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Introduction

Millions of good people care for vulnerable family members every day, performing the basic thankless tasks of providing support to others with patience and kindness. Compassionate caretakers—whether faithful relatives or healthcare professionals—deserve our respect and praise, as well as our gratitude, because they exemplify the best cultural values of our society.

Unfortunately, there are also those walking among us who prey upon the weak and disabled. These depraved souls, though smaller in number, seemingly operate without qualms of conscience, posing a clear and present danger to those we love. This book explores their malignant methods in order to expose their predatory behavior along with its disastrous consequences.

In the age of the Internet, we know that the ever-shifting sands of social justice demand a constant monitoring of the complex evolving topic of elder abuse. Our goal is to be accessible rather than definitive, and we hope these chapters spur the reader on to further study.

Two modern phenomena have become very troubling in this new century and deserving of your attention beyond the scope of these pages because they make the vulnerable elderly particularly susceptible to being abused.

First, there is an ever-increasing number of patients with progressive neurological disorders among our elderly. As of this writing, there are over five million people afflicted with dementia or Alzheimer’s disease in the United States—a number projected to triple to fifteen million by 2050. It is the sixth leading cause of death in America and there is no cure in sight for more than a thousand patients who are diagnosed with this type of affliction each day.

Second, since the onset of the twenty-first century, more and more elderly adults are being forced into guardianships whereby they lose virtually all of their constitutional rights, surrendering control of their health, real estate, and life savings to a court-appointed guardian. By some estimates, more than 1.5 million adults are now in guardianship nationwide (with one hundred thousand more added each year) causing some $30 billion to pass into the control of third parties annually. These numbers are only estimates because there is currently no federal oversight of the guardianship industry in the United States to provide a reliable overview and definitive numbers. This is beyond unfortunate—it is a national disgrace. Our elected legislators must address this crisis of accountability if we truly want to keep track of the fate of our elders.

In this book, we hope to provide you with enough pragmatic advice that you will be able to protect your parents and yourself from these and other harmful trends now afflicting our modern society.

In Part 1, we define elder abuse in its various manifestations. It always begins with isolation. When a vulnerable elder is alone, bad things can happen.

Chapters 1 and 2 define how isolation often comes about—sometimes due to circumstance (illness, bereavement, moving residences etc.), sometimes by intervention of an exploitive third-party (“friend,” relative, lawyer, guardian, etc.) bearing eerie similarities to actual kidnapping.

In Chapter 3, we see why it’s difficult to prosecute financial crimes perpetrated against the elderly and how to identify and protect a potential victim. Chapter 4 recommends steps to take in preparing an estate plan and planning for long-term illness. Chapter 5 summarizes the top 10 fraud scams used to ambush elderly citizens nationwide, according to the United States Senate Committee on Aging.

Part 2 outlines how you can take real action on behalf of your loved ones. Through vigilance and preparation, it is possible to prevent elder abuse. Chapter 6 tells you what to do if you suspect abuse is taking place. Chapter 7 outlines some important considerations when collaborating with a professional, such as a doctor or lawyer, and discusses their ethical duties and responsibilities. Chapter 8 warns about abusive guardianships and how to avoid them. Strategies and complaint procedures are detailed in chapter 9 should you wish to seek justice for your loved one in the future.

Part 3 shows you how to be proactive in carrying out the wishes of your parent. In Chapter 10, a professional cinematographer issues instructions on how best to record your parent’s desires. In Chapter 11, a noted journalist gives advice on how to get your personal story told through the media. Chapter 12 offers advice to caretakers about how to care for themselves and also provides guidance to families in selecting the right retirement community for an aging parent. Chapter 13 lays out a vision for the future from a leader of the annual White House Council on Aging. The final chapter of the book offers a checklist for summarizing all the actions that you will ideally want to take on behalf of your parents.

In the interest of full disclosure, my motivation for writing this book was the victimization of my father by a “friend” who isolated him from his family during his final year of life before passing away at the age of 82. Even now, there’s much I wish I would have known and done differently in order to protect him. Hopefully, this book will prove instructive, serving as a modest tribute to my father’s work as an educator and philanthropist whose mission was ever and always to alleviate the suffering of others through a legacy of shared knowledge.

In the end and from the beginning, the purpose of this book is to provide a blueprint for learning how to protect our parents. Ultimately, the best defense against elder abuse is the proximity of family—physically and emotionally.

Thomas Lee Wright
Seattle, Washington

What is Elder Abuse?

The Problem

Elder abuse “includes physical, sexual, or psychological abuse, as well as neglect, abandonment, and financial exploitation of an older person by another person or entity, that occurs in any setting (e.g., home, community, or facility), either in a relationship where there is an expectation of trust and/or when an older person is targeted based on age or disability.” (from “Elder Justice Roadmap,” funded by the US Department of Justice with support from the Department of Health and Human Services)

In other words, any older adult, in any family, may experience elder abuse. Sometimes individuals bear responsibility for the abuse. Sometimes broken or ineffective systems and entities bear responsibility. Much more research is needed, but existing data indicate that:

•   One out of every ten people aged sixty and older who live at home suffers abuse, neglect, or exploitation.

•   In several small studies, about half of people with dementia suffered from abuse or neglect.

•   Cognitive impairment reduces financial capacity, increasing risk of financial exploitation.

•   High rates of neglect, poor care, or preventable adverse events persist in nursing homes and other long-term care settings where more than two million people (most of them elderly) live.

•   About two-thirds of elder abuse victims are women.

•   African American, Latino, poor, and isolated older adults are disproportionately victimized.

•   For every one case of elder abuse that comes to light, another twenty-three remain hidden.

The Human and Economic Toll

Elder abuse triggers downward spirals for many victims, eroding their health, financial stability, and well-being. It also causes untold suffering for millions of people of all ages. That suffering, in turn, needlessly depletes scarce resources of individuals, families, businesses, charities, and public programs (like Medicare and Medicaid). Research is beginning to illuminate the huge cost of elder abuse:

•   Elder abuse triples the risk of premature death and causes unnecessary illness, injury, and suffering.

•   Victims of elder abuse are four times more likely to be admitted to a nursing home and three times more likely to be admitted to a hospital.

•   Understaffing at nursing homes leads to a 22% increase in unnecessary hospitalizations.

•   Most adverse events in nursing homes—due largely to inadequate treatment, care, and understaffing—lead to preventable harm and $2.8 billion per year in Medicare hospital costs alone (excluding additional—and substantial—Medicaid costs caused by the same events).

•   Financial exploitation causes large economic losses for businesses, families, elders, and government programs, and increases reliance on federal health care programs such as Medicaid. Research indicates that those with cognitive incapacities suffer 100% greater economic losses than those without such incapacities.

•   One study of older women found that verbal abuse leads to greater declines in mental health than physical abuse only.

•   Elder abuse causes victims to be more dependent on caregivers. As a result of providing care, caregivers experience declines in their own physical and mental health and their financial security suffers. The cumulative toll of elder abuse has not yet been quantified but is estimated to afflict more than five million people and costs many billions of dollars a year. Emerging evidence indicates that prevention could save lives and prevent illness, injury, and suffering, while also yielding major cost savings.

Challenges in Responding

In communities across the country, diverse multidisciplinary groups of people trying to address elder abuse in their professional and personal lives are working together to find ways to prevent and respond to the problem. States are grappling with enacting appropriate laws and creating programs, roles for responders, and sanctions for abusers. These efforts are largely uncoordinated, lack sufficient resources, and are uninformed by existing data, program models, and federal standards.

Elder abuse is not an easy problem to address: It can manifest itself in many ways—an older parent isolated and neglected by an adult child or caregiver; domestic violence by a partner (long-term or new); sexual assault by a stranger; abuse or neglect by a partner with advancing dementia; financial exploitation by a trusted family member or professional; or systemic neglect by a long-term care provider that hires too few staff members, provides insufficient training to its staff, and expends too few resources on resident care.

As a result, elder abuse requires responses that take an array of factors into consideration: Norms can vary by racial, ethnic, and religious identity (such as relating to caregiving and money) that can shape the context of elder abuse. Shame, fear, love, loyalty, pride, and a desire to remain independent often influence the decisions of older people at risk. Cognitive incapacity and isolation are accompanied by high rates of elder abuse, and also can influence the decision-making of older adults and their ability to access and participate in services. Adult Protective Services (APS) workers report that mental health and substance abuse issues often are present among perpetrators, victims, or both. Thus, effective prevention, investigation, and intervention require cultural competency and sensitivity to a broad array of issues. In addition, one of the greatest challenges in addressing elder abuse is navigating the right balance among autonomy, safety, and privacy goals.

In short, elder abuse does not fit a single profile. It is a complex cluster of distinct but related phenomena involving health, legal, social service, financial, public safety, aging, disability, protective services, victim services, aging services, policy, research, education, and human rights issues. It therefore requires a coordinated multidisciplinary, multi-agency, and multisystem response. Yet, as noted by the Government Accountability Office in 2011, services, education, policy, and research are fragmented and under-resourced. These challenges have been magnified by the lack of a coordinated strategic agenda. To address that gap, an “Elder Justice Roadmap” initiative funded by the US Department of Justice, with support from the Department of Health and Human Services, has been published that provides some guidance, and we refer to it here.

Elder Abuse is a Problem with Solutions

This roadmap seeks to forge a path to solutions with an informed, coordinated public and private effort at the local, state, and national levels. It offers opportunities for engagement by numerous constituencies—the public, state and local officials, professionals who routinely address elder abuse, allied professionals in related fields, policy makers, educators, researchers, caregivers, others who work to reduce elder abuse, and older adults themselves. It is time not only to identify the problems, but also to expand our knowledge about successful strategies and implement common sense, cost-effective solutions to stem this rising epidemic of elder abuse.

Communities have different needs and resources when it comes to addressing elder abuse. The priorities identified provide ample opportunity for organizations, practitioners, and other interested individuals and entities to participate in tackling aspects of the problem that are most relevant to them. No single entity can address elder abuse by itself. Everyone can make a difference.


PART 1

ELDER ABUSE


Chapter 1

Twenty Facts about Senior Isolation

by Sarah Jamila Stevenson

Sarah Jamila Stevenson is a writer, artist, editor, and graphic designer in Northern California. For over two years, she was a freelance writer for A Place for Mom’s Senior Living blog and “Twenty Facts About Senior Isolation” was first published there during that time. She is also the author of three young adult novels: The Latte Rebellion, Underneath, and The Truth Against the World. Her first novel for young adults, The Latte Rebellion, was a Scholastic Book Club pick as well as an IPPY Bronze Medalist in Multicultural Children’s Fiction. Her work has been featured on Capital Public Radio’s Insight and NPR’s Tell Me More with Michel Martin.

Feelings of loneliness and isolation can lead to serious consequences for senior health. Understanding the causes and risk factors for senior isolation can help us prevent it.

Nobody relishes the prospect of aging without a spouse or family member at their side, without friends to help them laugh at the ridiculous parts and support them through the difficult times. Yet that is just what many North American seniors face. As the baby boomer generation crosses the over-65 threshold, it grows; but many of our aging loved ones are still feeling alone in the crowd.

Statistics on Senior Isolation

According to the US Census Bureau, 11 million people, or 28% of those aged 65 and older, lived alone in 2010. As people get older, their likelihood of living alone only increases. Additionally, more and more older adults do not have children, reports AARP, and that means fewer family members to provide company and care as those adults become seniors.

While living alone does not inevitably lead to social isolation, it is certainly a predisposing factor. Yet another important consideration is how often seniors engage in social activities.

Social contacts tend to decrease as we age for a variety of reasons, including retirement, the death of friends and family, or lack of mobility. Regardless of the causes of senior isolation, the consequences can be alarming and even harmful. Even perceived social isolation—the feeling that you are lonely—is a struggle for many older people. Fortunately, the past couple of decades have seen increasing research into the risks, causes, and prevention of loneliness in seniors. Here are 20 facts about senior isolation to help you stay informed:

1.   Senior isolation increases the risk of mortality.

According to a 2012 study in the Proceedings of the National Academy of Sciences (PNAS), both social isolation and loneliness are associated with a higher risk of mortality in adults aged 52 and older.

One possible explanation: “People who live alone or lack social contacts may be at increased risk of death if acute symptoms develop, because there is less of a network of confidantes to prompt medical attention.” Efforts to reduce isolation are the key to addressing the issue of mortality, said the study’s authors.

2.   Feelings of loneliness can negatively affect both physical and mental health.

Regardless of the facts of a person’s isolation, seniors who feel lonely and isolated are more likely to report also having poor physical or mental health, as reported in a 2009 study using data from the National Social Life, Health, and Aging Project.

Connecting seniors with social resources, such as senior centers and meal delivery programs, is one way to combat subjective feelings of isolation.

3.   Perceived loneliness contributes to cognitive decline and risk of dementia.

Dr. John Cacioppo, a neuroscientist and psychologist at the University of Chicago, has been studying social isolation for 30 years. One frightening finding is that feelings of loneliness are linked to poor cognitive performance and quicker cognitive decline.

We evolved to be a social species, says Dr. Cacioppo—it’s hard-wired into our brains, and when we don’t meet that need, it can have physical and neurological effects.

4.   Social isolation makes seniors more vulnerable to elder abuse.

Many studies show a connection between social isolation and higher rates of elder abuse, reports the National Center on Elder Abuse. Researchers are not sure whether this is because isolated adults are more likely to fall victim to abuse, or a result of abusers attempting to isolate the elders from others to minimize risk of discovery.

A critical strategy for reducing elder abuse is speaking up: abuse, neglect, and exploitation often go unreported. As for prevention, maintaining connections with senior loved ones helps ensure their safety.

5.   LGBT seniors are much more likely to be socially isolated.

LGBT seniors are twice as likely to live alone, according to SAGE (Services & Advocacy for GLBT Elders); they are more likely to be single and they are less likely to have children—and they are more likely to be estranged from their biological families.

Stigma and discrimination are major roadblocks to support for LGBT seniors, but there are more and more community groups and online resources devoted to helping these elders avoid isolation.

6.   Social isolation in seniors is linked to long-term illness.

In the PNAS study mentioned in point #1, illnesses and conditions such as chronic lung disease, arthritis, impaired mobility, and depression were associated with social isolation. Ensuring appropriate care for our loved ones’ illnesses can help prevent this isolation. For homebound seniors, phone calls and visits can be a critical part of connecting with loved ones. Others may find that moving to an assisted living community addresses both issues—the need for ongoing care and the desire for companionship.

7.   Loneliness in seniors is a major risk factor for depression.

Numerous studies over the past decade have shown that feeling loneliness is associated with more depressive symptoms in both middle-aged and older adults.

One important first step is recognizing those feelings of loneliness, isolation, and depression and seeking treatment—whether it’s on your own behalf or for the sake of a loved one.

8.   Loneliness causes high blood pressure.

A 2010 study in Psychology and Aging indicated a direct relationship between loneliness in older adults and increases in systolic blood pressure over a four-year period. These increases were independent of race, ethnicity, gender, and other possible contributing factors. Early interventions for loneliness, say the study’s authors, may be key to preventing both the isolation and associated health risks.

9.   Socially isolated seniors are more pessimistic about the future.

According to the National Council on Aging (NCOA), socially isolated seniors are more likely to predict their quality of life will get worse over the next five to ten years, are more concerned about needing help from community programs as they get older, and are more likely to express concerns about aging.

The National Association of Area Agencies on Aging (n4a) says community-based programs and services are critical in helping ward off potential problems and improving quality of life for older people.

10. Physical and geographic isolation often leads to social isolation.

“One in six seniors living alone in the United States faces physical, cultural, and/or geographical barriers that isolate them from their peers and communities,” reports the National Council on Aging. “This isolation can prevent them from receiving benefits and services that can improve their economic security and their ability to live healthy, independent lives.” Referring isolated older adults to senior centers, activity programs, and transportation services can go a long way toward creating valuable connections and reducing isolation.

11. Isolated seniors are more likely to need long-term care.

Loneliness and social isolation are major predictors of seniors utilizing home care, as well as entering nursing homes. A positive aspect of care in a communal facility is that using long-term health care services can in itself connect seniors with much-needed support. Particularly for seniors in rural areas, entering a care facility may provide companionship and social contact.

12. Loss of a spouse is a major risk factor for loneliness and isolation.

Losing a spouse, an event which becomes more common as people enter older age, has been shown by numerous studies to increase seniors’ vulnerability to emotional and social isolation. Besides the loneliness brought on by bereavement, the loss of a partner may also mean the loss of social interactions that were facilitated by being part of a couple.

Ensuring seniors have access to family and friendship support can help alleviate this loneliness.

13. Transportation challenges can lead to social isolation.

According to the AARP, “life expectancy exceeds safe driving expectancy after age 70 by about six years for men and 10 years for women.” Yet 41% of seniors do not feel that the transportation support in their community is adequate, says the NCOA.

Having access to adequate public transportation or other senior transportation services is key to seniors’ accessing programs and resources, as well as their feelings of connectedness and independence.

14. Caregivers of the elderly are also at risk for social isolation.

Being a family caregiver is an enormous responsibility, whether you are caring for a parent, spouse, or other relative. When that person has Alzheimer’s disease, dementia, or a physical impairment, the caregiver may feel even less able to set aside his or her caregiving duties to attend to social relationships they previously enjoyed. This can trigger loneliness and depression. Seeking support, caring for yourself, and even looking for temporary respite care can help ward off caregiver loneliness and restore your sense of connection.

15. Loneliness can be contagious.

Studies have found that loneliness has a tendency to spread from person to person, due to negative social interactions and other factors. In other words, when one person is lonely, that loneliness is more likely to spread to friends or contacts of the lonely individual. Making things even worse, people have a tendency to further isolate people who are lonely because we have evolved to avoid threats to our social cohesion.

It’s a complicated situation, and simply telling seniors to engage in more social activities may not be enough. Considering our loved ones’ needs as individuals is a valuable first step to figuring out how to prevent or combat isolation.

16. Lonely people are more likely to engage in unhealthy behavior.

A 2011 study using data from the English Longitudinal Study of Aging found that people who are socially isolated or lonely are also more likely to report risky health behaviors such as poor diet, lack of physical activity, and smoking. Conversely, social support can help encourage seniors to eat well, exercise, and live healthy lifestyles.

Living in a community situation can be an effective barrier to loneliness, and most senior communities specifically promote wellness through diet and exercise programs.

17. Volunteering can reduce social isolation and loneliness in seniors.

We all know that volunteering is a rewarding activity, and seniors have a unique skill set and oodles of life experience to contribute to their communities. It can also boost longevity and contribute to mental health and well-being, and it ensures that seniors have a source of social connection. There are plenty of opportunities tailor-made for seniors interested in volunteering, which can be found on websites such as allforgood.org, foodforward.org, retiredbrains.com, seniorcorps.org, voa.org (Volunteers of America), nationalservice.gov, and volunteermatch.org.

18. Feeling isolated? Take a class.

A review of studies looking at various types of interventions on senior loneliness found that the most effective programs for combating isolation had an educational or training component: for instance, classes on health-related topics, computer training, or exercise classes.

19. Technology can help senior isolation—but not always.

Even though modern technology provides us with more opportunities than ever for keeping in touch, sometimes the result is that we feel lonelier than ever. The key to finding technological interventions that really do help is matching those interventions to the specific needs of individual seniors.

One simple strategy that does help: for seniors with hearing loss, simply providing a hearing aid can improve communication and reduce loneliness. Phone contact and Internet-based support programs were less consistent in their effectiveness, but for some, they might provide a lifeline.

20. Physical activity reduces senior isolation.

Group exercise programs, it turns out, are a wonderfully effective way to reduce isolation and loneliness in seniors—and of course they have the added benefit of being great for physical and mental health. In one study, seniors reported greater well-being regardless of whether the activity was aerobic or lower-impact, like stretching.
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