position of legal
responsibility. However, if the abuser refuses to cooperate with service pro-
viders or admit: culpability, recourse to the above legal remedies may be
necessary. :

While the problems of elderly victims of domestic violence réve:il a pattern

of needs distinet from other crime victims, we do not believe that a new separate
program to address the problem of elderly abuse need be established. Rather,
existing agencies with appropriate attention, training, and coordination could
provide adequate services. Such an effort might involve training service pro-
viders, hospital emergency room staff, and criminal justice personnel who have
regular contact with families or deal directly with victims. Such training would
include helping the staff be sensitive to the special problems of victims of elderly
abuse, recognize the symptoms of it, and be aware of available services.

Social services, protective services, senior citizen programs, victims’ services,
and criminal justice agencies should be made aware of each other’s services.
The goal of such a network would be early identification of family situations
which may lead to abuse, and identification of actual cases of abuse. Service
providers could then offer support services (such as homemakers, visting nurses.
day care centers for the elderly, volunteer caretakers, temporary shelters; nnid
counseling) to the family and victimi in. order to relieve the stress-producing
burden of caring for an elderly person. The goal of early intervention would be
to avoid recotrse to legal remedies. : S R
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The structure of the Victim Services Agency which inclu_des community offices,
a hotline, police precinct programs, and Criminal and Family Court offices n}akes
it a possible base for such a coordinated intervention model, We have establlshpd
working relationships with the police, the courts, the Human Resources Admin-
istration, the Department for the Aging, and other. agencies, Moreove.r, th_e
variety of entry points into our Agency offers flexibility to vietims and identi-
fyers of abuse. P :

The success of an intervention program depends upon public awareness about
the sensitivity to the problem of elderly abuse. Hearings such_ as these. are an
important first step. In view of the reluctance of elderly abuse wctxms‘ to 1denj;1fy
themselves, intervention often depends on the willingness of relatives, neigh-

.bors, friends, and ministers to refer the elderly for services. Thus, there needs to

be a program of public education so that senior vitizens and their families know
that help is available and are encouraged to seek it. .

I thank you for the opportunity to share with you our experiences and I offer
our assistance in developing strategies for responding to the problems of the
abused elderly. As professionals and public officials we have ignored the problem
of elderly abuse for too long.

Ms. Ferraro. I appreciate-your testimony. It is interesting that you
mentioned the rape programs. I think part of the success has been your
borough working in the hospitals than with the victims as they come

in and I think the attitude of the prosecuting offices removing those -

cases has been part of the reason that not so much attention is being
focused on rape victims. I think most of us feel that they are being
taken care of and then you move to the next. The next was child abuse
and battered spouses and with the implementation of legislation that
was passed 3 years ago, we have that going and now we are ending up
with the situation where we have the same problems with the elderly.

I almost feel when you indicate that you don’t see a need for new
programs that you viewed.implementing the programs that exist, that

-we are doing in this situation what we have tried not to do in others

and that is almost covering our eyes to the problem. . _

Ms. FriepmaN. Well, I guess what I think is not necessary is setting
up a whole new agency to deal with this group. We may be wrong but
as we see the needs of this group, some of them are very similar to
the needs of domestic violence victims, some of them are very simi-
lar to.the needs of the-elderly and I guess what I think makes more
sense in terms of limited public resources is to strengthen and expand
on the services that exist with a lot of attention and concern of the
abused elderly but not to create new agencies. The numbers are much
larger than we now know and I guess it is going to be awhile before
they come in in such a volume and I guess one of my concerns is that
money gets dedicated to it—the numbers may not then justify the num-
bers according to the actual situations and then there are problems in
refunding. So, I think it is more likely to have it permanent by making
everybody really conscious of it, of the problem. .

Ms. Ferraro. What is your feeling on mandatory reporting ? .

Ms. Friepmax. I guess I am not quite sure either. I think the point
that Mr. Trobe was making was not that one thing be funded and one
thing versus mandatory reporting but the feeling that its the State
legislature saying we are going to require mandatory reporting, they
can now feel that we have now done something about the problem. It is
not one versus the other but it almost becomes a copout for legislatures.
I think too—I don’t feel that we have seen enough of the problem to

know the best result although I think it would raise the consciousness -

of people and service providers and therefore help keep the problem in
view.
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Ms. Frrraro. I appreciate your testimony, Ms. Friedman. Thank
you for coming today. ‘ ' a , ‘

Perhaps we can take Mrs. Walsh and Mrs. Rutkowsky together.

I want to thank you for coming here and again, your entire testi-
mony will be made part of the record. If you would like to sumiarize,
you may do so, it is up to you. : EREEEEI R ‘ '

STATEMENT OF ELAINE M. WALSH, MEMBER, BOARD OF DIREC-
TORS, NEW YORK CITY CHAPTER, NATIONAL ASSOCIATION OF
SOCTAL WORKERS, NEW YORK, N.Y. o

Ms. Wacrsm. I will omit some of the research and data that other
speakers have given and will read the remaining parts of my statement.

‘My name is Elaine Walsh and I am speaking to you as 2 member of
the board of director of the New York City chapter of the National
Association of Social Workers and co-chairman, Women’s Issues
Committee. We are a professional association with 7 ;000 New York
City members. e , '

Our purposes include advancing the quality of human services. In
the area of elderly abuse and negligence have been defined as the will-
ful infliction of physical pain, injury, or debilitating mental anguish,
unreasonable confinement or willful deprivation by caretaker of serv-
ices which are necessary to maintain the mental or physical health.
Elderly being defined as any person 60 years or over and residing in
a noninstitutional setting. As sich, abuse and neglect can take on
many forms including physical beatings and other inflicted injury,
sexual abuse, malnutrition, unreascnable forced confinement, psycho-
logical and emotional harassment and intimidation, intentional over-
sedation and financial exploitation. B s co

Preliminary researchers found that most cases of elderly abuse, the
age is usually 75 years or older and is a female as with child and
spousal abuse. The majority of elderly abuse live with their abusers
who are generally relatives such as children, grandchildren, and sib-
lings upon whom the elderly depend upon for personal care, shelter,
and financial support. According to the results of the survey of pro-
fessional and paraprofessional conducted in 1979 by the Legal Re-
search and Services for Elderly, Boston, Mass., more than 70 percent
of the elderly abuse cases brought to the attention of service providers
were identified by a third party such as a homemaker, visiting nurse,
another relative or the police. The elderly victims themselves are reluc-
tant to report or substantiate abuse because of fear of reprisal from
the abuser, the lack of any alternative living or care management and
affection and from shame associated with being a victim. ‘

As a result of these factors, the vast majority of abuse situations
currently remain undetected and therefore under serviced. Research-
ers have found that the studies—have begun to study the phenomen
of elderly abuse and have suggested that a major precipitating factor
is the stress produced by the emotional and financial burden of caring
for an older person, especially when the family or abuser lacks suffi-
cient internal and external supports. Abuse can be created whether
chronic stress is compounded by any other chronic .problem or crisis
as with child and spousal abuse but there were several other factors
which may cause the abuser to react in a violent and abusive manner.

s o
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Statistical  data refute the popular myth that most elderly people
are abandoned by their children to live in institutions or alone. In
fact, current research indicates that 75 percent. of elderly who have
living children reside either in the same-household.W}th them or with-
in 80 minutes traveltime from.them. Moreover, 1t 1s estimated that
80 percent of home cate to the aging is given by family members resid-
ing in the same household. About one-third of these elderly require
constaiit care of a medical and personal nature. It is likely that all
the children and other family members will be providing a significant
amount of care to an increasing older and larger population.

We may therefore anticipate, unless we provide adequate services t0
support care-giving families, the amount of abuse will escalate. The
connection between stress and elderly abuse suggest the need for inter-
vention strategies to alleviate the burden of caring for an elderly per-
son or relative. Direct support services such as homemaker and assist-
ant nurses should be available to assist the families in caring for the
elderly. These services should be provided to all families, not just low-
income households as is currently the case. Along the same lines, day
care center and other facilities could be used to offer periodic respite
help. Moreover, timely provision of services to help caretakers with
their own problems. such as alcoholism, emotional Instability, unem-
ployment—these are essential. In view of the reluctance of abused
elderly to identify them or to report a potentially troublesome prob-
lem within the. family—the family should become more sensitive to
the possibility of abuse and theé need for service. o

These agencies should attempt to provide services and education to
family caretakers before.a situation has deteriorated so as to avoid the
need for institutionalization, emergency shelter or the recourse to legal
action. The principle of the less restrictive alternative should apply in
situations.of actual or potential abuse, for removing an elderly person

from the home may in the long run be more emotionally and };)sycho(.-1
logically damaging than the original problem. Those agencies z_ml
service providers which have access to abuse victims such as hospita
staff, the police, visiting nurses, and victims assistance agency should
coordinate their services with existing community resources. Again,
the goals should be to identify the problem areas within the farrilly
and provide its members with support and guidance toLgshe extent that
it is possible so as to avoid the necessity for more drastic alternatives.

Tn conclusion, the problem of elderly abuse can no longer be ignored.

The researchers must assume responsibility for more thorqughl)y ana-
lyzing underlying causes of the problign and designing and implement-
ing the appropriate intervention strategy. .
lnl-fThe pggpaged' statement, of Elaine Walsh follows:]

PREPARED STATEMENT OF ELAINE M. WALSH, MEMBER, BoARD OF DIRECTORS, NEW
- York CITy CHAPTER, NATIONAL ASSOCIATION OF SocIAL WORKERS

1e is Blaine M. Walsh. I am speaking to you as a member ?f the Boa.rd
ofb]gxi’rgggfslgf the New York City Chapter of the Na,tlonal Assocmtl_on ofNSXg%}
Workers, and co-chairperson of the Chapter’s Women’s Issues Oommlt.t_;eei NAST
ig a professional association with 7000 NYC members. O’ur purposes 1mcl: }il e an(i
vancing the quality of »humanfservices imd our (x)x;gx;;li)g;s professional skills a

' i i licy issues of concern to our pr .

ass{igﬁzuz)%os&cégll gg agus'e and negleet of the elderly has only recently become lf
subject of professional and public concern. Although work of such noted research-
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ers and authors as Richard Gelles, Suzanne Steinmetz and Del Martin has drawn
national attention to the issue of domestic violence, victimization of the elderly
by family members has been largelyignored to date. Consequently, accurate
statistics on the extent and nature of elderly abuse are unavailable. However,
the more that researchers, service providers, public officials and others examine
this problem, the more serious and extensive they are finding it to be.

Elderly abuse and neglect has been defined as “the willful infliction of physi-
cal pain, injury or debilitating mental anguish, unreasonable confinement, or
willful deprivation by a caretaker of services which are necessary to maintain
mental or physical health”. Elder i8 defined 28 “any person 60 years or over and
residing in a non-institutional setting”. As such, abuse and neglect can take on
many forms, including : physical beating and other inflicted injury, sexual abuse
malnutrition, unreasonable forced confinement, psychological and emotional
harassment and intimidation, intentional oversedation, and financial exploitation.

Preliminary research has found that in most cases of elderly abuse the vietim
is 75 years or older and female. As with child and spouse ‘abuse, this phenomena

cuts across class and socio-economic lines. The majority of elderly victims live
with their abusers, who are generally relatives (such as children, grandchildren,
siblings; ) upon whom the elderly depend for personal care, shelter and financial
support, '

According to the results of a survey of professionals and para-professionals
conducted in 1979 by Legal Research and Services for the Elderly in Boston,
Massachusetts, more than 70 percent of elderly. abuse cases brought to the atten-
tion of service providers were identified by a third party—such as a homemaker,
visiting nurse, another relative or the police. The elderly victims themselves are
reluctant to report or substantiate abuse because of fear:of reprisal from the
abuser, the lack of any alternative living or care arrangement, and feelings of
shame and guilt associated with being a victim. As a result of these factors the
vast majority of abuse situations currently remain undetected and therefore
unserviced. o g

Researchers who have begun to study the phenomenon of elderly abuse have
suggested that a major precipitating factor is the stress produced by the emo-
tional and financial burden of caring for an older person, especially when the
family or abuser lack sufficient internal and external supports. Abuse can be
triggered when this chronic stress is compounded by any other chronic problem
or crisis. Ag with child and spouse abuse, there are several intervening variables
which may cause the abuser to react to the stressful situation in a violent and
abusive manner. These include: A family history or pattern of violence; the
abuser’s loss of a job or other personal loss: an alcoholism or drug addiction
problem; or an emotional or mental health problem which makes it difficult for
the caretaker to accept or cope with this role of responsibility.

- Statistical data refute the popular myth that most older people are abandoned
by their children to live in institutions or alone. In fact, current research indicates
that 75 percent of the elderly who have living children reside either in the same
household with them or within 30 minutes travel time from them. Moreover, it
is estimated that 80 percent of home care to the aged is given by family members
residing in the same household. About one-third of these elderly require constant
care of a medical and personal nature. _

As the national population continues to age and as more of the elderly suffer
from chronic illnesses, it i likely that adult children and other family members
will be providing a significant amount of care to an increasingly older and
larger population.. We may therefore anticipate that, unless we provide adequate
services to support care-giving families, the amount of abuse will escalate.

The connection between stress and elderly abuse suggests the need for inter-
vention strategies to alleviate the burden of curing for an older parent or rela-
tive. Direct support services, such as homemakers and visiting nurses, should
be available to assist the family to care for the elderly. In view of the “classless”

nature of elderly abuse, these services should be provided to all families, not
just low income househcelds, as is currently the case. Along the same lines, day
centers and other facilities could be used to offer families periodic respite help.

Moreover, timely provision of service to help the caretakers with their own
problems (alcoholism, emotional instability, unemployment) are essential. In
view of the reluctance of abused elderly to identify themselves or o report a
potentially troublesome problem within the family, agencies which have regular
contact with families should become more sensitive to the possibility of abuse
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Thank you. = ‘ ) . ‘
: RRARO. Thank you very much.» ,
‘1\%1;‘ gon’t you go ahead with your testimony, Ms, Rutkowsky

, . oR
STATEMENT OF KATHRYN RUTKOWSKY, NURSING S;IPERVISO )
VISITING NURSE SERVICE, NEW YORK, N.Y.

Ms. Rurkowsgy. My name is Kathryn ‘R\{tkozsllézwa%%ri. am a
nursi.ng supervisor with the Visiting Nurse Serv1ceto New York.
*on May 4'a testimony on adult pro ec1 o Services was
‘ %aagt bllles\fv York City. One of the outcomes from t 1edes cidr ng as
- "l\nniz'ation of a statewide taskforce which woul L at : n: s dit-
Torent isse s within the program and make recommenda 50 Jo the
Gt ISSli)e March 1, 1980. This report has been complete barll there
cherréorbeyno doubt that the issue of the abused elderly be (gtg o
seemns f of adult. protective services. To give you a concraorency.
glllfl ]i‘gaIH\;ould like to share with gou alll'eé::(ﬁg 0(3?1% ;;rllsbhﬁ(?ggine;vices.
n December 10,1979, T received a ca , Queens Legal Services.
man of 84 had been beaten up by his 49-y The
}f{il})lortegvlﬁroa;gﬂmted this had happened previously, reﬁgia;lb 1#;(;) nrll)e oss
chzgs aguins s so. 1 e o Tather and advised him of the
iste o father. I called the 4 _
iﬁzﬁilto}%;%gfg};:df le:%g:m::[ visit but stated he would come to my office
N hel?lI%lWI:;rlllzlmg 2133:25 younger than his dated age.HH%w z]s)%eeszﬁg
ThlSQ(‘;J .(?ugrds underweight. His cheeks were s\n‘lken.1 ?‘, 7as neatly
oo d I-pio was examined for bruises on his arms and ¢ est, one were
dres(sle M eM was tearful, expressing guilt over hlSﬂSO;l Ssi 1(131 e
e 1 tr& that his son had been pushing him and ﬂl}&,‘ Simlar past
D e isted. After further history taking and a lex ‘ s;l king with
p_roblgmsl (zx on the phone who related that her brot 1e11_x ad o Jong
e e efliStO I convinced the father to stay w1tl} 1}ls doughter.
‘I‘)‘?Ifi}llllg I;fatls Wge, to be made on gaining access into the ho A
tospethyson ‘ en came home, as he was worried
blc\l-lult': l?lIs sscfiy%lnog(;cgrg%];ailg t%}:a case was called into adult protec-
a .
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tive services. On December 28 I sent.Mr, M. g letter, as I had received
Mo further word from hijm. There was no response until January 16
when the father came to my office in the afternoon. He stated he had
another encounter with his son. The result was that the son pushed
his father from the hall into the bathroom. The father hit his head
on the windowsill and he then slid down on the floor. The father

denied losing consciousness. He had g lump the size of an egg on the
right occipital head area,

.

this point he agreed to have the Police and I go to the home and
try to get his son taken to the hospital for psychiatric help. We found
the son sitting in a totally dark apartment except for a lighted bulb
slung over his shoulder, reading a textbook. e was aware of the
incident and voluntarily went to the psychiatric emergency roei.
His father concomitantly went to the medical emergency room. I
was with the psychiatrist and family when the decision was made.
Even though the son had minimal eye contact, kept shielding his eyes
while Waitmg in the emergency room, and had long history of psy-
chiatric hospitalization with no kept followup appointments, the case
was dismissed ag being a “social problem.” The son was taken home
and his father once again went to stay with his daughter, ‘

The following day and 2 weeks latep the son came to my office. He
came a second time because he said he was hungry, had no money,
and wanted, to sell me g, bucketful of used items for $4. He was taking
his psychotropic medication gg Prescribed by the psychiatrist in the
emergency room erratically, failed to keep his appointments and had
recently ripped the phone off the wall in hig home.

On January 18, 1980 the case was re-referred to protective services
as no satisfaction was receiveq whether the case had originally been
accepted. Early the following week protective services wag actively
working on the case. The Psychiatric evaluation was done on January
26 and the results of the evaluation were sent to the office of legal
affairs on February 18 for immediate action. On March 1 a copy of
the father’s statement requesting hospitalization for the son was ‘sent
to the office of legal affairs, As of April 17 no action had yet been
taken as the office is Now requesting an updated psychiatric exami-

.- When you ask what Systems are needed to dea] with this problem
I will state some of the recommendations already made by the task

One, a propoéed legislative intent to establish a short-term involun.
tary order for an en angered adult. This is delineated extensively in

alone, temporary emergency bed space, transportation, and housing
in this report. : ‘ | o

t concerns me that the disfunction of the city’s office of legal affairs
for the human resources administration still regularly persists on an
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dations, we still seek more testimony when instead we should.be work-, .

ing on analyzing, passing, and implementing the already- existing
recommendations. : ‘

Ms. FerrAro. I am sorry, I am a little confused because you say that
the recommendations have already been made by the task force. Which
task force are you referring to? }

. Ms. Rurkowsky, There were hearings last year on adult protective
services as adult protective services was not functioning well.

Ms. FErraro. Who did those hearings? ‘

- Ms. Rurrowsky. They were held by the House of Representatives,
New York City, New York State, and as a result five committees were
started on a statewide basis. One was involuntary intervening. There
was a committee for just the delineation of what is adult protective
services, what are the definitions? And there were three other com-
mittees within that. '

A report to the Governor was due by March 1 and a report on these
problems had been, I think, just thought through and recommenda-
tions.came and they are already in print.

Ms. FERrARO. So this is a State task force ?

Ms. Rurkowsky. Yes; a State task force. We are trying to define
protective services; trying to define models for protective services.

- The New York City problem was a huge one which was very dif-
ferent than other areas of the State and there were physician papers
on the problem.

Ms. Ferraro. All right. We will take a look at that because we don’t
have those as part of the record yet we will get them. :

. You refer here in your first recommendation to “proposed legisla-
tive intent to establish a short-term involuntary order for an endan-
gered adult.” : \ :

- Ms. Rurrowsky. Well, it could be—the wording that I had meant
was for protection in the sense of if the son in this case was hurting
the father, which he was, that the son could be taken for a psychiatric
evaluation. : :
~ Ms. Ferraro. Order of removal? o

Ms. Rurkowsky. To see if the hospital would hospitalize him. It is
not being done now. What happens is that the people go to the emer-
gency room—this was a municipal hospital, it was Rlmhurst Hospital,
there is a very, very bad lack of bedspace. The person himself was not
acting out so if you are not acting out when you are brought into the
emergency room, unless someone 1s really astute about the social prob-
lem—about the problem—the person will not be admitted. So if there

was a means to get a very short-term involuntary intervention, that
might eliminate some of this problem. :

Ms. Ferraro. But, actually what you are looking for is what is done
in eriminal cases where a person has been arrested. You have an arrest
warrant, for an individual and they are sent to MSH for an examina-
tion but you have to have some sort of complaint and what you are
lacking here is you are lacking a complainant. Obviously this father
is not going to move ahead to have his son arrested or an arrest war-
rant issued and the courts are not willing to do this on their own.

.. Ms. Rurkowsky. Initially the father did say he would not—the
father was very afraid. The father on March 11 did send the legal office
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a full documentation of what had happened over many, man 's of
fIi 2 sure, _dlst‘unctlon,‘a_n‘d‘ they havelx)mt yet moved grﬁ tha;t?’zz;%lst(l)l%
1t psychiatric evaluation of the son was completed, T think, about
2 weeks before the father’s statement and the ‘psychiai;rist did recom-
{)nend vtfl}at this man be“brought in for an evaluation, But, there has just
. sgiluiﬁxslﬁmndous holdup and now the office wants another psychiatric
Ms. Ferraro. So the father is currently at home with the son? °
Ms. Rurkowsky., No. He has stayedyaway. Ha is living with his
daughter temporarily but it is his apartment and he wants to go back
home and he could manage himself in the community if he was not
fearful of living in the same environment. That is where the case stands
right now. ‘ ' o
Ms. Ferraro, Thank you very much,
I just wanted to ask Ms. Walsh; does Boston, do they have manda-
tory reporting ? o ' '
11\\%& %YALSH. Y‘;a‘?i Tthey are one of the 12 States. -
. M8, FERRARO. What you said is that there are so manv—“the ‘
many undetected and therefore unserviced.” =~ Anythere are ko
Do you know if anything is achieved by detection if we don’t have
tllﬁful‘l%s to service ¢ | o
S. WarsH. No. I think that if we are goine to do anvthin
to get into the preventive realms in the b%gin;ing to lozk atgtlfzeg;%‘l;?
lem in totality. To have mandatory reporting of elderly abuse would
to me be somewhat difficult to manage from the point of view that
where—what I can see happening within some of the families would be
when there was additional stress or problems with siblings or rela-
tives, that one member of the tamily may call it in as an abuse.on an-
other relative and we had this fear in child abuse years ago and then
what would happen, we would be looking at these cases rather than
logil(ltlllg al.t \yguyt can we do to lessen the stress. '
think 1t 1s an examination of public education th ar
services ‘available and then looking ]at what systems \E*O%ﬁdtlzsgiszg
1mp,lemqnt those services and how do you get people there. But, I
don’t think the idea of just ordering that people report can be done
.. Ms. Ferraro. What about eliminating—the elimination of the fam.
l.lyl\lr'gp%tmg zuic} let’s ptut it on hospitals and police ?
Is. Wavrsw, uestion to ths ‘ ' 5
yoﬁmiige o 3’1 (é o that would be, What would happe_n after
~Ms. KurrAro. Well, we provide a certain amount of the services bt
not in all cases. We obviously wouldn’t have enough under allvgiil?rlrl;‘-
stances, buf suppose you had a case where it was a very severe case of
abuse. Don’t you think that we should at least know about that ? '
I mean, isn’t there some way, perhaps a bit more restrictive than
lllslxstt’) If;la;;z;)%::tt‘?ﬁy gepgrtn}lg byaexfreryoglle and don’t really have man-
¢ porting by family and friends. 1 ; T -
ing by police and by hospitgls and doctors.vve e mandatqry report
1I&S. }VAISI-I. A{;d sg{,ial services ?
S. FERRARO. Yes. And, that i vhere 1
bo farnily opaties o b L1 i would not be an instance where it would
Ms. Warsm. But, you see you could get an anonymous call in for

child abuse cases and it has to be investigated and I think that causes

us some problems.
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Ms. FErraro, You are saying that if you can’t go all the way you
shouldn’t go at all ? . . o

Ms. Warsm. I have some questions about big brothers and big sis-
ters coming in and saying we have an abused situation because
people may not be locking at the totality of the situation. )

At this point I would not want to ses mandatory reporing at this
time unless other resources are in there. I mean, even in protective
services there is screening out of which are priority cases and I think
that would start to happen also. You know, what are we going t¢
accomplish by having mandatory reporting other than to know that
it exist? I don’t think we need clerical data to say that we do have
a problem with elderly abuse. What the proportions are, we don’t
know but it is there. How do we deal with what we already know about
is my concern and I think that is the education and professionals, of

ople to look at if an older person say comes into the hospital and
you see that they are abused, physical marks and you say to them, gee,
what happened and they say oh, I fell down. Well, if you have bruises
all the way down the side of your body it is not just that you fell down,
there are more things to look for and I think we have to learn a

rotocol and then begin to more directly ask questions and we may
Se able to get it out. . )

Ms. FErraro. You also mentioned services for care giving families.
Other than psychological help or help to relieve tensions and that
type of thing, do you think that should include some kind of tax credit
for care of the elderly ? ‘ ,

Ms. Wavrsu. Yes. I think if they are going to do it themselves that
they should get some credit for taking care of the elderly parent.

Ms. Ferraro. That seems to be obviously only a problem where you
have a low-income family, that the financial problems—the financial
concerns of taking care of that elderly person is concern of someone
who is just not making it. What about in a well-to-do family ?

Ms. WarsH. Even in a well-to-do family it could be a problem. I
think one of the problems would be say with & woman and for the
most part the caretakers are women. This has been historically what
happened in the family and I think one of the problems there, and
time goes on, ‘women have raised all of the children and now she has
to take care of the older parent. This could be a daughter or daughter-
in-law or other female relative and they may want to go back and
do something for themself but because of guilt or responsibility they
will care for this older person and they can begin to get very angry
and frustrated because they can’t do what they want to do in life.
They have a responsibility to take care of this older person and I
think some kind of recognition of that would alleviate some of the
problems. :

Ms. Ferraro. So you see the financial incentive as a method to re-
lieve tension ? ,

(%Is. WaLssu. It would mean to the female that it is worth while
and—— - ,

Ms. Ferraro. You also mentioned day care centers and carekeepers
conducted hearings in Washington, Wednesday, into that fact on the
situation.

Ms. Warss. I think it is very important as a young woman who
cares for her young children. It is the same thing. She needs a break,
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she needs a babysitter. I think for the elderly person to care for an
elderly adult it 1s the same fecling of frustration and they need some
time away and then they can ¢ome back with more objectivity and deal
with the person. )

Ms. Ferraro. I appreciate your testimony and as I said, your entire
statement will be made part of the reco. -,

Commissioner Barbara Blum was unable to attend and we have
Phyllis Baritz. o

We appreciate your coming here today and we will make Dr.
Blum’s testimony, entire testimony, pari of the record. You may do
as you wish and read it or you may comment on it, whatever you chcose
to. ‘ ‘ '

STATEMENT OF BARBARA B. BLUM, COMMISSIONER, NEW YORK
STATE DEPARTMENT OF SOCIAL SERVICES, ALBANY, N.Y., READ
FOR THE RECORD BY PHYLLIS BARITZ, DIRECTOR, ADULT PRO-
TECTIVE SERVICES, NEW YORK STATE DEPARTMENT OF SOCIAL
SERVICES, ALBANY, N.Y.

Ms. Barrrz. I think I better rea.: it and then I have some comments
to make on the task force for protective services which I coordinated
and a report; : ‘ ‘

Ms. Ferraro. That is that to which we just referred ?

Ms. Barrrz. Yes.

Cominissioner Blum regrets that she was not able to be here and I
will deliver her written testimony for her. )

Crime against the elderly has been & major concern for some time
now. We know that many older people are literally imprisoned in theix
homes by fear. All too often the press tells us about one of those pris-
oners of fear whose home was invaded. Gn those occasions there is a
tendency to look at the multigenerational family as a panacea, If those
people weren’t alone, we argue, they would have been safe. That isn’t:
necessarily so.

We are beginning to realize that a substantial number of older peo-
ple are the victims of fami!*~1 abuse and maltreatment. There are few
reliable statistics but occasional reports from social services districts
prove that; it does occur. The available evidence has enabled us to iden-
};Ii‘lfy four broad categories of familial abuse and neglect of the elderly.

ey ave: .

Physical abuse—beatings and the denial of adequate personal or
medical care; :

Financial abuse—theft or misuse of money or property;

Psychological abuse—it generally involes threats, verbal abuse and
isolation; and _ ‘ )

. Actions which force older people out of their homes.

A recent study conducted by an organization which serves the ill
and frail elderly suggests that abuse of the elderly generally involves
more than one category. Physical abuse, present in 74 percent of the
cases studied, was most prevalent. It was followed by psychological
abuse, 51 percent of the cases; financial abuse, 81 percent, and actions
which force people out of their homes, 18 percent.

Before we can deal with this problem we must identify the social
factors which result in the abuse of the elderly by family members.
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While evidence is limited, some social theorists feel that the abused
children hecome parent abusers. Other probably causative factors are
the financial and emotional strains associated with caring for an el-
derly person. Those stresses, which appear to be directly related to the
elderly person’s degree of disability, may cause caretaker relatives to
perceive the elderly family member as a burden. That may lead to
resentment and abuse. ‘ ) S

Understanding the cause of the problem is, however, not enough.
Our social services system cannot intervene without concrete evidence.
That is distressingly hard to obtain. L ‘

Abused elderly people rarely ask for help. The most likely reasons
for this are embarrassment and fear of retaliation by the abusing rela-
tive. Most rep rts are made by third parties. Investigation. is frustrat-
ing. Elderly people usually refuse to acknowledge that they were
abused when a caseworker or law enforcement official calls. That gen-
erally closes the case. Interfering in the lives of adults against their
wishes raay vesult in substantial legal liabilities.

The department’s efforts to ‘address the problem of family abuse of
elderly persons are part of the lasger efforts in the areas of ‘protective
service for adults and domestic violence. ‘

Protective services for adults are services provided to persons at
least 18 years of age who because of mental and/or physical impair-
ments have a diminished capacity to care for themselves and ‘whose
well being is threatened .because of their actions or the actions of
others. Protective services for adults are available in all 58 of the

_‘State’s social services districts with out regard to income. Services

include counseling, personal care services, legal services, financial
management services and arranging for other essential services in-
cluding alternative living arrangements. -

Case management is an important part of the department’s protec-
tive services for adults program. Services needs often cross agency
jurisdiction on boundaries, case management coordinates services to
assure that the client’s needs are met. '

Protective services for adults have been provided by local social
service districts since the early 1960’s. The passage of the Older
Americans Act in 1965 stimulated interest and activity in this area.
In the early 1970’s the need for PSA grew rapidly but the available
resources could not keep pace with the increased demand. _

Protective services are principally funded by title XX of the

Social Security Act which provides 75 percent Federal funding up

to a ceiling level, based on population, matched by equal 1214 percent
State and local shares. For those districts that exceed their title XX
geilitr:g,_ additional State funéing is available on a 50-percent match-
ing basis. ; S o
uring the current title XX program the State’s social service dis-

" tricts plan to spend over $7 million in title XX funds on PSA for an

estimated 15,000 clients. Most of this expenditure will be for case
management. services with other programs absorbing most of the other
service costs. : -

The allocation is clearly less than adequate. A number of factors
combined to produce this situation. Among them were the imposition
of funding ceilings on the title XX services; mandates for competing
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child welfare services; philosophical unéertainti '
: C : : es with reg
.e)%ent of Intervention and the protection of the civil ri;}?ta’srf)lft(i)ntéli?
Vi ual.s;-the Separation of service delivery from the income mainte-
:Lllzltgctz ; the passage of the supplemental security income legislation ;
u e growth of the long-term-care bed industry which made it
ore convenient simply to institutionalize persons who could not

function on their own rather than to try to provide alternatives in..

the community. '

Next year the situation will be. if an thi i
Xty : ) Ing, worse. Title
%reddl.stinbuted on the basis of State pogulatigh. Funds for tﬁ%f&%ﬁi
Ne ella; fiscal year were distributed on the basis of the 1970 census,
falvivb ork received a little more than $216 million. Next year funds
gl' be distributed on the basis of the census which is now being taken
rojected decreases in the State’s population indicated that the Fed-
era,l\lI t;ble XX contribution would drop to $210.6 million.
od l?; ur'ally that would Increase competition for available funds. Since
a ud lpzolt;ectlve services 1s a small program, it would be especially
Xa;‘{ 1t by any reduction. The department had hoped that the title
o i;gfgzo%)ul;llzcxltlll?g l:vmild'll‘)ﬁ Increased to maintain and if at all pos-
inding levels. The presen '
budget has virtually elimina,tedpthat pigsiﬁ?llg for a balanced Federal
Now since experience has shown that social programs are a favorite

- target of budget reducers, we must hope to receive the projected $210.6

million. We must also be prepar i
" I pared to get by with less.

i Wshtll(ta ,I don’t want to be melodramatic, those reductions will hurt
1e iState’s most helpless residents. Abused elderly people are surel
anioilg ourl neediest clients. ( Y

1ope that you will remind your colleagues that th
! | d agues t e advant
savmlg money should be weighed against? disadvantages oafn l?ligletil;)gf
pegp i ggléot ﬁa,nélot protect their own interests. N
n e department responded to the needs of the growine frail |
' _ _ ] rail
el‘?el_ly pofplﬁlatlon by undertaking a major effort to stimulate the ex-
é)‘ .ns.,londq 'SA at the State and local levels. It encouraged each social
‘elv;(je 1strict to create a reliable network with other public human
-Zﬁ‘r?;e I?L%:IL%;S 1nclud2ng Icrllegtal health, mental retardation health,
ging, la orcement and the ’ i
agj{%’es mlt;heir oy courts as well as voluntary service
ough these efforts have resulted in the de ! i
1 effo ¢ _ ‘ velopment -
:g:l;ﬁ% ;:;}kz;%‘est;vmhmtsomi soglal service districts, fhese s&iéﬁi&las
y Tor the most part, adequate t . i
n.e:?ab%f p(%pﬁla,tflon ;n moslt)codntrigs. ® 10 mest the necds of this vul-
1 the Tall of 1978 a cooperative effort between the legs
: 1 gislat
ghe.depgrtm.ent of social services resulted in the passage of ]etrlilsrl(:mt?igg
li:ilé‘ilne‘x t-;(s)ﬁ?(grovte PSA t.hraﬁghoclllt New York State. The law estab-
g 'ce to examine the ¢ i i ‘
1'ecr=19]mnienldefd oD e adult protective services system and
16 task force which consisted of representatives fro ¥ d
]f(l)‘gzrmrll l}l;;ril‘llegesermceg and la,lw e(iilforcement agencies and re}])T;'egggzgtiavneg
1vate ager.~les involved in the PSA program submitted ; -
?_011; to the Governor and the legislature last mgnth. Its recoﬁiirrxl:i&z-
1ons include consideration of additional procedures and statutes

to protect elderly persons f T
of their own fa,m'il}g s irom neglect and exploitation by members

|
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problem of abuse
: trengthen our effort to respond to the proble :
o‘f‘?’lfelgl?i%:ﬁrsbly u%ilizing the resources of its domestic v1lol%nce };;(21
gram, This unit has primarily been cor;c}:le'rned l?ilbh spousal abuse
its eff ve h itive 1 roblem. . :
had a positive impact on is problem. ’
ltsggnz?iﬁl: ‘é%mesti(? violeni;:le }Iplrggyarlr\lr’s ln{fepﬁ()sllt ziflsle 1%71 217 &fﬁiﬁ
¥ bl or .
18 programs have been established in New ork State. Bleven special
: , five community service coordination programs, f
gaélxﬁollllzﬁ'g%ionv%rojects in(?lfudin,gj1 a batterer’s rehablhtatli)n sqrz;(rsleésé
hospital emergency response, couples counseling, and legal assis ‘
icti family abuse. ‘ G .
to'ﬁg’ 1£;§£t£gx:11t 'T{ms emphasized deyelopmentt_o‘f err&er%e{)l;yb }slzrlw;lgia:
1 or .
for victims such as shelter. Through a coopira, 1vte ei flort b
i ic vi Yy measures
unit and the domestic violence program, we hope to B
i i i in im; g ty to detect and effectively
which will assist us in improving our capacity 3 1vely
i i i : se by family members; providing.
investigate instances of elderly abuse b o P
i e settings for abused elderly persons and pr g
5:3%?32“;2ﬁaﬁhabﬂi&tim counseling programs designed to prevent
f the elderly from occurring or reoccurring. , ]
ab’li‘sl?:ff: in ca.psule?’is what the Sftfatri 13 doing. What should the Fed
nt do to assist our efforts? _ |
eraPligé);r;: Icl)réliﬁe Domestic Violence Prevention Act would, of g:olurse,
be a great help. As I indicated, New York regards familial violence
against the elderly as an integral elemeng of itg adlﬁt p{()ft:&tizew s:lll‘fci
i its domestic violence programs. Consequently, T f _
i)ceesn?;lr('i 1gstasig;r‘:)1@ for the proposed1 leglslatlo?; to1 ((i:ogtalirrll dlf;rrigﬁ:izzse
which specifically opens the Federal program ((:» ?}h : e{rderl duals.
i , y 18 ju
Since the problem of familial violence agains 8 orly 15, Just
i here is no established structure for dealing wi .
%g:%rg]l:n%élgeszethat H.R. 2977 should designate a single qgegcyr }f;o
coordinate research, policy developmen‘g and program Opera§1ons.thjse
Department of Health and Human BServices might be given ‘
m%ib;lrzt%eed to learn mnfe, much more before we can adeqilately
respond to the problem of familial violence against the elderly, we
ider the following interim measures. N
sh%ujg .c%r}xls; e?c‘ablishment o% a mandatory reporting system for pro
ive servi dults. - . _
te%:;‘édhbzrgcsetseiozviullld be similar to the Child ~1Protelcc',tlvez1 ?ﬁlgxdriggsi
‘ ing & i rtain social work and m :
Reporting System. It would require certain soc ork and medical
i fessionals to report suspecte :
e e oot }?rapro ing these reports would also be given
abuse and neglect. Persons making these rep s wowd als ven
i ity fr - port was m
immunity from any legal liability presuming - s made
i it t be stressed that such system req
R e ooty 1 Tt aff the reporting system and to
considerable resources to build and sta e rep tom and £0
i [ 1 tigate these reports. The need for
P B e Y oS local district level cannot be over-
tional PSA staff resources at the local dis vel camnot be over,
) i r Iready overburdened and it wo
e or thoms (o areg to the increased number of cases
be impossible for them to respond to the e o odators
by a mandatory reporting system. Also, t
§§3§§f§g sgs::em is estag{ished,dcon51derable thought should be given
ivil 1 issues involved. ‘ ' o _
to’.ti‘};?oc} vﬁ&ﬁggﬁzﬁefor protective shelter for abused elderly per-
sons. These programs would provide advocacy in support of services
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to elderly persons who have been abused by family members. These
would involve removal from the abusive household, provision of ap-
propriate emergency shelter, and other services and assistance in mak-
Ing permanent living arrangements,

Three: The expansion of adult day services programs. Adult day
Service provides medical, supportive, therapeutic and other services
as ‘well as social opportunities for frail elderly persons with some
mental and/or physical impairments but who do not require ‘institu-
tional care. These services are currently available on a limited basis

in NYS. The expansion of such programs would provide necessary

services to the frail elderly and also relieve family members of their
ull-time responsibilities, therefore helping to “alleviate stressful
situations. ‘

Four: Increased financial support to families who care for elderly
relatives. In this area measures that should be studied include tax
incentives for families that provide in-home care to elderly relatives
and increased SSI bayments for those recipients who reside with fam-

-ily members. Federal law now provides one-third reduction in the
- Federal share of a person’s SST benefits if they live with others and

receive in-kind support. Also a review of Federal SSIT regulations

con:lzerning the counting of in-kind benefits as income should be pur-

sued.

. Five: The establishment of preventive and rehabilitative counsel-

mg programs for family members who care for elderly relatives.
These types of programs would serve to reduce family tensions and

Promote a better understanding between caretaker relatives and their

~elderly family members and hopefully prevent the occurrence or re-

occurrence of abuse.

These measures will certainly not eliminate the problem of familial
abuse of the elderly but they will provide the tools needed to begin
addressing it. ' ' ‘

. The last 10 of our biblica] span of three score and 10 years are some-
times called the golden years. There is little glitter in the lives of par-
ents who are beaten or abused by the children. They are as helpless as
the children they once nurtured. We owe it to them to assure that they
come to the end of their days unbattered and unbowed, Thank you.

Ms. Ferraro. I appreciate that and if you wanted to add anything
with reference to the task force, I would appreciate that as much.

Ms. Barrrz. The task force dealt with five major areas. A task force
was, by the way, created by legislation. We don’t have mandatory re-
porting in New York State. We do have a law on the books which was

- established 1979. That law created the task force and the task force

as prepared lpgislati_ve proposals which are now up at the legislature
for consideration which deals with involuntary intervention. At this
moment we don’t even have legal authority to intervene in these cases

-although the civil llbertarmns.argue that we do. But as I said, it is

small piece of pie that we have are true, Tn addition to that, when we
created this program, fully aware that abused elderly victims of do-
mestic violence would be part of it, we would aim thai program at the
frail elderly living on their own in the community. On the assump-
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ion that anvbody who has been in an institution or the mentally im- ..
ggiri';d or wgs kn)cr)wn to some other system of care and who Wczu(lﬁ bﬁ
taken care of, we learned very quickly in the first year Of‘th.lS pr %31 a;e.
that more than 50 percent of the protective services 1ec1plleré ?: ies
mentally impaired people discharged from institutions. T 13 al s
away more than half and they are the most physical, they are ie ;ntoh
critical and the ones who annoy the public most. So, a grea:t (}Ea 0 1e
caseworker’s time is aimed gt those people because they are the people
who are potentially dan%'erous a?}ii dgstf_ucﬁlve, again cutting our re-

: +the frail elderly more than in hall. . ;

sogoc,e ?[fgén’t want to hitytoo lﬁartdﬁ but riz.xlly th(; yq;(}alset;:n is money.

‘Ms. Frrraro. That seeias to be the question eve _

%112 giﬁm We arve dealing with how to define the protective sirvi.cez
clients. Is it everybody, alcoholics, elderlyilthg definition of gro 30 v;l‘;o
services is 18 and/or over, mentally and physically impaired an

can’t handle their own affairs of daily living. That is a very, very big
population.

Ms. Frrraro. But, a lot of your abused are not mentally and physi-

cally impaired, not unable to handle their own affairs.

Ms. Barrrz. Definition says danger so they clearly fall within the

ey o
1eg\%rledﬁgggll’?:%2eﬁ able to do much partly because of limited resé)utll'lcesk
and partly because what happeneﬁ. 11;91‘3, th';y .w%lll ;(;Erﬁtolierfsu e, & ISS};
will not even report. We have all kinds ol civi riotions beople
i i eople’s privacy and we have enough trouble with p
glﬁg(yfegnﬂdigauy 1;0 endangered and T?r'e rgfﬁsirflglhﬁlm:?gfvz% igesﬁlg
don’t have the laws to intervene on their behalf. if this a®
s it wi ‘ those people but I want to repeat w
passes it will have some effect on thos e bt L e of the
has been said all morning. So, we did try to dea ¢ e of the
iti lation t lative proposal for involun
definition of a population to create a legis ; ropos nvolun
i i ] y reporting,
tary intervention, to deal with the issue o d.ma;l. O omlly
establish some models for local services coordinating hich pexsont
se] is the only way. Those counties which manage to p gethe
éI‘hfaese;rlx‘;gicelgeed };10 a Znuch better d] olt) ht_han the tf‘:o%mtles that don’t have
it, sred now by law to do thisaspartol—-— =
- 1\"275(5 %‘snlﬁglllg That seezrns to be the answer as well with child allzusz
so. that you don’t have people falling between the cracks, you hav
enci king for them. Co
agffs(fI%SAvl‘:IO;z. lgiave to say the one on mandatory reporting, the com-

mittee struggled with that for several sessions and this was a sub-.

' ' slic an ivate, State, and
i hat was represented by public and private, State, a
%gc{z?;tg;‘icitesaang we h%IL)d more concensus on that 1ssue than anything
we struggled with. There was universal anc}, fairly t@}}ﬁl;fg::ﬁt;:g:
. .‘ e S 1

that we are not ready to do that. We are no ,a(tl,gala b it but we have
‘lemma of how do we—should we- do that as oppos ,

g};g Igv%rz}m,r%éeit and also be countgrproducmve and it seemed very

' »lved in favor of not doing it now. .

eaSN.[ﬂ:s}7 rﬁ?gzno. I appreciate your testimony. I apprecmtenthe dfa,ct
thatm).,rou have that report and I will look through that as well and we

will make it part of the record. I thank you for coming today and your

Paati_en(if.u R ion ned G : -
isadjourned. «. ... ¢ - : E
"{%eigﬁglbgﬂ, at ]1 :45 .p.m., the hearing was adjourned. ]
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APPENDIX

PREPARED STATEMENT oF MARGERY B, AMES AND ROBERT L. POPPER, FEDERATION
OF PROTESTANT WELFARE AGENCIES, INC., NEwW Yorx, N.Y.

The Federation of Protestant Welfare Agencies, a planning and coordinating
organization for approximately 300 voluntary non-profit social service agencies
providing services to one and one-half million New Yorkers, is pleased to have
this opportunity to submit comments on the growing problem of abuse to our
elderly. R

Within the Federation membership, more than 100 agencies provide services
to the elderly, either in residential care, residential health care, community
service programs, or home care programs, Tn recent months, these agencies have
noticed an increased incidence of abuse to-the elderly which is clearly not con-
fined to those programs providing residential care. This growing problem, horri-
£yingly termed ‘“‘granny bashing”, has been highlighted in our local media, on
television, and in research studies conducted in Boston, Maryland, and Rhode
Island; all attest to the growing awareness on the part of professionals of this
hidden problem. ' o ' ‘ o

The potential for abuse in residential settings such as adult homes and nurs-
ing homes has, for some time, been recognized, and many states (such as New
York) have made first attempts at combatting elderly abuse in those settings.
However, we believe that the potential, and actual, abuse of the elderly in
the community and in their own homes is just as real but less well recognized.
As our population lives longer due to the medical advances of our society, and
as the segment of the population over 60 becomes a larger percentage of the
total, it can be expected that there will be an increasing incidence of domestic
violence, or physical and psychological abuse and exploitation of the elderly by
relatives and friends. ‘ ‘ :

Following this Committee’s hearing in New York City on April 21, 1980,
Federation staff conducted an informal survey of some of our community-based
agencies serving the elderly. The response to our guestions is telling,

1. In senior centers where numerous activities and services are provided for
the well elderly, the directors identified very few cases of domestic violence or
abuse. Yet during the discussion which ensued regarding one’s individual percep-
tion of the term “abuse”, and the intent of the Select Committee in soliciting this

. information, several issues became obvious, First, the elderly abused client comes

to the attention -of :center staff not due to a report about a physically abusive
or exploitative relative or friend but because of a stated need for s, conerete service
such as financial management, counseling, help with an alcoholic grandchild, em-
ployment guidance, etc. Second, directors of senior:-centers recognize that abuse is
not readily disclosed by the elderly victim. Staff members who have developed a
close relationship with the individual may not be aware of the problem, It ig not
acceptable among older people to talk about-the fact that one’s own family or a
friend is exploitative or physically abusive.

2. In some of our agencies which provide services to the physically and mentally
frail elderly, directors estimate that approximately 5 percent of their total case-
load are abused. Again, the clients usnally come to staff attention through a re-
ferral by a neighbor or friend for a general case assessment and support services,
rather than as a referral directly mentioning physical abuse or exploitation. The
agency directors felt there was a single identifying factor which characterized the
abused person : i.e, the abused client tends to display an inordinante degree of vul-
nerability. This may be the cause of loneliness and isolation, since they are in the
words of one director, “not very friendly or pleasant people’.

3. In those agencies where abused elderly came to the attention of staff, an
estimated 50 percent lived with family. By and large, the abusive relatives reject
intervention, feel threatened by inquiries of concern, and seek approval from

(69)




Do

. "('\\ 70

agency staff of their behavior. In cases of neighbor.or friend abuse, the abusive
individual tends to reject all attempts of help from agencies, and refusing to recog-
nize hig/her own role in the elderly person’s victimization.

4. The agencies surveyed indicated that they would refer the abused elderly
client to another agency or organization for help, depending on the severity of the
situation. Among those referrals mentioned were police, hospital, protective serv-
ice for adults, youth services agencies, and geriatric mental health teams. Direc-
tors often find the referrals are rejected. What is clearly seen as abuse or exploi-
tation by the professional is often seen as a “trade-off” by the elderly client, even
.if the client admits to the facts of the situation.

5. Our survey also noted that an overwhelming percentage of the abused clients
are female (75 percent), with the exception of a program which has a large
alcoholic male population, where 75 percent of the cases were male.

This informal survey is certainly not conclusive of the actual incidence of vio-
lence and/or victimization of the elderly. We include our. findings here to highlight
several factors: . ,

1. Elderly who have been victimized, abused, or exploited by relatives and/or
friends are coming to the attention of professional social workers in community-
based settings, in increaging numbers. . ~

2. The incidence of abuse may not be exorbitantly high, but it is significant
enough to. warrant attention from our federal, state and local governments.

3. Abuse of the elderly is not limited to family members, but may include neigh-
bors, friends, care-givers such as home attendants, and any other individual who
may use the physical and/or mental impairment of the elderly person as justifica-
tion for hig/her own actions. A )

4. Compiling the necesyary facts of the specific situation for court intervention
is a slow, tedious task made extremely difficult by all partners to the battering,
including the vietim. If the vietim will not testify, although s/he is competent
and knows the consequences of the decision not to pursue a legal course, the
dilemma for professionals in the fields of social work, medicine, and law is acute,
since none cf the professionals could or weould violate the individual rights to
privacy or to self-determination. If these situations, giternatives to legal process
should be made available; i.e. a safe environment in which to live, medical care
‘which is sympathetic to the special needs of this population, and services which
are mad’? easily available to those too timid to negotiate complex “service delivery
systems”. :

Based upon the experiences of our member agencies providing community-
based services to the elderly in New York, we would like to make the following
recommendations to this Committee.

First : Mandatory reporting should be implemented. As previously mentioned,
the membership of the Federation includes many agencies which provide services
to children, youth and families. Our child welfare staff notes that reports of
elderly abuse seem very similar to those of child abuse, and that the general
situation is reminiscent of the hidden tragedies which existed before mandatory
child abuse reporting was implemented. Great strides have been made in the
protection of children by the passage of mandatory reporting laws; we believe
that the same beneficial affects could be achieved by mandating reporting of
abuse of the elderly. -

Second : Increased reporting necessitates increased funding for protective serv-
ices. A campaign to seek out the abused elderly will have no effect if there are
insufficient funds to aid the victim once s/he is identified. In New York, and we
assume in most states, funding for adult protective services will always take
second place to child protective services as long as the latter is mandated and
the former is not. (In New York, while the gervice itself must be included in the
Titie XX plan, the ievel of service capacity and funding is not specified and is
wholly insufficient for the current demand, much less the potential population in
need.) We strongly recommend that the threatened retrenchment of social service
funding at the federal level must be vigorously resisted, and that block grant
programs which are most conductive to the funding of this type of service, such
ag Title XX, must ba expanded rather than cut.

Third : Any attempt to deal with the problem of elderly abuse should not focus
solely on family abuse. We are extremely concerned about the potential for
abuse of the elderly by aides in the growing home care industry and of the inci-
dence of physical, psychological and material abuse by neighbors and friends
a8 well as that by family members,
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o studies—one funded by the Administration on Aging and the other
byTtl:lhegel\?Zssachusetts Department of Elder Aﬁ?agrs——I cite because they are
among the most recent sindies and because of their excellence. A careful read-
ing of both reinforces my earlier statement: We know that the problqn_.l of abuse
of older people exists, but we do not know how vyldgsprgad the problem is. .

‘Sadly, however, it is unlikely that we can dismiss, the probleu_l as being onIet o
rare frequency, and we must also assume .that thfz frequency will mcreagﬁ.l ;s
,the very old, mentally impaired and physically disabled who are most like y1 0
be victims of abuse, and as their numbers increase, frequency of abuse 1$ also
i increase,
hk%g :ﬁ'ele i(!:). a situation, therefore, of uncertain and @ncomplete knowledge, yet at
the same time a situation which, because of the pain of the abused elderly, de-

lic action. .
m%’(lﬁ?légncwe do? The lessons from our experience with cln.ld and spouse abuse
are ingtructive, we think. First, regulations which both require reporting _of sus-
pected cases off abuse and protect the reporter have beer} 1mpqrtant in pre-
vention of child abuse, and we recommend similar regulations with respect to
the abuse of older people. R

Second, there 1% e%idence that self-help groups for abusive parents, “l}ot
lines” to professionals' help in times of emergency, anq other service gtrategxes
have met with some success, and we think similar service models merit testing.

Third, this committee has been in the forefront of tl_le (}e.velopment‘of com-
munity-based services for older people. Clearly, the availability of services like
Senior Centers and Nutrition Programs, Legal Services, Income Maintenance,

- family and individual counseling, respite services, among others are critical. It

is the case that the abuse of the aged parent by the adult child is o'ft.ep a 1'ef_lec-
tion of the abuser's feeling of being trapped in a cage of responsmlhty———\ylth-
out end, or relief or recognition. The availability of people whq understand and
can offer help and services which ease the burden can sometimes rescue both
the abuser and the abused from this trap. .

Fourth, despite this necessity to act now, we strongly recommend also that re-
gsearch efforts in this area be supported. We need to know more a_bout the in-
cidences of abuse, about what in the individual and in the sitaation leads to
abuse, about how to protect the aged against it, and how to prevent reoccurrence.
It may turn out that the problem is not widespread—despite the 'fears. of practi-
tioners that the known cases represent only the tip of an iceberg of family cruelty
to aged members, But even isolated cases of such cruelty to the aged are more
than should be tolerated in a humane and civilized society. . . .

 One last word : I have spoken only of abuse which occurs within families. But it
should be noted that many of us in the field are deeply concerned a‘l?out the poten-
tial for abuse of older people which exists in the rapidly gxpandmg home care
programs. These programs are exceedingly difficult to admu_uster gnd supervise
because of the dispersal of the aged clients in the community. In our effort to
make these services widely available and to keep costs down, monies for )t'minmg
and supervision of the home care aides are scarce. Tl.me. work of the aides is often
hard'.»; their pay is low and they receive little recognition for their efforts. Thus,
the side—no less than the adult child—may feel trapped and burdened and may
vent her anger and frustration on the old person entrusted to her care. We urge,
therefore, attention by this committee to efforts both to monitor the quahty
of home care services and to reward appropriately the thousands of dedl_catgd,
compassionate aides and homemakers who are caring for older people in the

community. : :
Thank you.

PREPARED STATEMENT OF MARY YANKAUER, BXECUTIVE DIRECTOR, BURDEN CENTER
*  FOR THE AGING, NEw YORK, N.Y.

I wish to make this statement before the Committe(_a six_lce our office has the
opportunity to see the results of violen:ze against thg aging in sev.gral forms.

We have seldom been confronted with in-tra-fam1!y physical violence, but vio-
lence can be psychological and is sometimes due to ignorance and lack of educa-
tion. When a family member ig responsible for an older person, they often are
over worked and over burdened. They seldom are educated as to the normal proc-
ess of aging and the closeness of one family member to another makes it vigry
difficult to recognize that certain habits may be perfectly normal for the 01 er
person, but can be intensely irritating when constantly repeated and when close
quarters can exacerbate the irritation. .
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We also have been faced with the purposeful neglect or failure to act because
of greed on the part of younger members of the family. Older people are particu-
larly subject to victimization by any form of rip-off artist and certainly a relative
can be the most insidious and harmful of rip-off artists.

.Tl.le Burqen Cen-tel_' for the Aging has, for two years, had a Program of Crime
Vietims/Witness Assistance and there we witness the violence againt the elderly
by younger members of society in the form of muggings, rapes, burglaries and
robbenes.‘ The Center has had its share of witnessing con games and rip-off artists.
V_Ve havq been fortunate in several cases to rescue the victimg before their life-
p.une savings were completely gone. Since we monitor many cases where home care
18 provided by other organizations, both governmental and private, we have be-
come privy to abuses by homemakers and home attendants. The effect of violence,
whether it be physical or psychological, is to injure the already frail elderly and
cause them to become more reclusive and more secretive about what little they
may pos 2ss.

Wg have seen the results of neglect, lack of care and improper care as well
as VlOle:IlCP in nursing homes. This is why we try to monitor our cases that are
placed in nursing homes, since much of the poor care or violence is inflicted on
the elderly who have no one to watch over them. Unless the families are edu-
cated, no matter how good-hearted they may be, they cannot be expected to
overcome the neglect that is practiced.

Th'e Protective Services, supposedly set up by the Department of Social
Servrces, we have found to be of little value. By the time a case is found to be
in need of Protective Services by DSS, the client might be dead. We have found
that_New York State’s Conservator Law can go very far in preventing abuses,

prov1dqd that the conservators picked are knowledgeable, caring and willing to
let Social Service Agencies do their job properly. However, the idea that con-
§ervat0r cases are not crisis casé or that time can be wasted in handling them
is false. It must be remembered that the elderly are not children. While an
apused child can be picked up and taken out of a home where violence of some
kind or another is practiced, this is not true of the elderly. The elderly them-
selves have an intense loyalty to family and maintain that loyalty in the face
of overwhelming odds. Furthermore, unless a person is deemed incompetent to
handle his affairs or malke life-preserving decisions, there is no way to compel
an older person to change his or her environment. The process of granting con-
servatorships and committeeships is long and tortuous and can be fought by

. family and supposed friends. Most private agencies do not have the funds for

possible law-suits and, therefore, think carefully before starting the procedure.
Even the obtaining of Conservator is sometimes difficult since many judges do
not realize that so many of the clients lack ability to make proper life-preserving
decisions, aside from their ability to pay rent, ete. It would appear to me that
there should be some carefully thought-out changes in the law to try to prevent
both intra-family violence and the violence of cutside forces. When it comes.
to the crimes of rape, burglary, robbery with or without physical force, then
consideration must be taken that violence of this sort against any member of
society is wrong, not just violence against the elderly, in spite of the fact that
the possible injuries caused might be more severe.

With respect to violence inflicted by persons hired to care for the elderly,
there must be a much stricter investigation into their backgrounds and abilities.
Caring for the aged with regard to their personal needs is not an eagy tagk and
one that takes an enormous amount of dedication and patience. The results can
be indeed rewarding but the work is also physically hard.

In the Burden Center we have seen psychological violence practiced against
the elderly by landlords, tradesmen, etc., and this perhaps is more easily handled
than that practiced by a person masquerading as a friend. We could in fact,
give you some horror stories concerning neighborhood rip-off artists, some of
whom have profited very well, but whose prosecution is impossible.

I wanted to testify on this subject because I think it is most important that
responsible social service agencies be given the funding to do their job. This
Agency ig presently supported by a grant from the Older Americans Act, Title
ITI-B and this section of the OAA is in danger of having its funding cut. It
should be obvious to the committee that this overall problem of violence and
attendant ills is not endemic only to the cities, but is practiced in the rural and
suburban areas. I would, therefore, hope that the funding for this Aect will be
increased so that agencies will be able to do the job they want to do, in view
of the fact that each year, the population of the frail elderly increases.

Proper funding for the Agencies to help them is more than necessarv. It is
essential.
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Addenda A

Chapter 446 of the Laws of 1979

Protective Services for Adults

STATE OF NEW YORK

ad P
- "
4352—A SIGNED INTO LAW AS CHAPTER
46 of the LAWS OF 1979
18°75-1880 Ragular Bcegions ~—  (JULY, 1979) [

T QTR FEYIT R
IN ASSHMBLY

March 1, 1978

Introduced by M. of A, EVE, LFEWIS, MONTANO, NEWBUKGER,
LIPSCHU I'Z—Multi-Sponsored hy—). of A. FORTUNE, G, W. MILLER,
SEMINERIO, TALLON, WILSOXN—reod once and referred to the Comniitiee
on Social Rervices-—reported and reforred to the Committee on Wuvs and
Means—committec discharged, bill amended, ordered reprinted as amended and
recommitted to said committee :

AN ACT to amend the social services law, in relation 1o proviging piotective
services for adults . :
The People of the State of .\:cw York, represented tn Senute and Assembly, do
enacl as follows:

Seetion 1, Section one hundred thirty-one- of the socia! serviees law, as ndded
by chapter eight hundred forty-one of the laws of nineteen hundred soventy-
five, is wueinhd to rend e follows;
§ 131l Protective sorvices. 1. In addition to services provided by social
services officinls pursuant to other provisions of this chapter, such officials shall
provide protective sprvices in aceordance with federal and state regulations to or
for individuads fwho are yecipients of or applipants for benefits under the *
supplemeital seeurity income and additiona! state payvments program, and]
withoul regurd ty income who, beeause of mental or [physicial] physical
dysfungtion, are unable to manuge their awn resources, carry oud the setivitios
of duity living, or proteet themselves from negleet or haztrdous situntions
without assistunee from others and have na ane available who is willing rnd able ¢
to assist them responsibly, Rueh serviees shall inelude [hvt not be Jimived (9]
(a) receiving and investignting reports of seriously impuired individuals who
may he in need of protectivng
(b) arrenging for medieal nind payehiatrie serviees to evaluate and whenever
possible 1o safegund and improve the cirewmatanecs of those with sorious
impairments; : v .
(¢) urranpring, whea neeesary, for eommitment, gusrdianship, conservator-
ship m other protective plaesment of sueh individuals either direetly or through
referral to another appaopriate apeney, provided, however, that where poszsible,
the Jeast restrictive of these mensuies shall be esnployed before more restrintive
coutrols are anposed; ’ .
EXPEANATION = Matior in frabes tyuw peigtes i bruekess [ 1 ie ol inw to beomiteed,
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1 (d) providing services to assist sueh individualz'to move from situntions which
2 are, or aro likely to Liocome, Kiuzardoua to their health and well-heing: fand] -
3 (e) cvoperating and planning with the conrts s necesairy on brhalf of
4 individuals with serious mental xmp'nrmvnh' and
5 (f) other proleclnc services jor adulls ieluded 00 the stute smmprehmmr(' anhual
6 soctol seriices plan, as wqmrd by tile XX of the Federal Soctal Security Aef,
7 £ (a) In that the cffeetive delivery of pm!e'r{wc sertices for adulls re qum's a
8 network of prafessional concultunts and services providers, local social sreires
@ districts shall plan with other public, pm-ulﬂ antvoluntary agencies inelwding bul
10 not lnmtcd to health, mentnd health, aging, legal and lawe enforcement ayeieivs, for
11 the purposc afuswrmrz tnerimum lucel nmh'nl‘(m(hny. mm‘dmauon and conperalive
12 action 1 the provision of appropriate scrvices.
18 (b)) Back lueal depurtiment of socidl services shall prepare and subwiil to the
14 commissiuner, with the appiaval of the ehief eecculive uffn'rr' or-the legislative body
| 15 in those counlies withowt & chief execulive ofnccrh et Sonsullation with
18 appropriate, public, privele "and voluntary agencles, G aownual plan for the *
17 provision of adill profrctive services which shall deseribe the local tmplementation of
18  this scetion including the organization, smffmg. mode of operafions and finenc ny of
¥ 19 the adull protective services as well as the provisions made for purchase of srvices,
20 intér-agency relations, inter-agoncy ‘agreements, service referral mechaniums, and
‘21 locus of responsibility for cases with multi-agency scrvdees needs, Local pru{f'vln'e
t 22  services for adully plans shall be an integral component of a disiriel’s compreiicnsive
23 -annual soctul services prograin plan, as required by litle XX of (he Federal Soctal |
24 Security Act. The department shall establish a sehedule for the subniission of such
25 plans. Within thirty days the coonmissioncr shall certify whether or not the local plan
26 fulfills the purposes of and meels the requiremenis sel forlh tn this section, If he
27 cerlifies thal the local plan does nol do so, he shall stafe the reasons therefor and he
28 may withkold stale reimbirrscment for all or part of the local department’s protective
29 - services for vdults activities. Any soctal services disirict aggricved by a dectsion of the
30 -commissioner under this seclion shall have the riyht to a fair hearing in accordance
31 with the appropriie prouawns of this chapler. In the event of an adverse fair
: 32 heari ng decision a social services district shall be entitled to judicial review purstiant
f 33 o section twenly-two of this chupter, provided, however, that the wllhlmldmg of
ﬁ 34 i'exmburscrnen[ Jor expend:itures incurred pursuant to disapproved porlions of the
] 35 pro!eclwc services for adulls ‘plan shall rcmmn oparalwe pending fmal resolution of
36 such rovicw,
37 8. Any sactal services official or his designee authorized or required to delcrmine
38 the need for and/or promdf or arrange Jur the provision of profective scroices to
adults in aecordunce with the provision of this scetion, shall have immuntty from any
40 ciml lability that might otherwise result by reason of proudmh services,
providud such official or his designee was acting tn the dischorge of his duties and
: 42 witkin the scope of his employment, and that such liability e not result fic the
t 43 willfull att or gross neyhgenre of such official or his dcsum"v
44 4. For the prrpose of developing zmprau-’ methads for the delivery of prolective
. 45 services for adulls, the depaitment with the appraval of the divector of the hudget,
46 shall authorize a maxtmui of five demonstrafion projects in selected suctal services
k 47 distiicte, Suck projects may crive @ social strvices diviriel, part of a disirict er more
48 than one istrich. These demonastration prujecls sholl seek lo determine the most
49 fffective micthods of providing the financial management compmuent of profective
50 scrvices for adulis, These methods shall in~lude but not he limited tr: faving a social
. 51 servives district divectly provide financiel management services; hopring a soctal
82 aervices district contract with another public andsor privale agency for the provision
53 of such services; ulilizing relatives and/or friends (o provide such services undex the
54 direction of a social sereiees district o another publie and/or private age ney and
55 cstublishing a separate public offiee to provide financial management services for
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‘ indigent persons. The duration of lhese projects shall not exceed eighteen months.
Furthermore, local sucial services disiricts shall not be responsible fur any part of the
ccust of these demonstration projects which would sl have otherioise acerued in-the

provision of prolective services for adults. The tolal amount of state funds available
Jor such financtal management scrvices demonstration projects, exclusive of any
Sederal funds shall not exceed three hundred thousand dollars. The cesmumissioner
shall require that a final independent evaluation bt/ a nol-for-prefil corpsralion be
sade of the dem-nstration prejects approved aad conducted hercundcr, and shull
provide copies o, ~uch report w the governor und the Icg:.sla(ure

§ 2. In that the offective delivery of protective services for udults requires a

network of professional (Ollaultdlll\ and services providers, an inter-ageney task
for('u on protuctive services for adults is hereby established. The task force shall
recommend inter-agency agreements, jurisdictional guidelines and make other
recommendations for the provision of adult protective services at the local and
county level, Such agreements, guidelin('\ and recommendations shall include
but not be limited to: the appmprmte role of public; private and voluntary
agonmm in the prov ision of protective services for adults; the need for mandated
reporting requirements for certain persons, officials und/o" agencies; interven-
tions on. behalf of involuntary clients; the appropriateness of establishing
procedures for the appointment of temporary conscrvators; and the cirgum-
stances in which it is appropriate for social services officials to initiate
conservatorship proceedings.

Members of the task force shall be appointed by the Governor and shall
include but not be limited to representatives from tlie department of social
services, the three offic% of the department of ruental hygicne, the mental
heulth information service, the department of health, the office for the aging,
the office of court admmlstratmn, the public service commission and the
division of criminal justice services. The task: force shall also include representa-
tives of local and county gov ernments, and from the pnvate and voluntary

seclors who are mvolved in the provision of protective services for adults. T he

maximuin number of persons who may be appointed to serve on the task force
shall be limited to twenty-one. This task force shall expire on the first da) of
March, nineteen hundred eighty.

§ 3. The task force shall submit its recommmendations to the governor and the
legislature by the first day of March nineteen hundred eighty. This report shall
also include the measures undertaken and/or which will be undertaken to
implement these recommendations at the state-and local levels and any other
recommendations of the task force. The department shall submit enother report
to the governor and the legislature by the first day of March nineteen hundred
cighty-one, on the progress made in improving the delivery of protective
services {or adults in the social services districts throughout New York state, the
resul(s of any demonstration projects conducted by the deparlmu:t contmum[,r
problems which i impair the delivery of adult protective services and any other
comments and recommendations the department deems appropriste.

§ 4. This act shall take effect immediately. . .
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"Addenda B " il

Legislative Proposa;

ShorL Term Involuncary Protective Service Order

Short Term Involuntary Protective Services Order

I. Legislative iIntent

It is thie intent of tﬁe legislature to establish a special proceeding for
the issuance of a short—term:involdntary protective order for an endangered
adult,

Further, it is the intent of the legislature that short-term involuntary
protective orders issued pursuant to this statﬁte shall constitute the least
restrictive interference possible with the person, prope.éy, and civil liberties
of such endangered adult. It is intended that such orders be the product of a
judigdal balancing of the risks and benefits of intervention against the risks
and benefité of non-intervention. Short—tefﬁ\inVoluntary b%oteqtive orders should
deviate ag little as possible from the endangered ﬁdult's own choices about his or
her life.

Finally, the legislature does not intend, by establishing this special
proceeding, to overrule or inhibit the development of the common law.

II. Definitions

A. An endangered adult is a person, age eighteen or over who is judicially

'

found to be:
(1) in a situation or condition whlch poses a substiutial risk of
death or serious physical harm to such‘persch; and
(2) lacking capacity to comprehend the nature and consequences of
remaining in said situation or condition, provided that:
(a) refusal to accept the services proposed
by petitiorer or others, shall not in
itself be conclusive evidence of such incapacity;
(b) mental illness shall not in itself be conclusive

evidence of such incapacity;

B
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B. Short-term involuntary protective services are those services which
are judiclally determined to be essential to remedy the situwation or condition
in Section II(A)(2)(a) herein and only that situation or condition.

| 1II Venue o ' ' '

A. A petition for an order‘authorizing the provision of short—-term involuntary

protective services shall be made to:

1..a special term of the Supueme Conrt,_held in the judlcial district

in which the allegedly endangered person resides, or o "

2. the appellate division in the department in which the person

resides, or
3. -any justice of the Supreme Court, or . 'R
4. a county court judge being or residing within the county in }Jf

which the person resides; where there is,no judge within the county capable

of issuing the order authorizing the provision of short term #avoluntary
protective services tne‘petition may be made to a county‘eourt_judge being
prkresidinngithiu.an adjoining county.

B. If the allegedly endangered petson's residence cannot be ascertained,

his. residence shall be deemed to be in the county within which he is found.

V. Petition

ESS

AV This specilal proceeding may be initiated by any person having concern é{
for the well-being of the allegedly endangered adult. This may include a
relative, friend, neighbor; corporate body, social services agency, publlc
agency or a soclal services official,’regerdless of whether the allegedly

endangered adult is & recipient of public assistance or care.

it
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B. The petition‘ehall be verified. Itlsheil contain.
1) the name and physical description of the allegedly
B RRRE 84

endangered adult, and

(2) the address or other 1ocation where the allegedly
endangered adult can be found, and

3

~r

‘allegation of all the findings required in dection VIII
herein; and o S
- (4) allegations of the findings to be made in Section VIII (A)
herein must be based upon petitior\r 8 personal knowledge
or supported by affidavits alleging personal knowledge, and
¥ | (5) the relationship of the petitioner to the allegedly endangered

adult, and\disclosure of any personal or pecuniary interest

which the petitioner has in the physical well-being or
financial condition of the allegedly endangered adult.

V. Counsel
A. The allegedly endangered adult shall be entitled to counsel at all
:stages of this special proceeding.
B. Such connsel shall be provided at public expense by tne Office of
Court Administration directly or through contracts with not~for-profit‘

corporations., The following criteria shall guide said Office in providing

counsel:

1. ability to provide free legal services to diaadvantaged or

other select groups;
2. ability to respond on a 24~hour A dei basis;rseven days a week,
including but not limited to personal;interviewvof the en-~

dangered adult; counselling such person with respect to this

63-771 0 - 80 - 9
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statute; arranging for,ihvesﬁigat;ons, and fgf.expert ex~
uﬁina;ioﬁ and testimony subject to thg gllggedly endangered
adult'é consentg‘ ‘ ‘

3. access to professionals for investigations and‘expert ex-
vamination and tgepimony;

4, sufficient independence from possible petitioner herein to
iﬁsuré tﬂé‘;baén;e of a cogflict of interest or the appearance
thereof.

c. ﬁpon the congent of the allegedly endangered adult, such counsel
shall represent such adult unleés or until private counsgl 18 substituted or

assigned counsel is discharged by such adult.‘ If the latter occurs or if for

any reason during the proceedings herein such adult ig unrepresented by counsel,

‘ the couft shall appoint a guardian ad litem for the allegedly endangered adult

i1f for any reason during the proceedin;s herein such adult is unreyresented by
counsel. Such guardian ad U tem sh#ll be pald for at public expense.
VI. Notice

A, A,special proceeding to obtain‘an order authorizing'thé provision of
éhort term involuntary protective services shall be commenced by order to show
cause, thcﬁ shail ;equirelkhat a copy of said order to show cause, the petition,
and annexed docu;e;ts shall be served uﬁon both the allegedly endangered adult
and his counsel assigned by éhe court at least 24 hours prior to the hearing
for an order authorizing the provision of short-term involuntary protective
Qervices not excluding Sundays or holidays.

B. Diligent efforts .shall be made to provide personal service prior to
the hééring upon, any individual who would be & distributee under the EPTL of

the allegedly endangered adult, and apon any other interested persoms.

g

C.
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Service of the order to show cause and the petition herein shall be

made by personal delivery upon the assigned counsel and the allegedly en-

dangered’ adult, provided that the court may order alternative service

reasonably calculated to assure personal notice upon the allégedly endangered

adult upon a

showing by the petitioner that personal delivery upon such adult

1s not possible. Sunday service shall be permitted.

D..

Pursuant to (A) and (B) of this section,

was made.

VII. Hearing

A. The allegedly endangered adult sha

Judge in-a

adult #hall bg present in person, by counsel,

appearans® shall not be waived.

B.

Natice of the final order shall be given to all persons served

in the same manner as such service

11 be entitled to a hearing before a

Court of appropriate Jurisdiction at which the allegedly endangered

or by guardian ad litem. Such

The allegedly endangered adult may employ experts for Investigation,

examination and testimony, expenses for which shall be met in the same manner

as for counsel in Section V-B herein.

C.

No adjournmente will be permitted on the requést of the petitioner.

The allegedly endangered adult shall be permitted one adjournment of up to 48

hours for the purpose of securing couns€l, investigation,

and testimony.

D.

B

.

or expert examination

The court shall issue for the record a statement of its findings for

or against the authorization of an order providing short term involuntary

protective services.

E.

»

IF allegedly, endangered adult does not appear personally at the hearing,

the Court, prior to issuing a short term order for Protective Services shall

determine

with VI'C herein.

'

that the allegedly endangered adult.was properly served in accordance




r
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VIII. ‘Findiqgs

After a hearing, the court must find, in order to authorize the provision’

of short term involuntary protective. gervices:

;A' ‘That the allegedly endangered adult is an endangered adult as
defilned in Section IIL A herein; and

B. That the ordered short term involuntary prigtactive services are
designed to remedy the dangerous situation .or condition in Section IT A(1)
herein and are not overbroad as to. extent or duration; and

C. That other less restrictive and voluntary protective services h;ve
been tried and have failed to remedy the situation, and why a future,
voluntary, less restrictive alternative would not be successful; and

D. That if removal to a hospital or other residence change is to be’
ordered, that remedy of the dangerous situation or condition in Section
IT A(l) is not possible in existing physical surroundings of the allegedly
endangered adult; and

E. That the relief contemplated hy the courts is necessitated by the *:
situation or condition in Section II A(l) of the endangered adult, not'the
personal or pecuniary interests of petitioner. ) K

IX. Oxder . C e

‘A An order for short term involuntary protective services shall prescribe:

1. The specific protective services which are to be provided
and what person or persons are authorized.or ordered to
provide them; and . Lo

2. Shall not provide for any forcible entry unless the persons
so entering are accompanied by a. police officer; and

3. Shall require persons acting under.A (1) and- (2) herein to

submit a written report to the court within'one week folléowing

the provision of the ordered protective services, except that

129

the police officers shall not be required to submit such a
report.
B. Such order shall not include removal to a psychiatric facility.
C. No order issued pursuant to this statute shall extend for more
than 72 hours. = An original order may be renewed once for up to another 72
hour period upon showing by petitioner to the court that continuation is
necessary to remedy the original situation or conditicn. No further renewals
are permitted.
D. The issuance of such an order shall not deprive the endangered adult
of any rights except to the extent provided for in the order.
X. Appeal i

Appeals of drders issued under this statute shall be expedited.

5 i b
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© Addenda C

SERVICE COORDINATION MODEL

Protective Services for Adults can best be viewed as an inter-disciplinary

system of care for individuals who usually have multi-dimensional problems
which make them unable to handle their own personal and/or financial affairs.

These problems may interact and compound each other, reflecting either a

crisis or chronic situation.
Although Protective Services for Adults is a Title XX service which is
mandated in New York State and must be provided without regard to income by
all local Departments of Social Services to all who fit the service definitions,
it has long been recognized by human service professionals that local DSS
cannot effectively provide this service without the reliable parti¢ pation
of many other service systems and resources in each comaunity.,
But before a local DSS can effectively bulld or even participat

tein a

network of integrated services to PSA clients, it is essential that the

internal linkages within its own agency be firmly established.

The service coordination model presented here is based on several levels
of organization including Federal, State and local, and within those levels
it includes intra agency and inter agency linkages where appropriate.

FEDERAL AGENCIES INVOLVED

+ Office of Human Development Services
+ Administration on Aging

+ Social Security Administration

+ Veteran's Administration

+ Postal Service

+ Health Care Financiag Administration

+ Housing and Urban Development

National Institute of Mental Health

131
The implications of service coordination as it relates to the Federal
level are in the nature of mutual policy and legislative review,Acoordinatioh
of funding and planning cycles; creative joint use of'demoﬁstration project
funds and sharing of information on program direction between different
states. '

STATE AGENCIES INVOLVED

» Department of Social Services

0ffices of Mental Health, Retérdation,
Alcoholism and Alcohol Abuse

Office for Aging

Office of Court Administration

Department of Criminal Justice Services

State Police

B

Public Service Commission
.« Office of Energy
+ Mental Health Information Service

» Housing Authority

Legislature

. Department of Health
Service coordinaticn at the State level requires formal mutual policy

review and regular joint planning sessions, definition of roles and respon-
sibliities with regasd to specific client populations, formal agreements to
implement these responsibilities, joint trai£1n3 programs, joint demonstration
projects, active attempts to insure cooperation of local counterparts, and
joint monitoring and evaluation of local service networks.

LGCAL INTRA~AGENCY COORDINATION OF DEPARTMENTS OF SOCIAL SERVICES

B

To Znsure that each PSA client receives the maximum service and protection

needed, it is necessary for the local I5S to coordinate the skills and
experience of its Income Maintenance, Medical Assistance and Soclal Service

Divisions and to establish the appropriate communication and procedures
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required. The following are minimal suggested gpigglinga for improving
S MR i - and applications for catastrophic i
intra-agency linkages: S, ‘ ophic illness provisions
Era : ages: ‘ e e should be knowledgeable sbout the PSA ¢ \
A. PROGRAM AREAS o © FSA programs and
o - .client characteristics, and should be ski
..1. Intake-Recept.onists 1 ’ e skilled in making
, : appropriate referrals.
The initial point of entry, especially in crisis
4. Soclal Services
and/or emergency situations may be crucial and indi- R
Service staff in gemeral including staff :
cate the need for PSA. Whether the agency has a ng responsible A
‘ for particular serxvice areas must be alert to ¢
single Intake Unit, or each program area has their . e alert to client
v ‘ ' needs which suggest the need for PSA. Includ :
own Intake, the staff responsible for this contact ; - ncluded will be:
. a,. Staff responsible for 4
need to be made aware of factors and/or characteristics . .p evaluatiag the
" | . need for homemaker/houzek
which indicate the need for PSA, and to make appro- r ' /housekeeper service
) o . : + will often be in a 1td
N priate referrals. Thus, page 1l of the Application 7 position to evaluate
) ) .+ the need. for PSA and t't
Form for Public Assistance (DSS-1994), the Request nd must ‘therefore be
é . knowledgeable of the ch,
for service should be reviewed for the purpose of & e characteristics of
) the program.
identification of potential PSA situation.
| b. Children Services - staff need to relate
2. Income Maintenance )
. . - to and understand special d 3
This includes all program areas but particularly : peclal needs ¢f aduits
: v needing PSA for ‘purpose of id
concerned with PSA clients will be staff responsible ‘ purp entification
. X E R ) and referral.
for Home Relief (HR), Emergency Assistance to Adults i
* | c¢:: Those -agencies which hav £ i
(EAA), Emergency Assistance to Families (EAF), e a functioning
’ ! | Information and Referral Syst hould
Supplemental Security Income (SSI), Utility Disconnect , ysten shou
‘ sensitize staff to the characteristi
Procedures (UDP), Fuel Programs and the Food Stamp cteristics of
» ’ -the PSA program so that a iat
- "Program. Staff with these responsibilities must be ppropriate referrals
. . ‘may be made.
alert to symptoms and behavior typical of PSA clients !
. v . ; ‘ , 5. Legal Affaivs
and must be familiar with procedures for referring h L
.7 v : a. ‘Legal consultation and servi
these clients for services and medical assistance. ervices are essential —
: o . B . : ) to the PSA program. Llegal staff
3. Medical Assistance . ‘ o pros gal atatf must be 3
| | ’ ‘ \ ) - aware of the PSA program ¢ ts 1f o
Staff whose responsibilities include intake, recerti- i Prog omponents if ;L
. . . v effective linkages are to be maintained. Py
fication, personal in-home care, discharge planning, . ntaine ‘ ;
D 4
-3 )
i

o

bt e e

Ui

B o et o e i
e

R R R RO L AR = = T ) A 2 .
» N ‘ i b . i = s
g ! ) “ ; Y e EREEEE o ey e i



134

b: Staff involved with Fair Hearings should
be alert to the needs of such clients for
PSA. The denial of services or public
assistance may indicate the need for
referral to PSA.

METHODS OF ESTABLISHING LINKAGES

Depending upon its size, organizational structure, and estimated
needs, the local districts will employ variouS'methOAS to
strengthen these linkages. This is seen as a joint responsi-
bility of the Director of Social Services and Staff Development
in conjunction with appropriate supervisory staff from
Income Maintenance and Medical Assistance. Methods to be used
may include:
1. Plauning at superviséry and line staff level or
administrative and casework level with appropriaﬁe
: needs.assessment.
2, Joint program pianning with legal, medical and
income maintenance staff.
3. Staff meeting with agenda planned to cover essential
prograin components.
4, Use of printed materials for distribution fe
appropriate staff. Guidelines {3tl. 194)
summarjzed to tieet 1ndivgdual,zé&ugy needs,
5, Use of appropriate visnal a2idg.-
6. Joint attendance at-frdéining programs.
7. Case consultation on individual situations
involving éervices, IM, MA, Legal staff as

.appropriate,

v
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C. .SUGGESTED AGENDA FOR JOINT STAFF MEETING AND/OR TRAINING SESSION

1. Summary of PSA Program guideline (Bul. 194)
2, PSA Client characteristics

3. Identification of service needs: social; fiscal;

. medical; psychiatric; legal; and housing
4. Social Protective Services.
! T 5. Legal Protective Services
- symptoms
- %
- characteristics indicating need to consider
) specific legal érocedures
3 ~ familiarity with current legislation
6. Working with Legal
i - How caseworker can help staff attornmey
- How'staff attorney may assist caseworker
7. Identification of specific areés of reéponsibility
- MA V ‘
R - IM
- Social Services
- PSA Worker -
LOCAL INTER-AGENCY NETWORK BUILDING
‘ It 1s beyond the scope of this model to attempt'todprépare guldelines for
i . ' - internal organizational coordination of the agencies, oth;f éhan local
1 Department of.Social Services, which play a necessary role in the delivery
;’ . ’ I (f of PSA., However, if all these agencies can agree locally on thelr respective
: 1 roles and responsibilities in an accountable way before crises occur, most
” ‘%g of the tragedies which now come to our attention can‘bg avolded, That is
g ! not to say that loeal service coordination will suffice to .extend services
- * . i ? ? to the entire PSA population at risk.without the substantial addition of new
- i ,
| I
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finaneial resources. ~But it will avoid ‘Wasting of ‘resources that do exist
and will allow communities to do'a more responsible job of -serving the
population already known to the service delivery system.

W . R

LOCAL AGENCIES AND INDIVIDUALS INVOLVED

¢.Soelal Service Agercies ~ piiblic and private

Health and Merital Health Agencies -~ public, and private

+ Physiclans and Psychiatrists - b

Services for the Elderly Agencies = public and private

(Including Senior Citizen Centers and‘Clubs) L
+ Legal Cb&munityVF
. Law‘Enforcement)Community L ‘ ) -
. Cé&f& fersonnéi ) ) ¢
+ Advocacy Groups and Volﬁnpeers‘ ‘ »
. bﬁ;iity Companiesiand Euel Déalér Associations
. Héﬁs}ng Aggncieg . .
“'. Hospitals)kiﬂcludiné Veteran's Adminis;ration)
« Social Security District Office Manege;s
« County Legislators and Elgct;d Officials
» Clergy \
. Postal Carriers
o Emplqymgn;\Serviceé R .. o .
R Me;chgnts iq . i ‘ _—
-‘Universities andrC;lleées (Deé;;tments‘of‘Social‘ﬁork,
PR - Law, Gerontology, Criminal Justice)
mU'k‘f“‘"“ « Planning Boards; ‘Advisory-Boards, Councils of Agencles: «
“# . . TranepéttationServices” 0 w7
BUILDING INTER-AGENCY LINKAGES
Contact ‘and " céordination betweéen dgendies may ‘6ceur in’an irformal or" <.
increasingly formal way, depending upon fhe‘leiel‘of staff .fnvoived and the
¥

b s o ol .
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nature of the.working agreements arrived at. At all of the levels and in all
the activities described here the establishment of a paild position for a service

coordinator will greatly enhance the likelihood of building a reliable service

. dellvery system.

A, Direct Service Staff

v

At the direct service level effective working relationships
may be established between.agencies when workers know who to
contact at the various agencies involved, what: .this staff is
responsible for and authorized to do, and a knowledge of the
procedures required to accomplish specific service tasks.
This is the most informal type éfriinkage and may lead to
the next level of inter-agency contact at the supervisor .
level in response to requests from the direct service staff
for a more formally authorized linkage.

B. Supervisor and/or Director of Social Services

The role of supervisor and/or Directors of Social Serviées™
in establishing inter-agency linkages may take the form of:
1. Planning and caliing case conferences
2. 1Initiating and arranging for community meetings
3. Paificipating in cross training of DSS Staff
and Staff of other agencles
4. Developing and issuing joint public infermationm
_ releases
5. Initiating new local regulations or changes in
local regulations

C. Commissioners and Directors

Formal inter-agency agreements outlining the roles, responsi-
bilities and tasks which are accepted by each agency may be

signed by the top level administrators of the key agenciles.
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Policy and planning -for coordination of services with the

local legislature, -county board, etc. should be the responsi-
bility of this level.

Advisory Councils

Local Advisory Councils may, in the pérformance of their
designated advisory function of policy’development and
program planning,’ undertake to coordinate the related PSA
services and might initiate a community’meéfing to involve
others In-thé community besides their own merbers. A
.public education campalgn to be aired via the public service

access channels could be prepared by these councils. '

PROTECTIVE SERVICES FOR ADULTS AS A SHARED COMMUNITY RESPONSIBILITY

Efforts to involve the community at larige in the network of service

delivery to PSA clients is a necessary development once the linkages within

DSS and with other social agéncies and resources are firmly established.

QUTREACH AND CASE FINDING

A,

Social Agencies or Volunteers -

Attempts should be made to invoive other social agenciles,
advocacy groups or volunteers in a systematic outreach.

and case finding effort. These groups should be fully
cognizant of the identifying characteristics of potential
PSA clients, adcording to the Title XX definition; and the
referral procedures necessary for them to enter the service
system. Fully developed infcfmatiﬁh and referral systems
are an essential part of this process.,

Publicizing Availability of PSA to Comnunity as a Whole

The availability of PSA should be publicized via public

television, radio, neighborhood newspapers, posters, etc.,

¢

&
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to insure that persons in need of this service will know
how to enter the service system; or so that others in the
community who become aware of someone in need of PSA will

know how to refer the person for services as quickly,

directly and appropriately as possible.
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Addenda D

’Position Paper on Services to Neglected
Abused and Frail Adults in New Tork City

Position Paper on Services to Neglected Abused and Frail Adults in New York City

I. ‘Background and Current'Scope of New York City Probles

A program of ‘Protective Servites foi‘ﬁééleﬁfed:zedeleand ffail‘eddlts
must be an intérdisciblinary cbllébofé&idﬁ'&hieﬁ‘}rdVideékEbmgieheﬁsivedhd
assistanéetb persons with physiéal and mental disabilities who eanm no ionéEf“

take careof ‘their basic needs and require comiunity support.
The ‘Adult Protective Services population at risk in New Yorkldiéy includes
the frail and impaired elderly, the developuentally disabled adults, the‘mehtally

disabled, including state hospital disdﬁafgees, persons suffering from alcohol
and substance abuse, andthe homeless, many of whom require intervention‘et the

point of crisis and for whom plaining and services must ‘take place over a pro-
tracted period -of time. - - 7

The need to provide Adult Protsctive Services is growing in New York city.
Senivr- Center directors are finding their membershipiéignifibadtly older and more

frail;  more individUals7aré'ﬁomelesS or live in dangerdusiy inadequate housing in

the wake''of the wor5enihg'Neﬁ"Ydfk‘City‘housing erisis; and hospital personnel

and ''social workers are increaéingly confronﬁed by the difficult problems

presénted by the growing numbers of deinstitutionalized mental patients and '
developmentally disabled adults. T

There are close to 100,000 frail and impaired elderly living alone in the

Gt e s v
community 'in New York City ‘according to the New York City Department for the

Aging. Living in Manhdttan ‘alone, there are estimated to be 20,000 ex residents

of state mental institutions. These‘ﬁeréons’fepresent but a portion of the

current Adult Protective Services population seriously at risk in New York City.
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II. Available Resources

Many resources required in an Adult Protective Services case plan are
already in place to a limited degree in New York City. Resources include:
case management; home care; medical services; mental health services; visiting
nuree dervices; legal services; entitlement advocacy services; code .enforcement;
income maintenance; senior centers; end meals on wheels. Providers include the
Human Resources Administration,(HRA) and other. City agencies including the. .
police, the courts,’and public and private health, mental health, aging. and

4

social services programs. In addition to inadequate funding and resources,

- services are fragmented. Often one agency does not know that another is in-

volved in a case and frequently is unaware of the other agency's existence. r

Limited resources resulting from funding limitations in itself prevents
timely and convenlent deployment of available services in Adult Protective -
Services cases. All too often there are unreasonable time delays or impossible
travel tequiremente necessary to obtain needed services in a case plan.

HRA established a Protective Services for Adults program to satisfy the
Title XX mandate for the service. An ddult Protective Services unit was created
in .Family and Adult.Services (FAS) im 1976. Due to funding limitations, staffing

for. the unit -has been minimal when compared to the potential population at risk

.a8 defined in State Social Services bulletin 194 on PSA.  Full time administrative,

clerical and .casework staff currently number 24, including omly 11 caseworkers
with active caseloads. The PSA Unit provides services to about 400 individuals
per year. ;

The PSA Unit_in FAS has limited its program focus to the most isolated and
functionally impaired involuntary cliemnts who,are in need of immediate emergency
services due to limited program resources. This was done with the expectation
that other .public and private service providers will meet the needs of the

remaining population at risk.

4
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The Department”of‘Gener31‘Social Servicee (GSS) provides a range‘of‘Adult
Protective Services.b Cese assessment andadevelopment of service plans are
provided for adults unable to protect themselves or their own interestso On-
going casemansgement is provided for individuals accepting services volunLarily.
GSS units provide services to approximately 1,000 individuals annually.

In the voluntary sector, a variety of agencies provide a wide range d%
Protective Services to their clients often parallel to the services provided by
HRA. Both citywide and neighborhood agencies ‘provide financial management v
services to involuntary clients. Many voluntary aging, mental health and snciel

services agencies provide casemanagement to Adult Protective Services cl ients.

These programs are funded by a variety of public and private sources.

III. Barriers to Service Delivery

"y

New York City shares msny of the barriers which have hindered service

3

delivery elsewhere in the State. Missing elemente in the PSA case plan in

New York City include funded emergency alternative h()sing and a public fiduciary

agency. In addition, thete are two significant barriers to service delivery
which have evolved in a manner unique to New York City. These ate: A) gtructural

barriers, and B) inadequate funding.

A, Structural Bsrriers

Adult Protective Services has evolved intokparallel self—conteined"
service delivery systems within and without the public sector in New York City.
Consequently, there has been inadequate interorganizatiomal coordination; co-
operation and support in-the delivery of servicés. No agency has assumed overall
responsibility for Adult Protective Services in New York City, In the absence
of an effective high level Protective Services coordinating agency, ‘attempts to
establish linkages both within HRA and between HRA and other service providers

have been largely unsuccessful. The results have been unclear and thoroughly unclear

: - g <% * T " ; : :
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access pathways for services for clients and theilr advocates, duplicntion of
resources, and separate informal agreements between individual service
providers and the courta, police and ocher agencles. All of this has led to

confusion around individual agency responeibilities which has resulted in counter-

¥ vk

productive interagency tensionsi

B. Inadequate Funding

Adult Protrective Services cannot seriously impact on the New York City
population at risk at current funding levels. New York Ciuy has been limited
in its ability to provide the necessary funds to effectively respond to the
Title kx PSA mandate ‘due to prior commitments of 1imiued Title xx funds and an
inability of the City to provide additional funds due to the financial crisis.

The PSA Unit in FAS has an annual budget of less than $500,000, which is 1/4 of 1%
of thé local Title XX budget. The average expenditure for similar services in .
othar counties in New York Stdte is proportionately 25 times 4s great. FAS and
GSS are currently able to impact on only 1500 PSA cases Bnnually-

Insufficient funding has reeulted in a shorcage of‘caseworkerg,
paychiatrisce, ph&eiciuns, attorneys and other professional and non p;ofeaaional
PSA auppoit staff in HﬁA. As a resuit, HRA has not been able to fully achieve '
its mission as defined in bulletin 194. The service is not visable and'is only -

available to those in extreme nced-

IV. Recommendations
An effective New York City PSA plan must respond to these problems.: The
subcommittee makes the following recommendations as components of a comprehensive
response to the difficult problems raised above:

A. Declaration of Mayoral Priority

The Governor in his 1980 State of the State message has officially

. declared services to mentally and physically impaired adults to be & priority of

New York State. Chapter 446 requires executives of local govermment in New York

o
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State to sign off 6n an annual Title XX plan for Adult Protective Scrvices

after consultation with'dpprbpriate”public, private and voluntary agenciea.

"The magnitude of the problein in New York City, in addition to the inter-
organizational complexities of a required compféhenaive service deliuery plaii,
require the active prestige nnd}authority'of the Office of the Mayor. 1In line
with the Governor's commitment, the subcommitteehfecommends'an Official Mayofal
,declaration of Program priority, an official commitment of necessary local
resources to the program, and the desiﬁnacion of a New Yofk Ciﬁy Adult Protective
Services Task Force, '

The New York City Task Foree should be coordinated by the Commissioner

of Social Services with a purposc of barticipation in the essentialbtaska of

PSA program development and implenchtation, including consultation in the develop-
ment of the local Title XX PSA Plan as set forth in Chapter 446. The Task Force
should segve(aa a forun'for discussion and formal“interorganizational agreements
detailing agency PSA program responoibilities. The Task Force should include
impacted City, State and federal agencies;‘the courts, elected officials, local
schooly of law and social work, and voluntary and private service providers.

B. City Wide PSA Procedure

The dubcommitten recommends that a comprehensive PSA pracedure be
developed by HRA inclusive of the service definition in bulletin 194 which sets
forth in detail the PSA responsibilities of each impacted unit in HRA and details
the responsibilities of all other affected agencies of city, state and federal
government, plus the responsibilities of all local voluntary service providers.
All of these individual agency responsibilities should be established in formal
interagency agreements. In addition to the New York City PSA Task Force, .
existing intergovernmental, bodies, such as the Interagency Policy,Gtoup on Aging

and Community Planning Boards, should be utilized as vehicles for the necessary

.

interagency agreements,
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The implementation‘of an-inclusive city wide ?SA procedure will
provide for maximum utilization of PSA resources by the parallel sexvice
delivery systems by elimination of duplication of effort, providing a valuable
resource document to eervice providers and by eliminating wasteful interagency
tensions currently‘resultiné from unciear interagency responsibilities. Public
access to PSA would be greatly enhanced by the procedure.

C. Increased Funding

A significant infusion of new funds must be forthcoming 1f the PSA
mandate 1s to be met in New York City. Adult Protective services resources are
currently taxed to their 1imit in New York City. FAS and GSS have no increased

caseload capacity unless there are funds for increased staff. The City is not

o

in a position to allocate additional funds for PSA.

The aubcommittee recommends that the New York, City Title XX ceiling be
raised in direct proportion to documented need for additional funds for Adult
Protective Services. The subcommittee further recommends that Title XX regulations
be amended to provide for 100% reimburaement for Adulthrotective Services.
Finally, the subcommittee recommends that legislative action be taken which
authorizes demonstration funds which provide for the development of effective
projects in the areas of financial management, alternative housing and service co-
ordination. Speclfically the subcommittee recomnends immediate action by the
State Legislature to appropriate to New York City a significant portion of the
$300,000 previoualy authorized for financial management.

HRA should explore various means of deploying new funds for service
delivery including direct provision of servicea and purchase of services.
Appropriate methods of sexvice provision should‘be utilized based on a thorough

evaluation of the results of the programs.

N
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D. Development of Community Setvice Delivery Capacity

New York City,neighborhoods-are'complex and diverse as are their
social problems and service'delivery structures. Local residents are often
alienated by City social workers from "downtown'" offices. An effective PSA
plan often requires an intimate knowledge of community hased services ang,
informal neighborhood support sysLems involv1a" merchants, neighbora and
agsorted neighborhood charactera who can be counted on to provide essential
servicea to adults in need. A PSA udit must have a neighborhood base in addition

to a centralized baae as required by non neighborhood institutiona such as: the

st

courts, institutional services, medical senvicea and entitlement services.

Legally mandated coterminality of City services within Community

1
planning board areas affords a unique opportunity for effective neighborhood

service coorindation as required in a PSA case plan. The Community Services
Act and its implementation by the City Department for the Aging, with an emphasis

on centralized Ceighborhood access points for servicem to the elderly, provides

.

the potential for effective community access points for Adult Protective

|

Services. Coterminus GSS offices, Community Planning Boards, and senior centers
AN i B

can provide equally effective community access points»
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Addenda E .

Position Papers on:Service Gaps -

.1. Housing 2, Transportation .3.-.Temporary Emergency Bed Space

1. Housing
Housing is a major problem in the network of PSA Service delivery.
Serious initiatives must be undertaken to increase the availability of safe,

affordable housing for the elderly and the disabled and to provide at-home

support services to minimize the frustration which often results in the .
‘premature institutionalization of persons who might remain in a relatively
independent status in the community for longer periods. A position paper 6n
housing prepared by the New York State Department of Social Setvices in f
November 1979 concluded that "speciel housing and related service needs of
disabled persons have not reeeived adequate attention. ln eddition, community
resistance to the development ofihousing for the aged mentally xetarded and
multiply—handicapped persons restricts residertial opportunities for dependent
persons. The following solutions are recommended, recognizing, however, that
:these solutions require a major commitment to the investment of new resources:
. Expand’supply and quality of housing stock through:
- increasing or creating new tax incentives to
encourage private investment in low-income
housing improvement;v
- increasing code enforcement activities to
encourage housing improvement;
- expanding federal subsidy and loan programs
construction and rehabilitation;
. Assure funds to maintain standard housing that exists or is
il

developed through:
- increased payments to low'income persons, either
through direct housing subisidies, or increases in

benefit levels;
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=~ expanded use of Section 8 housing assistarce programs.
‘to provide rent. subsidies to a greater number of . -
_reclplents and disabled. and dependent persons;

= -¢reation .and enforcement:of .minimum housing standards
with‘payment'of public funds:dependent upon maintenance
of these standards; . ..o, ... o

- development of mechanisms to ensure:adequate cash

flow to landlords.-.

~

This approach is dependent upon strict enforcement of standards..

Without such enforcement, :additional dolldrs will not- assure improvement in

‘ housing stock for low income and disabled persons..

.. Increase special housing and services for the disabled and. -
N - elderly. S |
— creation of supplemental SSI programs to permit disabled
and dependent persons to live in community-based
residences with supportive services;
~ development of special financing programs for. the disabled
While-the issues of access to housing and the adequacy of public"
assistance payments to meet housing needs are of great importance, it is re-
commended that .issues of housing supply recelve priority attention.
+ - Efforts to address related issues camnot be successful if limited
resources are avallable to promote construction and rehabilitation
- of housing. Therefore, the following minimum stretegy.ia
recommended. : .
- Federal funding should be.increased for construction and

rehabilitation programs, This should include expanded

i . -funds for direct subsidies, as well as ‘reexamination of
the scope and effectiveness of loan programs.
- Tax incentives should be provided for owners of buildings

which are developed for housing low income and disabled persons.
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2. TIransportation

.Inadequate transportation often denies the elderly or disabled access
to the very programs which are designed to keep them in the mainstream of
community life. : Without these :prograns deterioration and disengagement
accelerates and .the prog£esévtowatd<the need for institu;ionélization also
accelerates. The following are various ways in which communities have tried
to deal with this and it is strongly recommended that a state agency or
consortium of state agencies be assigned the responsibility of facilitating
and coordinating these efforté: .

~ Qffices for the Aging throughout the state have developed demand-
response door-to-door van transportation systems for the elderly. Tﬁése
systems vary in terms of thelr: comprehensiveness and effectiveness., For the
younger disabled population, the demand-response availaBility is very limited.
In each locality, where avallable, it is comprised of wheelchair vans made
available by agencies -apecifically working with the disabled. Thuir availability
18 certainly not adequate. :

= Urban Mass Transit Authority (UMTA) 16 B2 federal funding is available
to assist local non-profit organizaéions in funding vans on a shared-funding
basis:

- Regulations 504 of the Rehabilitation Act of 1973 (Federal)'mandate

local public transportation authorities to make thelr systems accessible to the

- frall elderly and disabled. This will involve the adaptdtion of their vehicles

to make them wheelchair, accessible. . However, it does not deal with the problem
of mobility, i.e., the difficulty and elderly/disabled person may have in
getting to the bus stop. .

- The State should address the need for demand-response.door-to-door
transportation and coogdinate this existing system with the public transpomation

system to develop a more comprehensive plan to meet the transportation needs

of the elderly/disabled. This is not to say the publié transit authorities
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should enter the demand-response system directly. Hdwe%?r#;?ublic transit
authorities could make available théir‘expertise in planning a comprehensive
: ayl;gg and share their knowledge of available resources. They couid also
anliaﬁkby &hvocating fofXFederal funding for the demand-response component.
- The State Depaftménﬁ of Tfansporgatidn should provide assistance and

dncentives for localities through the funding of demonstration projecte which

- -sould be developed through the joint efforts of local service providers and

transit authorities. These projects would be designed to enhance the mobility
capabilities of the elderly/disabled..

= The burden of responsibility should be shared by transit authorities
and local service ageacles. AlLL local‘a;rvice agencies4shbuid review the
accessibility of, their services. Attention should be given to location anid
wheelchair access of buildings where services are provided. There should be

sultiple and coovenient entry points to the varions service systems,
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3. Tempordry Emefgency Bed Space ' L

Very few counties have the availability of reserved or aven assured
bed or room spaceé to accommodate -clients in emergencies whp have no place to go
until a ﬁbre permanent plan can be developed. The following are alternative

methods proposed to remedy this gap in resources:

- Devsloping and maintaining a registry of available placement or hou;ing
accommodations;
- Identify one ot two providers in the community who will give first

priority to PSA referrals. This may be accomplished by contracting with

" Pitle XIX facilities for health related services for MA eligible clients

(Nursing Homes, etc;) and with Title XX or SSI funded facilities for non-health

related housing (Adult Homes), payment being made on a case by case basis.
- WherEvHousing’Assiscance‘Servtbes‘already exist as private non-profit}

government, etc. contracting or signing agreements for them to provide hed or

room location;

- Developing agreements with Municipal Housing Authorities or Section 8
providers to allow use of vacant apartments on temporary basis;

- Esteblishing a furnished Hostel arrangement iﬁ a supervised setting,
(like transitional housing); ‘

— Using demonstration money to develop models for large urban communities
to secure emergency services, particularly for the "hard to fit" PSA individual;

- Developing agreements with traditional emergency services, such as Red
Cross and Salvation Army;

- Entering into agreements with providers ;f special problem concerns -

i.e. alcoholism, drug abuse and mental health, for use of transitional, halfway

house ‘and other similar facilities.

6
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Addenda F

Protective Services for A&ults Task Forée Pnrtiéipants

Protective Servicus for Adulis Task Force Participants

State Agency Representatives

Phyllis Baritk, Task Force Coordinator

New York State Department of Social Services

Robert Cohen/Michael Kipp
New York State Office of Mental Health

David Picker
New York State Office of Mental Retardation

William Tyrell/Herbert Baden
New York State Office of Alcoholism and Substance Abuse

Michael O'Brien .
New York State Mental Health Information Service

Robert Kistler
New York State Department of Health

Robert F. O'Connell
New York State Office for the Aging

Nicholas Capra
New York State Office of Court Administration

Thomas Coates
New York State Public Service Commission

.

Michael Philip
New York State Department of Criminal Justice Services

P

Local Agency Appointees

John Regan
Hofstra University School of Law, Hempstead, NY

Susan Kinoy
Community Counctl of Greater New York, NY, NY

Lawrence Faulkner .
Legal Services for the Elderly, Buffalo, NY

Michael Nassar
Oneida County Department of Social Services, Utica, NY

Virginia Piggott
Schenectady County Office for the Aging, Schenectady, NY
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Eugene Aronowitz
Westchester County Department of Community Mental Health

White Plains, NY

James Lebosco
New York City Human Resources Administration

New York, NY

‘

Peggy Wood
Onondaga County Department of Health, Syracuse, NY
!

Ann Holderness
Catholic Charities of Brooklyn, Brooklyn, NY

Charles Roberts
Nassau County Action Committee, Hempstead, NY

Samuel Sadin
Brookdale Institute on Aging, New York, NY

Ex~0fficio Participants

Julia Spring
Brookdale Institute on Aging, New York NY

Jonathan Shapiro
Ellis Hospital Mental Healrh Clinic, Schenectady, NY

Richard Ippolito
Erie County Department of Social Services, Buffalo, NY

Gloria Olmsted/Patrick Walh
Erie County Office for Aging, Buffalo, NY

Ann Brownhill-Gubernick
Federation of Protestant Welfare Agencies, New York NY

Beaufort Willburn .
Legal Services for the Elderly, Buffalo, NY

Ira Salzman
New York City Human Resources Administration, New York, NY

James Flater
New York State Association of Chiefs of Police, Albany, NY

.
.

Karen Kalajian
New York State Department of Health, Albany, NY

Gregory Clarke/Gary Hand
New York State Department of Socilal Services, Albany, NY

'
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Lirida Hosmer
"New York State Office for Aging, Albany, NY

Synnova Gooding
Nel York State Office of Mental Health, Albany, NY

David Van Aken
New York State Police Academy, Albany, NY
William Serafin . '

Saint Lawrence County Department of C a° l
Patadar. e p ommunity Mental Health

Brian Friedman

SchenectadyJSaratoga County Office for Aging
Schenectady, NY

Harriet Friedlander
Self Help Community Service, New York, NY

Sk 1°=“'~kr.stky ’
Visiting Nurse Service, Long Island City, NY

Irvin Abelman, MSW Student '
Columbia University School of Social Work, ¥ew York, NY
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Speclal thanks are expressed to Ellie Larami

e who taped. th
transcribed the notes and to Anna May Engel who asgigted ig %gitiggingngr
the meeting notes and typed the final report.
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