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Executive summary
Constructing a widely shared definition to describe the mistreatment of older people has proved to be problematic. The phrase “elder abuse and/or neglect” is used as an all-inclusive term to represent all possible types of mistreatment or abusive behaviour toward older adults. Elder abuse or neglect can be either an act of commission, in which case it is abusive, or an act of omission, in which case it is neglectful, and may be either intentional or unintentional. It involves a range of different behaviours, including physical, sexual, psychological and financial abuse and neglect. Abuse and neglect occur both in private homes and in institutional settings.
A further complication in defining elder abuse and/or neglect concerns the phenomenon of self-neglect. An important element in many definitions of elder mistreatment is the notion of betrayal of trust, especially in the context of a relationship where there is an expectation of trust. Self-neglect does not fit readily into definitions founded on these premises. Nevertheless, it is important that recognition is given to self-neglect, since there is strong evidence that it constitutes a significant portion of cases of neglect of older people, especially among the very old.
Under-reporting of elder abuse has long been recognised by writers on ageing. It is generally accepted that official agencies may be informed about the most visible and obvious types of abuse and/or neglect, but that many other incidents remain unidentified and unreported. As is the case with elder abuse and/or neglect in private settings, there is limited evidence on elder mistreatment in residential care settings. Suggested reasons for residential elder abuse and/or neglect include a lack of qualified staff, and inadequate pay and working conditions for institutional care workers.
Older people who have experienced abuse and/or neglect tend to be frail, vulnerable and dependent. Victims of elder abuse and/or neglect can be characterised as often being in good health but suffering from psychological problems. They may live with the perpetrator, who is likely to be financially dependent. Victims with dementia who live with family caregivers may have low self-esteem and be clinically depressed. Victims of neglect tend to be very old, with cognitive and physical incapacities that act as a source of stress for their caregiver.

Perpetrators of elder abuse and/or neglect are almost equally distributed by gender. However, this masks gender differences by type of abuse. Females are responsible for the majority of cases of neglect, which is the most common form of elder abuse. For other categories of abuse, men outnumber women as perpetrators by at least three to two. Adult children constitute most of the perpetrators of domestic abuse, followed by spouses. With the exception of financial abuse, abuse perpetrated by a non-family member in a domestic setting is rare.

There is no single internationally accepted model of “best practice” in responding to reports of elder abuse and neglect. Nevertheless, three emerging themes have been identified from a review of responses to elder abuse and/or neglect in other nations: the importance of a multidisciplinary approach to the management of elder abuse and/or neglect; the need for a commitment to the prevention of elder abuse and/or neglect; and the centrality of local/community level responses.
1.
Purpose
This report reviews current literature on elder abuse and/or neglect on both an international and a national scale. The aim is to document what is known about the nature and scale of elder abuse and/or neglect, to identify factors and circumstances that are associated with a heightened risk of elder abuse and/or neglect, and to examine ways in which various sectors of society might be mobilised in the prevention of elder abuse and neglect.
2.
Background

It is widely acknowledged in the literature that, although there is very limited systematic gathering of statistical data on elder abuse and/or neglect, a range of other sources, including criminal records, media reports, social service records and small-scale research projects, provide evidence that the abuse, neglect and financial exploitation of older people are much more common than the public is aware.
Within the environment of the Ministry of Social Development (MSD), a number of events have occurred in close proximity that have brought the issue of elder abuse into sharper focus. In the 2005 budget, it was announced that funding to improve and expand Elder Abuse and/or Neglect Prevention (EANP) services would be increased over four years from 2005/2006 to 2008/2009. From 1 July 2005, responsibility for managing and contracting elder abuse and neglect services was transferred from the Department of Child, Youth and Family Services to MSD. Within MSD, Family and Community Services (FaCS) will be responsible for administering contracts with providers, while the Older Peoples’ Policy team will assume responsibility for policy issues. The Ministry will also provide research support for these functions. 
EANP services are currently contracted across 22 sites throughout New Zealand. Of these, 19 operate on a generic service delivery model, while the remaining three sites take a Māori, Pacific and bicultural approach, respectively. The programme undertakes assessments and makes referrals to elder abuse intervention programmes and follow-up services.

Two reports have been produced for the Office for Senior Citizens on the subject of elder abuse: “Responding to Elder Abuse and Neglect: Assessment and Referral Procedures – A Working Paper” (Keys 2003) and “Review of Elder Abuse and Neglect Prevention Services in New Zealand” (Hong 2004). Both of these documents are drawn on in this report. 

Keys (2003) sets out to appraise both international and national literature on assessment and referral procedures for responding to elder abuse and/or neglect. She concludes that there is a paucity of research on risk factors associated with a heightened risk of elder abuse and/or neglect, with a consequent lack of internationally accepted risk assessment tools. Of particular note is a clear need to develop assessment and referral processes that acknowledge different cultural understandings of, and approaches to, elder abuse and/or neglect. 

Hong (2004) examines the service delivery programme model and focused on the 19 service sites that adopt a generic approach to service delivery. The Māori, Pacific and bicultural service model sites were not specifically addressed. She also considers national co-ordination, needs assessment and contracting arrangements, and the development of a funding allocation framework for the contracting of services across all of the 22 sites. She found that the effectiveness of the present model is hampered by a certain amount of confusion at the practice level. The report recommended that a national reference group be formed to develop a programme of action with a number of clear short-, medium- and long-term goals.

Elder abuse and neglect have also been highlighted as priority areas for action in key strategic publications produced by MSD. Elder abuse is identified as an issue in The New Zealand Positive Ageing Strategy (Minister for Senior Citizens 2001). One of the declared outcomes of the Positive Ageing Strategy is “that older people are able to live in a safe and secure environment and receive the necessary support when they can no longer live independently”. This outcome is associated with goal number 5 of the strategy, also cited in the 2004 Annual Report and the Action Plans for 2004 and 2005: “Older people feel safe and secure and can ‘age in place’”. The achievement of this goal requires an absence of abuse in the lives of older people. 
Opportunity for All New Zealanders (Ministry of Social Development 2004) presents a summary account of the government’s strategy to improve social outcomes for all New Zealanders, including those related to elder abuse. The report identifies family violence as one of five critical social issues requiring interagency attention and includes a discussion of elder abuse and neglect that gives a brief overview of rates of occurrence of elder abuse and strategies that the government has in place to address it. The report presents two key strategies to improve child and family safety and security, both led by MSD: Te Rito – New Zealand Violence Prevention Strategy (2002) and the Care and Protection Blueprint (2003). In addition to outlining the key strategies, Opportunity for All New Zealanders gives a brief overview of the EANP programme and refers to the Retirement Villages Act 2003, which aims to redress disadvantage occurring in retirement villages.

In spite of the increased worldwide interest in elder abuse and/or neglect, its causes, contributing factors and consequences are still in question (Daichman et al 1997). In light of the growing national and organisational interest in this phenomenon, New Zealand needs to investigate factors and circumstances associated with a heightened risk of elder abuse and/or neglect and ways in which various sectors of society might be mobilised in prevention. The remainder of this report reviews the domestic and international literature to determine what is known about these matters.

3.
Outline of elder abuse and/or neglect
Since the 1970s, elder abuse and/or neglect has been identified as an issue both in the media and in academic writing (Wolf 2000). Awareness of elder abuse, in a domestic setting, first appeared in British scientific journals in the mid 1970s where it was referred to as “granny bashing” (McDonald & Collins 2000, Glendenning 1999, WHO/INPEA 2002) or “battered older person syndrome” (Choi 2000). Mistreatment of the elderly entered the public arena on the back of other social problems involving family violence; child and wife abuse were the first to emerge (McDonald & Collins 2000, Wolf 2000). 

Up until recently, the popular image of elder abuse has centred around a dependent victim and a stressed caregiver (Wolf 2000, Anetzberger 2000, Bergeron & Gray 2003). The literature on elder abuse and/or neglect suggests that it mainly occurs in a domestic setting, as a form of family violence (NCEA 1998, Saveman et al 1999, Glendenning 1999). The available incidence data on domestic elder abuse show that most abused older people are mistreated by an unpaid caregiver living with them (Nahmiash 2002), who is most likely to be a family member (Bergeron & Gray 2003, Choi 2000, Green 2000, Bergeron 2001). In fact, the adult children of elderly abused people are the most likely perpetrators (NCEA 1998, Choi 2000). 

Some writers disagree with focusing the research on the characteristics of the perpetrator and the victim, and on the interpersonal dynamics within the family unit (Nahmiash 2002, Daichman et al 1997, Glendenning 1999). These researchers present the view that emphasising the pathology, substance abuse behaviours, mental illness, and cognitive disabilities of perpetrators of elder abuse is misplaced. The effect of this analysis is that elder abuse continues to be seen as a private domestic concern, rather than as a larger societal problem (NCEA 1998). A focus on abuse and/or neglect within families has also tended to underplay concern about manifestations of mistreatment in residential settings (Glendenning 1999). 

Current thinking identifies stress as a contributing factor in instances of elder abuse (McDonald & Collins 2000), but stress alone does not explain the phenomenon (Anetzberger 2000, Swanson 1998, Wolf 2000). Underpinning elder abuse is a set of complex dynamics between dependent older people and their caregiver/s (Bergeron 2001, Swanson 1998, Wolf 2000). These dynamics include a convoluted web of dependent relationships, characteristics and traits of the caregiver, situational stress and the absence of assistance to reduce stress, transgenerational family violence (eg adult child “revenge”), social isolation and pervasive societal power imbalances (Bergeron 2001, Swanson 1998). 

It has been suggested that elder abuse, whether intended or not, is an act against established standards and societal norms (Nahmiash 2002). When elder abuse is viewed in this manner, it raises the question of what is society’s role in setting standards and expectations regarding violent and non-violent behaviour and attitudes. It also implies a need to look at how such norms and standards are formed, change and impact on social systems. Recognition of elder abuse as a social problem legitimises the issue not only across society as a whole but more importantly among powerful stakeholders in government and other important social institutions (Bennett et al 1997). 

4.
Defining elder abuse and/or neglect
A consistent theme in the literature on mistreatment of the elderly is the difficulty of definition (Lithwick et al 1999, Bozinovski 2000, Kozak & Lukawiecki 2001, McDonald & Collins 2000, Keys 2003). Even experts in the field do not have a common definition of elder abuse and/or neglect and there continues to be a variety of definitions in use (Cyphers 1999, McDonald & Collins 2000). Generally, however, mistreatment of the elderly is referred to as elder abuse and/or neglect, which is an all-inclusive term representing all types of mistreatment or abusive behaviour toward older adults (Wolf 2000) that may occur singly or in combination, and may take place in a variety of settings, including people’s own homes, day centres and nursing homes and hospitals (Keys 2003). 

Abusive behaviours are characterised by the unnecessary suffering, injury and pain, loss or violation of human rights and decreased quality of life they cause older adults and may involve situations as diverse as financial exploitation by an acquaintance, malnutrition in an institutional setting, wife abuse, verbal abuse by an adult child and self-neglect (Wolf 2000, Lithwick et al 1999). Most commonly, the different forms of elder abuse are categorised into three main groups: domestic abuse and/or neglect, institutional abuse and/or neglect, and self-abuse and/or neglect. Within these main groups, three major types of elder abuse are identified: physical, psychological and financial (Swanson 2001, McDonald & Collins 2000). An important element in the definition of elder abuse is the concept of betrayal of trust; indeed elder abuse and/or neglect can be characterised as the mistreatment of older people by those in a position of trust, power or responsibility for their care (Swanson 2001, Ens 2001, WHO/INPEA 2002, Nahmiash 2002). 

The World Health Organization and the International Network for the Prevention of Elder Abuse (INPEA) use the following definition of elder abuse: “Elder Abuse is a single, or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust which causes harm or distress to an older person” (WHO/ INPEA 2002:3). In New Zealand, Age Concern defines elder abuse and/or neglect as “when a person aged 65 years or more experiences harmful physical, psychological, sexual, material, or social effects caused by the behaviour of another person with whom they have a relationship implying trust” (Hong 2004:3). 

Because the phenomenon of elder abuse is open to cultural, religious and personal perception, it is important that the debate around the definition of its terms continues, since it is only by resolving these issues that legislative provisions, regulations and services will be able to focus on older people who are in need of protection (McDonald & Collins 2000, Kozak & Lukawiecki 2001).

4.1
Types of elder abuse and/or neglect
Elder abuse and/or neglect involves a range of different types of behaviour, which can be classified in different ways. Whether an act is abusive or neglectful depends on whether it is an act of commission (in which case it is abusive) or omission (in which case it is neglectful). Abuse and neglect can also be intentional or unintentional and can involve one or more different types of behaviour (Wolf 2000, Swanson 2001, Ens 2001). Ens (2001) constructed the following typology of elder abuse and neglect:
· Physical abuse involves inflicting physical discomfort, pain or injury. It includes behaviours such as slapping, hitting, punching, beating, burning, sexual assault and rough handling.
· Psychological or emotional abuse diminishes the identity, dignity and self-worth of the older person. Examples of this abuse are name calling, yelling, insulting, threatening, imitating, swearing, ignoring, isolating, excluding from meaningful events and depriving of rights.

· Financial abuse, also known as material or property abuse, involves the misuse of money or property. Examples include stealing money or possessions, forging a signature on pension cheques or legal documents, misusing a power of attorney, and forcing or tricking an older adult into selling or giving away his or her property.

· Neglect is the failure of a caregiver to meet the needs of an older adult who is unable to meet those needs alone. It includes behaviours such as denial of food, water, medication, medical treatment, therapy, nursing services, health aids, clothing and visitors.

Other researchers and agencies have proposed alternative definitions, which vary from this in different ways. For example, Age Concern New Zealand (2002) includes a separate category for sexual abuse and divides neglect into subcategories of active and passive neglect. Wolf (2000) has also noted that whether mistreatment of an older person is identified as abusive or neglectful may depend on its frequency, duration, intensity, severity, consequences and cultural context. 

4.2
Self-neglect as a form of neglect
Self-neglect has also been identified as a distinct form of neglect in the literature, although no clear agreement has been reached about how to define it, and the inclusion of reports of self-neglect in data-gathering exercises can be controversial. Self-neglect clearly does not fit within the parameters of abuse and/or neglect of some of the definitions that are given (although other definitions have endeavoured to ensure that they encompass it). In particular, it does not appear to fit within the definition cited by WHO/INPEA, which places emphasis on acts or omissions within a relationship where there is an expectation of trust. Nor does it fit within the Age Concern definition, which specifically refers to the behaviour of another person. Nevertheless, this phenomenon needs to be recognised, since there is a range of evidence that it constitutes a significant portion of cases of neglect involving older people, especially among the very old. 
The final report of the National Elder Abuse Incidence Study (NCEA 1998) characterises self-neglect as “the behaviours of an elderly person that threaten his/her own health or safety” (NCEA 1998:8). Self-neglect is demonstrated by an older person’s failure or refusal to provide adequate food, water, clothing, shelter, safety, personal hygiene and medication (when directed) for him/herself. The concept of self-neglect was first identified in the early 1950s but has been plagued by definitional problems ever since due to its propensity to be redefined based on changes in context, eg the presence or absence of caregivers, cultural and community norms, the presence or absence of mental illness and the capacity to accept or refuse treatment (Bozinovski 2000). 
Reports of self-neglect characterise a very large number of the adult abuse cases handled by adult protective service agencies around the globe (Ens 2001), and self-neglect is the most prevalent form of elder abuse and/or neglect observed and substantiated by service agencies (O’Brien et al 1999, Bozinovski 2000). The NCEA (1998) found approximately 101,000 cases of self-neglect in America in 1996, about two-thirds (65%) of whom were female and about two-thirds (65%) of whom were 75 years or older. The largest group of self-neglecting older people were in the oldest age category of 80 or over (45%). The proportion of self-neglecting older people decreased as the age groups dropped, with only 6% being in the 60–64-year age group. The vast majority (93%) of self-neglecting elders had trouble caring for themselves, and three-quarters (75%) suffered to some extent from confusion.
Self-neglect also poses problems for intervention. It is not easy to find a balance between respect for the autonomy and personal rights of the self-neglecting victim and the desire by caregivers and agencies to intervene at an early stage, and this may result in tension and disagreements over ethical issues (O’Brien et al 1999, Simmons & O’Brien 1999).
5.
Estimated rates of elder abuse and/or neglect

Rates of elder abuse and/or neglect, like other forms of family violence, are often expressed in terms of incidence and prevalence rates. The concepts of incidence and prevalence derive originally from the field of epidemiology and public health and are used to express rates of disease within a specified population. In this context, incidence is defined as the number of new cases of a disease occurring within a specific time period. Prevalence is defined as the number of cases of a disease in existence, at any stage of its development but short of a patient’s death, during a particular time period. When applied to other fields of social science, however, incidence and prevalence become problematic. Both terms are widely used but without the precision that applies to their use in the medical field. It is often unclear whether figures that are cited are correctly described as either incidence or prevalence rates. In addition, the accuracy and precision of estimates of incidence and prevalence are questionable, because of methodological problems in obtaining robust estimates.
5.1
Prevalence of elder abuse and/or neglect 
As the following percentages show, estimated prevalence rates of elder abuse vary widely: Australia from 1% to 4%, Norway, the United States and Canada 5%, Finland and Sweden 17%, and France 20% (McDonald & Collins 2000). It is highly likely that these widely varying estimates arise from variation in the methods that were used to obtain them, rather than reflecting real national differences in rates of elder abuse. Because of the paucity of research data on the prevalence of elder abuse and the wide variation in the estimates that have been made, it is not possible with any degree of confidence to draw any firm conclusions about likely levels of elder abuse in New Zealand. Even if rates of elder abuse are at the lower end of the above range of estimates, however, this suggests that a significant number of older people in New Zealand may be experiencing abuse. For example, based on an estimated population of 478,000 people over 65 years of age in New Zealand in 2003, and using an assumed prevalence range of 2–5% of elder abuse cases, it follows that between 9,560 and 23,900 older people may be experiencing abuse in New Zealand (Hong 2003).

A 1990 Canadian national telephone survey on the prevalence of domestic elder abuse, which questioned 2,000 older adults living in private homes (Swanson 2001), found that around 4% of older adults had experienced abuse and/or neglect. While most studies report that perpetrators of elder abuse are most likely to be family members (eg the National Elder Abuse Incidence Study), this study yielded different results. Material abuse was found to be the most prevalent form of mistreatment and widows were most likely to be the victim of it. The perpetrator in these cases was most often no relation or a distant relative and not a close family member. Psychological abuse ranked as the second most common form of elder abuse and was most frequently perpetrated by the spouse of the victim. Thirdly ranked was physical abuse, which was also more likely to be carried out by the victim’s spouse.

5.2
Incidence of elder abuse and/or neglect 

The National Elder Abuse Incidence Study (NCEA) was conducted in the US over the period 1994–1999 under the sponsorship of the US Administration for Children and Families and the Administration on Aging. It was designed to ascertain national estimates of both reported and unreported cases of elder abuse and/or neglect in the US in 1996 (Thomas 2000, Cyphers 1999, Phillipson 2000, Bergeron & Gray 2003) and represents a major step forward in the collection of incidence data (Phillipson 2000). The NCEA (1998) calculated that a total of 450,000 individuals aged 60 years and over were experiencing some form of abuse and/or neglect in a domestic setting. When cases of self-neglect were also taken into account, the overall figure increased to 551,000. The main findings from the NCEA demonstrated that, after accounting for their larger proportion in the ageing population, older females were abused at a higher rate than males. People aged over 80 years, who represent the oldest group of old people, were abused and/or neglected at two to three times their proportion in the elderly population. In almost 90% of the incidents of abuse and/or neglect with a known perpetrator, the perpetrator was a family member and, in two-thirds of cases, either an adult child or a spouse. Finally, victims of self-neglect are often depressed, confused or extremely frail. 
Little information is available on the incidence or prevalence of elder abuse in New Zealand. One New Zealand source is a study that aimed to estimate the incidence of elder abuse encountered by community services in south Auckland during 1997. Survey respondents were asked to report all new cases of elder abuse and/or neglect coming to their attention. The results showed that, of the 22 cases of abuse reported, 12 of the victims were female with a mean age of 76 years. In nine cases (41%), the victim had dementia. The types of abuse included self-neglect (two cases), financial abuse (four cases), psychological abuse (seven cases), physical abuse (10 cases), sexual abuse (seven cases) and multiple types of abuse (eight cases). In 70% (14) of cases, the abuser was the primary caregiver; in 86% (19) of cases, the abuser was living with the victim. A pilot study for this research showed that the victim is often cognitively impaired. Victims are most commonly abused by a close relative, often a spouse, who is usually the main caregiver and with whom they live. Extrapolating the findings from these 22 instances to the wider New Zealand community suggests that 2,000 cases of abuse may occur every year throughout the country, a somewhat lower estimate than Hong’s. 

6. 
Elder abuse and/or neglect in residential settings
Few prevalence or incidence data on elder abuse in residential settings are available (Wolf 2000). Since elder abuse has attracted international research attention, inquiry has primarily focused on older people living in private dwellings and not in institutions and therefore little is known about the problem in these settings (Kozak & Lukawiecki 2001, Glendenning 1999, Saveman et al 1999). The paucity of information on elder abuse in institutions severely limits international understanding of the overall phenomenon (Kozak & Lukawiecki 2001). Clearly, prevalence studies of abuse in residential settings are needed (Saveman et al 1999, Glendenning 1999, Ens 2001). 

Older people live in a range of institutional care settings, ranging from non-medical residential settings to nursing homes to acute and chronic care facilities and hospitals (Kozak & Lukawiecki 2001, Weatherall 2001). The types of abuse and/or neglect that elders experience within these various institutions also span a wide range (Bennett et al 1997). Older adults who live in institutions are particularly vulnerable to abuse because they require functional safeguards and quality standards to be in place within the institution to protect them (Weatherall 2001). 

Elder abuse may occur in institutions because of a lack of qualified staff to provide supervision and role modelling for other unqualified health care workers and a lack of clear policies or guidelines within institutions with regard to abuse. The consequences are that no messages are sent to health-care workers about what constitutes abusive behaviour and there is reduced ability to provide high levels of care to the older people who live in the institution. There is a primary need for better training and working conditions for institutional care workers and recognition from administrators and managers that care-worker burnout is an established condition and should be taken seriously (Ens 2001). 

6.1
Occurrence of elder abuse in residential settings
Some older adults who live in residential care are not able to tell anyone that they have been abused by a health care worker because they suffer from various illnesses or disabilities that impair their ability to communicate. Alternatively, those who are able to say that they have been abused may not wish to do so because they fear what the health care worker might do or because they do not believe they have any rights (Ens 2001). The amount of elder abuse perpetrated by care workers in institutions is very difficult to estimate. Nevertheless, a number of non-inferential descriptive studies have been conducted (Ens 2001, Weatherall 2001). These studies at least confirm that the problem of elder abuse within institutions not only exists but is a problem of significant proportions. 

The results from a study at the Ontario College of Nurses, where 804 nurses and 804 nursing assistants were surveyed, show that 20% of participants reported witnessing abuse of patients in the nursing home, 31% reported witnessing rough handling of patients, 28% reported witnessing embarrassing comments being said to patients and 10% reported witnessing other staff hitting or shoving patients (Ens 2001). 
Another survey conducted in Quebec questioned 140 professionals concerning violence they knew about in residential institutional or day-care settings. There were 974 acts of abuse identified, of which 36% were observed in residential centres or hospitals and another 28% were observed in institutions that included private institutions receiving government aid (ibid).

An American study surveyed 577 nurses and nurse aides who were employed in 31 different nursing homes in New Hampshire. The study found that physical abuse had been witnessed by 36% of the staff, excessive use of restraints had been witnessed by 21% of the staff, pushing, grabbing, shoving or pinching had been witnessed by 17% of the staff, slapping or hitting had been witnessed by 14% of the staff, and psychological abuse, mostly verbal, had been observed by 81% of the staff (ibid).
A study was conducted to investigate frequencies and types of elder abuse occurring in residential care settings in two municipal areas of Sweden. The nursing staffs of these facilities were surveyed, with 499 participants responding. Eleven percent of respondents knew of situations of elder abuse and 2% admitted that they themselves had been abusive to an elderly resident. Psychological and physical abuse ranked as the most frequent form of abuse. Those staff members who perpetrated the abuse were described as hot-tempered, exhausted and burned out. The victims of the abuse were mostly mentally and/or physically disabled and generally over 80 years old. Participants in the study expressed feelings of powerlessness, anger toward the abuser and compassion for the abused person (Saveman et al 1999).

In Germany, a survey on elder abuse and/or neglect in residential settings was conducted among a convenience sample of 80 nursing home staff. Data were gathered on the experiences staff had of stress and conflict in their workplaces, staff self-reports of incidents of abuse and/or neglect of elderly residents, examples of staff observations of abuse and their subjective ideas about causes and motives underlying the violent behaviour of staff toward residents. The results indicated that 59% of respondents reported physical or verbal aggression by residents toward staff during the previous two-month period, 79% indicated they had abused or neglected a resident at least once during that time and 66% had witnessed abuse and/or neglect of residents by a colleague. Psychological/verbal abuse was the most common form of abuse. Respondents attributed staff abuse and/or neglect of residents not only to work overload but to a number of factors in the perpetrators’ personality and to the political/social conditions surrounding residential care in Germany (Goergen 2001).

6.2
Data on elder abuse in New Zealand gathered in residential settings
Currently, there is very little information on elder abuse and/or neglect in New Zealand institutional settings. One recent study that did examine this issue provided evidence to show that abuse and/or neglect are uncommon in the backgrounds of older people living in residential settings. Residential care managers in Wellington were interviewed about whether they were aware of residents who had experienced abuse or neglect within the last six months, either before or after they were admitted to the facility. Among a total of 26 managers, all but two said they could recall an incident of abuse involving a resident in the previous six months. In eight cases, elder abuse had been a factor in the admission of a least one resident. The most common form of abuse identified was psychological abuse, followed by financial abuse and then physical abuse. In 63% of cases, a close family member was identified as the perpetrator (Weatherall 2001).

7.
Under-reporting of elder abuse and/or neglect
Under-reporting of elder abuse and neglect has long been recognised by writers on ageing. The accepted theory is that official agencies receive reports about the most visible types of abuse and neglect but many other incidents are unidentified and unreported (Cyphers 1999, Choi 2000, Green 2000, Bergeron 2001, Schofield 2004). Older people themselves may not report instances of abuse for a number of reasons, including embarrassment, lack of certainty that any good will result, fear of rejection by loved ones or fear of having to leave their home (Swanson 2001). Abuse may also go unreported by other parties because of the isolation of elderly people, the lack of uniform reporting laws and a general reluctance of people including professionals to report suspected cases of abuse and/or neglect of elderly people (Bergeron & Gray 2003, Schofield 2004). As a result, estimates of the prevalence of elder abuse in domestic settings are grossly underestimated due to abused older people being reluctant to identify themselves and often taking no action against their abuser (Swanson 2001).
In the WHO/INPEA (2002) qualitative study aimed at capturing older people’s missing voices, a number of international focus groups were set up to explore the attitudes and beliefs of older people and health care professionals with regard to elder abuse. These focus groups aimed to obtain a better understanding of various aspects of the phenomenon. The study found that elder abuse and/or neglect may be under-reported because older people tended to find it difficult even to discuss the topic. Participants found physical abuse difficult to talk about unless they displaced it or in some way disassociated themselves and their community from it. Physical abuse tended to be viewed as a separate category from other forms of mistreatment and, although participants admitted that it could and did happen in their community, there was very little direct mention of it (WHO/INPEA 2002).

8.
Characteristics of elders who have been abused or neglected
Our current knowledge about the characteristics of victims of elder abuse is that frail, vulnerable and dependent older people are at heightened risk of being abused (Fulmer 2000, Cyphers 1999, Wolf 2000). McDonald and Collins (2000) postulated that victims of elder abuse can be characterised in the following ways: 
· victims of psychological and physical abuse are often in good health but suffer from psychological problems, and they often live with the perpetrator, who is likely to be financially dependent
· victims with dementia who exhibit disruptive behaviour and who live with family caregivers may have low self-esteem and be clinically depressed
· victims of neglect tend to be very old, with cognitive and physical incapacities that act as a source of stress for their caregiver.

Bond et al (1999) provide a profile of elderly victims of financial abuse. Victims are typically old, and especially very old, and socially isolated. They are likely to be financially independent and have significant assets. They are also likely to be unmarried, rarely report their victimisation to authorities, be invisible to service agencies, exhibit eccentric behaviour, be unable to leave the abusive situation and not be able to provide credible evidence in courts.
9.
Characteristics of perpetrators
The available evidence shows that, across all categories of abuse and/or neglect, the distribution of perpetrators by gender is almost equal (NCEA 1998, Fulmer 2000, Cyphers 1999). This evenness of distribution, however, tends to disguise gender differences by type of abuse and/or neglect. Females are responsible for the great majority of neglect of the elderly, which is the most common form of elder abuse. For all other categories of abuse, men outnumbered women as perpetrators by at least three to two (Cyphers 1999). Adult children constitute most of the perpetrators of domestic abuse, followed by spouses (NCEA 1998, Swanson 1998). With the exception of financial abuse, abuse perpetrated by a non-family member in a domestic setting is rare (Swanson 1998). 

The perpetrators of abuse vary with the type of abuse committed. Males are more likely to be perpetrators of physical abuse. Women are more likely to be perpetrators of neglect and financial abuse. Perpetrators of domestic abuse have been characterised in various studies as having other problems, including financial difficulties, recurring mental health problems, limited social supports, substance (especially alcohol) abuse disorders, police arrests and poor employment records (Swanson 1998). They have been viewed either as over-burdened caregivers in need of services to assist them in their caring role or as dependent on the older person for their own needs or in fact in need of services themselves (Bergeron 2001).

Ramsey-Klawsnik (2000) postulates five personality types of offenders.
· Overwhelmed offenders are well intentioned and expect to provide adequate care. Generally, they are qualified or fit caregivers in personality, intelligence, caregiving skills and motivation. However, when pressure mounts for them to provide more than they are capable of, they lash out verbally or physically and/or the quality of their care may degrade to the point of neglect.

· Impaired offenders are well-intentioned caregivers who have problems that mean they are unable to adequately care for dependent older people. These impairments include advanced age and frailty, physical and mental illness, and developmental disabilities.

· Narcissistic offenders do not become involved with elders out of good intentions. They are motivated by anticipated personal gain, not desire to help others. They are excessively concerned with meeting their own needs, and they do this by using other people and their assets. They treat older people like objects or as a means to an end. This could include inheriting an elderly person’s home, gaining access to welfare benefits or appropriating other valuables.

· Domineering or bullying offenders also display a core of narcissism, but they feel justified in abusing others. These perpetrators usually know where they can get away with abusive behaviour and where they cannot. They do not go to work and attack their bosses but may go home and abuse children, spouses or elderly parents.

· Sadistic offenders derive feelings of power and importance by humiliating, terrifying and harming others. They take pleasure in their victims’ fear. Sadistic offenders typically exhibit lack of guilt, shame or remorse for their behaviour.

Lithwick et al (1999) investigated the circumstances surrounding of the mistreatment of older adults in Quebec in a sample of 128 older adults. One of the major findings was the association between the type of mistreatment and the perpetrator’s relationship to the victim. In half the instances of abuse, a spouse was the perpetrator. Almost half the cases of spousal abuse involved cognitive impairment on the part of one spouse. The most common form of mistreatment was psychological abuse, followed by physical abuse and/or neglect. Where there was physical abuse, it was always accompanied by psychological abuse. Victims were more functionally dependent than the rest of the sample. Where an adult child was the perpetrator, the most common forms of mistreatment were psychological abuse and financial exploitation, followed closely by neglect. Neglect by an adult child occurred twice as often in this sample as by a spouse. In many situations, there had been a long history of dysfunctional parent–child relations.

10.
Cultural and ethnic issues
What is perceived as elder abuse differs from one ethnic group to another and from one culture to another (Kozak & Lukawiecki 2001, Daichman et al 1997, Moon & Benton 2000). The meaning of elder abuse as it is socially constructed in western societies may not always be applicable to non-western societies or cultures (Moon & Benton 2000). Current research into the origins of elder abuse and factors that are associated with a heightened risk of elder abuse are inadequate in their applicability to older people in ethnic minorities. A white, middle-class perspective is generally reflected in definitions, which in turn have become codified in the laws and policies on the issue (Moon & Benton 2000). 
The available literature that does exist on elder mistreatment among non-western ethnic cultures illustrates that considerable differences are apparent in the manner in which these groups define and identify elder abuse (Kozak & Lukawiecki 2001, Moon 2000). The literature also recommends that further research be conducted to tease out specific cultural and non-cultural factors that contribute to the similarities and differences in the views and behaviour between and within different ethnic groups (Moon & Benton 2000). 
In a recent study conducted in the US among three ethnic groups, elderly Korean-Americans were discovered to be the most tolerant of elder abuse, especially in as far as financial exploitation was concerned. Korean-Americans were also more likely than the other groups to blame elderly victims for the occurrence of abuse and to agree that elderly parents who were abused by adult children deserved it. Elderly Korean-Americans also had considerably more negative attitudes toward the involvement of outsiders in abuse issues (Moon & Benton 2000). These findings indicate that cultural and ethnic perceptions of abuse may also affect the risk of elder abuse (Moon 2000). 

Hong’s 2004 review of EANP services examined the service delivery programme model and focused on the 19 service sites that adopt a generic approach to service delivery. It did not specifically address the three Mäori, Pacific and bicultural service model sites. However, these culturally based services were included in the generic review component relating to co-ordination and contracting issues for EANP services. The review found that most referrals to the service were non-Mäori and that Mäori were perceived by the service provider co-ordinator as being self-conscious and reluctant to reveal elder abuse and/or neglect and contact the service for assistance.

11.
Services that respond to elder abuse and/or neglect
No single internationally accepted model of “best practice” has yet emerged to provide guidance for developing responses to reports of elder abuse and/or neglect. Nevertheless, as the recognition of elder abuse as an issue has increased over the last 20 years or so, intervention procedures have been developed in response to demands from professionals, advocates and older people themselves. In a working paper that reviews the international literature on assessment and referral procedures for responding to elder abuse and/or neglect, commissioned by the Office for Senior Citizens, Keys (2003) proposes a generic process for interventions that incorporates the following procedures:

· notification and case intake

· investigation and assessment

· case planning and case management

· intervention

· monitoring

· closure.
11.1
Notification and case intake

Notifications of suspected incidents of elder abuse and/or neglect can come from a variety of sources, including older people themselves, family members, friends and neighbours, health professionals, lawyers and social service providers. The form of the notification may be a direct expression of concern for the wellbeing of an older individual, a request for assistance, an enquiry or request for information, or a complaint about an individual, organisation or service provider. 
11.2
Investigation and assessment

Having investigated whether a report of suspected elder abuse and/or neglect has some foundation, an assessment is undertaken. The investigation and assessment procedures are usually carried out concurrently, using the same processes and drawing from shared information sources. Depending on the outcome of the investigation and assessment, the police may become involved in the case.

11.3
Case planning and case management

The case planning procedure is informed by the outcome of the assessment process. Case planning aims to determine the appropriate strategies or services needed to address the abuse and/or neglect suffered by the older person and to minimise the risk of a recurrence of the mistreatment. In some cases, it will also be important to identify and attend to the needs of the perpetrator. A multidisciplinary approach may be adopted that allows for the widest application of appropriate skills and range of services.

11.4
Intervention

Intervention refers to the actual services and/or strategies enacted to protect the welfare of the older person. Intervention can take a number of forms, including the provision of community support services (eg housekeeping assistance, home nursing, visiting services, transportation), crisis care (such as provision of a hospital bed), alternative accommodation, and the provision of legal services.

11.5
Monitoring

Monitoring can take place at an individual case level and/or a systems level. At the individual level, the goal of monitoring is to check that the intervention services and strategies set up are in fact protecting the older person from further abuse and/or neglect, and assess how the older person is responding to them. A case manager may undertake this role. In addition, service providers may have systems in place for monitoring the effectiveness of the services for which they are responsible. Monitoring also helps in making decisions about when a case should be formally “closed”.

11.6
Closure

The final step in the management of elder abuse and/or neglect cases is the closure of the case. In New Zealand, Age Concern’s guidelines draw attention to the difficulty inherent in case closure, especially in situations where an older person may continue to become more dependent as a result of failing physical health. However, it is recommended that service providers set limits once services are established.

11.7
International practice

Responsiveness to reports of elder abuse and/or neglect varies across nations. The key features of the intervention models used in England, Wales, the US, Canada and Australia are summarised below. Service provision in New Zealand is discussed separately in the following section. 
England

In England, the broader strategy of protecting vulnerable adults encompasses elder abuse and/or neglect prevention and intervention services.

A vulnerable adult is defined as a person 18 years or over (Keys 2003:10):

who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or is unable to protect him or herself against significant harm or exploitation.
All community care services provided in any setting or context are included in this definition and it covers adults living in both private dwellings and residential settings. In taking the lead role in the government sector, the Department of Health has issued guidelines on the development and implementation of multi-agency policies and procedures to protect vulnerable adults from abuse. A collaborative approach is emphasised, in which statutory, voluntary and private sector agencies work together to ensure that policy is coherent and that service delivery is consistent and effective. 

Wales 

The provision of elder abuse and/or neglect services in Wales is similar to that of England. The National Assembly of Wales has issued guidelines comparable to those of England for adult protection procedures using the same definition of “vulnerable adults”. The guidelines stress the need to create a multidisciplinary approach involving police, health services, providers of sheltered and supported housing, and relevant voluntary and private sector agencies when responding to the abuse of vulnerable adults. They also emphasise the need for strategies to be developed at the local level. Local authority social service departments are to lead the co-ordination and guidance of local policy on the protection of vulnerable adults. 

The United States
All 50 US states have specific adult protection legislation within which issues related to elder abuse and/or neglect are addressed. This legislation is influenced by child welfare models, and is characterised by legal powers of investigation, intervention and mandatory reporting. In the absence of federal mandates, states have been developing their own responses to adult abuse, neglect and exploitation. As a consequence of the ad hoc development of procedures for dealing with adult abuse and/or neglect in the US, there is a large degree of variability in terms of definitions of elder abuse and/or neglect, agency responsibilities, reporting mechanisms, and financial commitments.

Canada

The Canadian response to elder abuse and/or neglect services is managed primarily at the provincial level, with a wide variety of approaches in evidence. Canada has developed four major kinds of programmes to address issues of elder abuse and/or neglect:
· adult protection programme legislation has been enacted in four provinces. Protective services are delivered by the provincial departments of social services and an emphasis is placed on drawing on community resources to provide a co-ordinated response
· domestic violence programmes respond to notifications of elder abuse and/or neglect as part of a continuum of family violence issues
· advocacy programmes are premised on a philosophy that the least restrictive and intrusive interventions should be used
· integrated models bring together a number of agencies/individuals to form a multidisciplinary team.

Australia
Australian responses to the issue of elder abuse and/or neglect have been developed at the state and territorial government level. Government responses differ from jurisdiction to jurisdiction, reflecting the differences in when and how policy responses were developed. Generally, state approaches have favoured using existing community health and social service providers to tackle the problem of elder abuse and/or neglect. Although there is no legislation in Australia directed specifically towards the prevention of elder abuse and/or neglect, solutions may be found in criminal law, through the health system, and in utilising guardianship legislation that exists in all states and territories for the protection of decision-impaired older people.

11.8
Emerging themes

The literature on responses to elder abuse and/or neglect in different jurisdictions provides useful insight into the range of approaches to the issue, but it is not possible to talk definitively about “best practice” or even “good practice”. The paucity of research and evaluations in this area means that there is only a sparse empirical base from which to draw such conclusions. However, some common themes and emerging approaches can be identified.

Keys (2003) refers to three major themes emerging from the literature:
1 a multidisciplinary approach to the management of elder abuse and/or neglect

2 a commitment to the prevention of elder abuse and/or neglect

3 local/community level responses.
Theme 1: A multidisciplinary approach

A multidisciplinary approach involving various strands of intervention and cross-agency collaboration in responses stands out in the literature as the preferred model for the management of elder abuse and/or neglect. Professionals ranging from medical workers to law enforcement agencies are likely to encounter abuse and/or neglect and are in pivotal positions to offer intervention. A multidisciplinary approach is endorsed by central government in England and Wales, is preferred in Australia and New Zealand and is occurring with increasing frequency in the US and Canada. 
Theme 2: A commitment to prevention

Prevention is emphasised as a key policy priority. While effective interventions are important to deal with elder abuse and/or neglect where this has been identified, these are not sufficient on their own as a solution to the problem. Education plays an important role in prevention, especially in changing attitudes, behaviours and values. A commitment to prevention strategies underpins the multidisciplinary approaches developed in England and Wales, the work of Health Canada, the resource kit prepared by Age Concern New Zealand, and some Australian models.

Theme 3: Local/community level responses

Several of the models examined in the literature promote a community- or local-level response to the prevention and management of elder abuse and/or neglect. This approach acknowledges that different localities are likely to differ both in their needs (eg because of different age and ethnic structures within the local population) and in their capability to respond (eg because of different mixes of social service provision). In Australia, the Queensland government has developed a community-based strategy to deal with the prevention and management of elder abuse and/or neglect. The Canadian National Clearinghouse on Family Violence has also put together a guide for the development of community approaches for dealing with elder abuse and/or neglect.

12.
The provision of services in New Zealand
In New Zealand, service responses to elder abuse and/or neglect are provided through the Elder Abuse and/or Neglect Prevention (EANP) programme, which is managed through contracts with the community sector. EANP service providers are contracted to provide client co-ordination and referral for individuals reported as experiencing abuse and/or neglect, including initial assessments, referral of individuals to appropriate intervention services and monitoring of the delivery and effectiveness of those services. EANP services are also required to develop and provide training and education to carers and people who work with older people, as well as developing and implementing public awareness programmes.

Within New Zealand, there are six different provider groups who operate the 22 contracted EANP service sites. A generic approach to service delivery is provided by 19 of these sites, while the remaining three provide services with a greater emphasis on Mäori and/or Pacific peoples’ cultural perspectives. 
Age Concern New Zealand developed the service delivery programme model for EANP services, which is based on the use of a multidisciplinary co-ordinated team approach. There are four components to the model, which relate to:

1 local EANP service delivery
2 intervention professionals and specialists
3 an advisory group
4 national co-ordination.
12.1
Component 1: Local EANP service delivery
This component of the programme comprises the following functions:
· provision of client co-ordination and referral 
· responses to queries about assistance and services
· provision of initial assessments
· referral of individuals to appropriate intervention services
· collection of data and report on number of inquiries, referrals and actions
· development and provision of training and education to carers and people who work with older people

· development and provision of public awareness programmes

· development and implementation of evaluation tools to measure the effectiveness of the service

· development and maintenance of working relationships with providers of elder abuse and/or neglect prevention and intervention services and community groups such as local iwi/Mäori, Pacific peoples, other ethnic groups, voluntary/community organisations and local authorities

· provision of staff support, supervision and training.
12.2
Component 2: 
Intervention by professionals and specialist case workers
This component involves the delivery of the intervention through the services of experienced professionals, including geriatricians, social workers, nurses and financial advisers.

12.3
Component 3: Advisory group support
This component involves the provision of support and advice to the local EANP service. Members of the advisory group have professional interests, knowledge and skills in the area of elder abuse and/or neglect. The group may include case workers, and representatives from Work and Income, police, hospital and health services, public and community agencies, local iwi/Māori, and Pacific peoples. 

12.4
Component 4: National co-ordination
This component involves the development and review of service standards, monitoring of standards across service providers, provision of ongoing advice on the effectiveness of the service model, data collection, analysis and reporting (Hong 2004).
13.
Summary
Although the phenomenon of elder abuse and/or neglect has been the subject of study and discussion within a variety of settings since the mid 1970s, little scientific evidence of its incidence and/or prevalence is available. At least two reasons exist for this deficiency in knowledge. One is the problem of formulating an internationally standardised and accepted definition of elder abuse and/or neglect. An additional complication here is the need to incorporate differing ethnic and cultural perceptions of what constitutes mistreatment of the elderly. The second is the difficulty inherent in gathering data from and about older people who have been abused or neglected. 

Constructing a widely agreed definition to describe the mistreatment of older people has been problematic. Generally, however, the phrase “elder abuse and/or neglect” is used as an all-inclusive term to represent all the types of mistreatment or abusive behaviour toward older adults that may occur. Elder abuse can be an act of either commission (in which case it is abusive) or omission (in which case it is neglectful). It may be intentional or unintentional and involves different forms of behaviour. Elder abuse and/or neglect can be classified according to the setting in which it occurs, the identity of the perpetrator or the nature of the abusive or neglectful behaviour. One common classification identifies three main groupings: domestic abuse and/or neglect, institutional abuse and/or neglect, and self-neglect. Another classification identifies different types of abusive or neglectful behaviour, including physical, sexual, psychological and financial abuse. 

A further complication in defining elder abuse and/or neglect concerns the phenomenon of self-neglect. An important element in many definitions of elder abuse is the notion of a betrayal of trust within the context of a relationship where there is an expectation of trust. Self-neglect does not fit readily into definitions founded on these premises. Nevertheless, it is important that recognition is given to self-neglect, since there is strong evidence that it constitutes a significant portion of cases of neglect involving older people, especially among the very old. It is important that the debate about definitions should continue, since it is only by resolving these issues that legislative provisions, regulations and services will be able to focus on older people who are in need of protection.
Under-reporting of elder abuse has long been recognised by writers on ageing. It is generally accepted that official agencies are more likely to be informed about the most visible and obvious types of abuse and/or neglect, but that many other incidents remain unidentified and unreported. The reasons for older people’s reluctance to report abuse and/or neglect include fear of rejection by their family or having to leave their home. Or they may suffer from a sense of embarrassment from having been abused or neglected or not believe that any good will come out of reporting the mistreatment. Some older people may also be very isolated and not be aware of, or understand, how to make a report. The lack of uniform reporting laws hinders both older people and others from reporting abuse and/or neglect. Combined with the reluctance of older people to report abuse, there is a general resistance within the community, including among professionals, to report suspected cases. 

As is the case with elder abuse and/or neglect within private dwellings, there is limited statistical evidence on elder mistreatment in residential care settings. The limited evidence that is available, however, suggests that abuse and/or neglect is not an uncommon experience for older people living in institutional settings. Reasons that have been postulated for residential elder abuse and/or neglect include a lack of qualified staff and inadequate pay and working conditions for institutional care workers. There is a primary need for better training, working conditions and pay for these people and recognition from administrators and managers that care-worker burnout is an established condition and should be taken seriously.

What is currently known about older people who have experienced abuse and/or neglect is that they are frail, vulnerable and dependent. Victims of psychological and physical abuse are often in good health but suffer from psychological problems and they often live with the perpetrator, who is likely to be financially dependent on them. Victims with dementia who exhibit disruptive behaviour and who live with family caregivers may have low self-esteem and be clinically depressed. Victims of neglect tend to be very old, with cognitive and physical incapacities that act as a source of stress for their caregiver. Victims of financial abuse are old, and especially very old, and socially isolated. They are likely to be financially independent and to have significant assets. They are also likely to be unmarried, rarely report their abuse, be invisible to service agencies and not be able to leave the abusive situation.

What is currently known about perpetrators of abuse is that, across all categories of abuse and/or neglect, the distribution by gender is almost equal. This evenness of distribution tends, however, to disguise gender differences by type of abuse and neglect. Females are responsible for the great majority of cases of neglect of the elderly, which is the most common form of elder abuse. For other categories of abuse, men outnumber women as perpetrators by at least three to two. Adult children constitute most of the perpetrators of domestic abuse, followed by spouses. With the exception of financial abuse, abuse perpetrated by a non-family member in a domestic setting is rare.

There is no single internationally accepted model of “best practice” in responding to reports of elder abuse and neglect. Nevertheless, as the recognition of elder abuse as an issue has increased over the last 20 years, intervention procedures have been developed in response to the demands of professionals, advocates and older people themselves. Three emerging themes have been identified from a review of responses to elder abuse and/or neglect in other nations: the importance of a multidisciplinary approach to the management of elder abuse and/or neglect; the need for a commitment to the prevention of elder abuse and/or neglect; and the centrality of local/community level responses.
In conclusion, this literature review indicates that, in spite of the increased worldwide interest in elder abuse and/or neglect, a number of questions remain unanswered. In particular, its causes, contributing factors and consequences are still in question. With the growing international and national interest in this phenomenon, there is a need, within New Zealand, to continue to investigate the factors and circumstances that contribute to elder abuse and/or neglect and ways in which various sectors of society might be mobilised in its prevention.
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