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[ editor’s let ter ]

All the beautiful sentiments in the world
weigh less than a single lovely action.
—JAMES RUSSELL LOWELL, AMERICAN POET

E

lder abuse has come to be called the crime of
the century and a national disgrace. In this very
special issue of the Journal, we look at how this
tragedy happens and what can be done to prevent it.
According to the National Center on Elder Abuse,
Bureau of Justice Statistics, the average number of
cases of elder abuse in the U.S. in 2015 was 2,150,000,
and 9.5 percent of the older population will experience some type of abuse. Most common is financial
exploitation, followed by physical and emotional
abuse, and neglect.
Abuse is experienced by 1 out of every 10 people
ages sixty and older who live at home. This statistic is
likely an underestimate because many victims are unable or afraid to disclose or report the violence. This
Journal looks carefully at the variants of abuse.
In “The Emotional Impact of Financial Elder
Abuse,” Carolyn Rosenblatt discusses the devastating
emotional effects of having been financially exploited.
Where to go for help can be confusing, but a community of services and resources exists nationally to
help older victims of abuse. Lisa Nerenberg explores
what they do and their differences.
Financial exploitation is the most prevalent of
abuses against older persons. Three excellent articles
address this topic. “Financial Abuse of Older Adults:
Recognizing the Red Flags” by Ray Ferrara points out
the importance of noticing tell-tale sign of misconduct
by caregivers and others.
The team approach to protecting seniors and providing them with security is a unique model presented
by Cynthia Healy in “Protecting Our Seniors from Financial Abuse.”

And in “Elder Family Financial Exploitation,”
Marlene Stum looks at the overall potential challenges
that are key in influencing if and how professionals respond to this kind of abuse.
When older people are being abused by their adult
children, an emotional quagmire presents itself as to
whether take legal action or involve law enforcement.
Hollie Caldwell follows an older couple as they deal
with this issue in “A Case Report of Elder Abuse.”
Our Case in Point looks at practical strategies for
supporting older victims of abuse. In this excellent
overview, Juanita Davis and Bonnie Brandl discuss the
power and control dynamics involved, and how to create positive changes in the lives of older victims.
A new feature in our Humanities section will include articles that are more editorial in nature and
present an author’s particular point of view. In our
new commentary, frequent contributor Harry Moody
asks how we should think about ethical issues in elder
abuse, and presents his thoughts.
Erika Walker’s always upbeat “Stories that Inspire”
will definitely inspire you with her profiles of five
amazing people who are still fully engaged in the work
they love to do, age notwithstanding.
And finally, you will savor “Reflections on Three
Important Books,” and our featured artist profile.
We hope this edition of the Journal has brought
you new understanding of the terrible consequences of
the increasing abuse on our older population.

Toni Knapp, Editor
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The

EMOTIONAL

IMPACT
of Financial Elder Abuse
When older persons are deceived financially by those they trust the most,
the emotional effects can be devastating.
BY C A R O LY N R O S E N B L AT T, R N , E L D E R L AW AT TO R N E Y

W

e know from recent research that the problem of financial elder abuse costs our older
population over $36 billion per year in the
U.S. alone. The reasons for this rampant problem some
call “the crime of the century” are complex. Many victims are cognitively impaired in some way, and are
therefore subject to the undue influence of greedy relatives, caregivers, professionals, or criminal predators
who strategically seek out older victims.
However, not all seniors who fall victim to financial
abuse are affected by cognitive decline. Some competent people are seduced by unscrupulous sales pitches
promising big rewards. Some are cheated by the Bernie Madoffs of the world and their cohorts who take
advantage of seniors who are worried about having
enough money. These victims see the pitch or offer as
a way to alleviate their money insecurity and they give
up their cash to those who want nothing more than to
take it and run. Sometimes, the senior may want to get
something for nothing or get a “great deal’ with very
little perceived risk.
Abusers are not always shady characters or unscrupulous family members. Sometimes they are
legitimate organizations that simply find an opportunity to take advantage of someone with whom
they already have a relationship. Using a relationship of trust to manipulate an older adult is called
undue influence. The laws protecting them from being

victimized by undue influence vary considerably from
state to state, with some defining it so vaguely that
enforcement is difficult.
However, whether the law is used to convict abusers of this crime or not, the effect on an aging person
is devastating. It is hard enough to realize that one has
been duped by a stranger. When one understands that
the manipulator is a trusted relative, friend, an organization in which a person truly believes or contributes
to, the pain is even worse.

Wanda’s Case

Wanda was eighty-nine years old at the time her
daughter, Janis, contacted an attorney. Janis reported
that Wanda had been a member of her large church all
her life and had been an active participant in the congregation. She had always made modest contributions
to the church and trusted all of the other members.
But over time, Wanda’s memory began to decline and
she got confused easily. The church began a fundraising campaign for new construction. Wanda was asked
for a donation, which she gave. Then another request
came and Wanda once again complied.
Wanda gave larger and larger donations to the
church over the next year, with the checks totaling
over $100, 000. Janis grew increasingly alarmed, because her mother clearly was in need of help. Wanda
was found lost and wandering near the church after
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services one day. The church itself had recorded the
incident and a church worker had taken Wanda home.
Janis was concerned that Wanda would run out of
money. She was physically ok, but her mental condition was becoming a serious enough problem that Janis
believed she should no longer live alone. And Wanda
trusted the church, to the point that she did not believe
that anyone there would do anything wrong. This was
a case of the church using its position of influence over
an impaired member to elicit larger and larger financial contributions from her. They took advantage of an
older adult who had become lost and confused after
church, and they knew it.
Wanda could not perceive that she needed care,
which was going to be expensive, and that she could
deplete all her reserves by these overly generous donations. She was not able to act in her own best interests. She believed that she could not possibly run
out of money.
When her daughter, Janis, tried to explain that she
had to stop giving to the building fund, Wanda was
incredulous. She simply could not process the reality
that she was going to lose all her savings if she kept up
the contributions. She became angry with her daughter for even suggesting that her actions were not right
and that the church was out of line doing what it did.
Wanda’s emotional response to the abuse was to be
in denial about it. She was likely not able to fully process what had happened and felt that Janis was being
disloyal to the church.
The matter did get resolved. When the church was
contacted to meet and discuss the pattern of solicitations they had sent to Wanda and their record of her
being lost after church services, they immediately contacted an attorney who put a stop to their actions. Janis
was able to watch over Wanda after that and she did
obtain help for her. Wanda’s anger at Janis was an unfortunate effect of stopping the abuse. Wanda would likely
have been angry at the church had she been able to perceive that she was being manipulated. However, she was
cognitively impaired and did not see the full picture.

evidence of fraud mounts, the victim continues to give
money to the predator. They have put their trust in
someone whom they very much want to believe was
trustworthy. When the payoff does not come, or nothing that was promised materializes, they eventually realize they were duped. The effect is sometimes intense
shame and embarrassment. Living with this shame
often leads to depression.
Suicides resulting from financial abuse have been
reported. Some never recover emotionally from the
feeling of horror that they were “so dumb” as to fall
for a scam that in retrospect looks a lot more obvious. It damages a person’s sense of self, and sense of
being able to trust one’s own judgment. It can go to
the core of a person’s self-esteem, leaving the victim
with a belief that he can no longer trust himself with
anything financial.
When a senior loses most or all of her assets and is
left impoverished, it becomes a constant reminder of
the shame of being duped by someone else. Losing a
home can force the person to live somewhere he does
not choose to be. That can be with relatives if available, but it can also land him in a Medicaid bed in a
nursing home where few would ever want to live out
their last years.

The Emotional Impact of Abuse

Using Resources to Help Victimized
Clients

Undue influence is not the only means of taking advantage of seniors. Any kind of elder abuse can be devastating. Denial is common after older victims discover
financial abuse. When a scam is underway, they tend to
keep up hope and continue engaging with the scammer. Despite warnings from family, friends, and advice
from knowledgeable others, they continue to believe
that the big payoff is coming. Or they are unable to
embrace that they have made a mistake and trusted
an untrustworthy person. Sometimes, even after the
PAGE 6

Prevention Strategies

No one is totally immune from fraud and financial
abuse. Anyone can be victimized.
Many a sad tale is told by an adult child of a victimized aging parent that “I trusted my father and didn’t
want to question him.” Or, “I thought since my mom
was a CPA, she would never fall for that.” Part of the
problem is the perception adult children and even
some professionals have that certain folks are never going to be abused financially because they are smart, or
experienced with money matters. It is simply not true
that education or experience protects everyone. Working with older adults puts professionals in a position
to be vigilant, to educate about the risks of abuse out
there, and mainly to pay attention.

While the criminal justice system prosecutes the relatively small number of abusers who are reported to
authorities, it does not do much to help the victims
of abuse. Money stolen from older people is often
long gone by the time a predator is brought to justice.
When a criminal is prosecuted successfully, the court
will order that he make restitution of stolen monies to
the victim, but enforcement of restitution orders can
be problematic.

What is almost entirely lacking is any resource to
help a victim of financial abuse manage the emotional
effects of the crime. We simply do not fund this in
our justice system. If victimized seniors wish to get
emotional support or mental health help to recover
from the impact of financial abuse, they would have
to do so on their own. The cost is clearly a barrier,
though Medicare does provide for psychological services. However, the benefit has limitations. A diagnosis is required for the provider to get payment. And
many people attach a stigma to getting mental health
help, which is an unfortunate perception that stops
some from obtaining the needed psychological support for recovering.
If there is a civil case of elder abuse with a successful outcome, and financial damages are actually
awarded to the victim as a result, the award may include expenses for psychological treatment for the
victim. Therapy is one means a victimized person can
learn to cope with the emotional distress, shame, and
humiliation of being taken advantage of by any financial abuser. There is little doubt that those who receive
supportive services after victimization cope better and
have a better chance of healing from the trauma.

Professionals’ Roles with Abuse Victims

Professionals who work with aging adults in any capacity will likely encounter someone who has been victimized or is in the process of being taken advantage
of by another. It is important to know their own community resources to provide information to anyone
who may need help. Understand how difficult it must
be for the person who has been victimized, and offer
a respectful referral to a local resource. Local mental
health providers can be found through the American
Psychological Association, Psychologist Locator, community service agencies such as Jewish Family Service
Agency (serving people of all faiths), the Alzheimer’s
Association, or senior centers throughout the U.S.
Most offer information and referral to local providers
in the senior’s county.

Warning Signs

When suspecting financial elder abuse, those working
with them should be aware of these warning signs:
1. The presence of a new “friend” in a client’s life
who has an inordinate interest in the older person’s accounts or assets, and who gains access to
any of them.
2. Sudden change in a Durable Power of Attorney
document.

3. Isolation of the older adult from friends, family,
and others close to them.
4. Large gifts to strangers or people they don’t know
well.
5. Complaints about having reached maximums on
credit cards when this has never happened before.
6. Frequent email or telephone contact with any
stranger who establishes a relationship with the
senior that seems addictive.
With the effort of those in the community surrounding older adults, we can all take steps to intervene and prevent or stop abuse. If something seems
odd to you, speak up, ask questions, step in where you
can. You just might be the key to keeping a senior financially safe. And if you learn of abuse in the course
of doing business with a senior client, a kindly approach in offering emotional health resources lifts
both you and the victim. •CSA
Carolyn Rosenblatt has over forty-five years
of experience in her combined professions of
nursing and legal practice. She is co-founder of
AgingParents.com, a resource for families, and
AgingInvestor.com, offering educational training and products. She
can be contacted at (415) 459-0413, carolyn@aginginvestor.com,
or visit http://carolynrosenblatt.com.
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Communities
Unite

[ social ]

to Combat
Elder Abuse
Protecting our older population from abuse takes more than a village—
it takes communities. It’s important to be aware of the services and
resources available that can help. BY L I S A N E R E N B E R G , M S W, M P H

S

ince elder abuse first emerged into the public’s consciousness in the late 1970s, significant
strides have been made in developing innovative interventions and services that reflect advances in
research about the extent of the problem, victims and
abusers, and risk factors. They further reflect the collective wisdom of practitioners and service providers.
Elder abuse ranges from neglect by caregivers, to
domestic violence by intimate partners, to scams perpetrated by individual predators and criminal organizations. It often involves the improper use of an older
person’s funds, property or resources, or inducing older
people with diminished mental capacity to sign checks,
deeds, wills or powers of attorney to benefit abusers.
Physical abuse ranges from domestic violence
between intimate partners to the use of physical or

chemical restraints. Neglect is the failure of formal and
informal caregivers to provide for the health and safety
of those they care for.

Victims Services

The kinds of services that are needed to prevent abuse
and treat its effects depend on a wide range of factors
such as victims’ physical and cognitive abilities, the nature of their relationships with perpetrators, the type
and extent of harm or injury they have experienced,
and their resources.
Perpetrators’ motives and attitudes may also affect victims’ service needs. Relevant factors include
whether perpetrators pose an ongoing threat, have ongoing access to victims’ assets or property, and are willing to cooperate with interventions. An overarching
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consideration is the availability of services and resources, which are provided or supported by local,
state, or federal agencies, private, non-profit organizations, or businesses.

Abuse Reporting and Adult Protective
Services

Under state laws, service providers who work with older and dependent adults, and who witness or suspect
abuse are required to report to public agencies. In most
states, adult protective service (APS) agencies are the
entity responsible for accepting reports and conducting initial investigations. APS workers are charged to
protect those who are endangered because of unsafe
or hazardous living conditions, physical abuse, neglect,
exploitation, or self-neglect. APS services are voluntary
as long as victims are capable of exercising informed
consent (or conversely, of refusing help).
APS programs are supported by federal, state, and
local funds and vary widely in the extent and type of
services they provide and who is eligible for them. For
example, some states serve all older victims while others
only service older adults who are considered “vulnerable” as the result of cognitive or physical disabilities.
A first step in APS interventions is determining
whether an abused or vulnerable adult wants help
and has the requisite cognitive and legal capacity to
exercise consent. In making this determination, APS
workers use cognitive and risk assessment screening
tools that suggest whether victims understand the risks
they face and the benefits and risks of interventions.
This may involve “negotiating” consent by determining
what services victims are willing to accept and under
what circumstances.
In crises or emergencies, APS workers may help
clients to make police reports, seek shelter, secure orders of protection to remove perpetrators from their
homes, arrange for emergency care or caregivers, rehearse the steps they will take if they feel unsafe or
believe their assets are in jeopardy (e.g. contacting the
policy or closing bank accounts), and arrange for immediate health and mental health needs. If APS workers determine that clients lack capacity and are unable
to participate in treatment plans, emergency involuntary protective services such as temporary guardianship may be needed. APS workers also coordinate or
facilitate referrals to other agencies.
A wide range of additional services are available
to provide for victims’ immediate safety and security;
preserve, protect, and recover assets and property; heal,
empower, and support victims; ensure justice, and
reduce future risk (Nerenberg 2008). Specific services that may be needed are listed below. However, it
PAGE 10

should be noted that the availability of these services
vary widely across the country.
Emergency services may be needed when victims
lack basic necessities such as food, shelter, transportation, care or supervision for those with severe physical
or cognitive disabilities, or medical treatment. Crisis services include temporary caregivers, shelter, or
temporary housing. Emergency funds may be needed
for food, rent or mortgage payments, transportation,
utilities, new locks to secure victims’ homes, attorney
fees, court filing fees, repairs, relocation costs, security deposits, respite care, and home modification.
In cases of serious neglect, cleaning services may be
needed to make victims’ homes safe and habitable.
Emergency interventions may also be needed to secure assets that have been misappropriated or are in
immediate jeopardy.
Shelter may be needed for various reasons. Older
victims of domestic violence may need safe haven from
batterers. Victims of financial abuse may need temporary housing if they have been evicted from their
homes or apartments as a result of abuse. Others may
need shelter because they have been abandoned by
caregivers or when caregivers have been terminated
or arrested. Shelter may also be needed when victims’
homes are unsafe or unhealthy. A variety of shelter options have been designed, ranging from special rooms
in battered women’s shelters, to beds or rooms in senior
apartment houses, to free-standing facilities.
Counseling is available to address the immediate
and long-term traumatic stress associated with abuse,
provide emotional support and an opportunity for victims to explore their options, and overcome such barriers to seeking help as co-dependency, anxiety, depression, and diminished self-esteem.
Legal assistance may be needed to secure orders
of protection, annul bogus marriages or adoptions,
sue for civil recoveries, create, amend, or revoke powers of attorney, or handle guardianships. Legal assistance is available from elder law attorneys, non-profit
programs (including those funded through the Older
Americans Act, which are available in all communities), and programs sponsored by state and local bar
associations.
Victim/witness advocates, who often work in
prosecutors’ offices, provide information to victims
about the court process and the status of their cases
and offer assistance securing compensation, restitution, and community services. They also inform courts
about victims’ special needs for protection or assistance, and their preferences and concerns regarding
what happens to perpetrators.
Mental health screenings may be needed to

determine if older adults are capable of meeting their
own basic needs, making decisions, offering testimony,
and protecting themselves. Assessments of alleged
abusers’ mental status are also sometimes needed to
determine if they pose an ongoing danger. Assessments range from simple screening tools that can be
performed quickly by persons with minimal training,
to more complex geriatric assessments, involving multiple professionals performing a comprehensive battery of tests. These would measure such mental skills as
memory, “appreciating quantities” (e.g. grasping how
much money they have and its value), being oriented
to time and place, the ability to control one’s mood,
and executive function (higher level mental skills such
as anticipating the implications of one’s actions or
planning for the future). New instruments are emerging that measure relevant and often subtle abilities like
financial decisional making.
Preventive measures and support services. Abuse
can potentially be prevented by eliminating or mitigating risk factors or identifying abuse in the early stages
when interventions are more likely to be successful.
For example, isolation has been shown to be a strong
predictor of abuse and neglect (Acierno et al. 2010),
suggesting that programs that reduce isolation can
further reduce risk. These include senior centers, home
delivered meals, and telephone reassurance. Similarly,
since cognitive impairment increases the risk of certain
forms of abuse, planning for incapacity through “safe”
advance directives (e.g. powers of attorney for finances
that clearly specify the scope of authority being granted), and assistance with daily money management for
those who need help with simple tasks like paying bills
can also reduce risk.
Ensuring that personal care attendants, who assist
vulnerable people with their daily activities like bathing, shopping, and preparing meals, are trustworthy
through screening and monitoring can also reduce
risk. Programs that enhance the independence of older
adults with functional impairments may also lower
risk. These include adult day health centers, which provide an array of services, including nursing care, physical, occupational, and speech therapy, and socialization
to frail seniors. Programs like these also offer added
protection by providing opportunities for trained professionals to detect warning signs.

Services for Caregivers

Research suggests that informal caregivers, particularly those who care for individuals with dementias,
are highly likely to abuse or neglect those in their care.
Services for caregivers include:

•

Support groups that address the emotional demands and stresses of providing care, tensions, and
resentments. Some also provide instruction and
guidance in meeting care receivers’ needs and handling difficult behaviors.

•

Respite care gives caregivers a break and can be
provided in many ways. Attendants, professionals,
or volunteers may come to the older person’s home
to relieve a caregiver for a few hours, or the older
person may be brought to an agency or day center.
Some communities offer extended respite care in
residential care or skilled nursing facilities.

Case management, an approach to brokering services for individuals who have multiple and changing care needs, may be appropriate for victims with
multiple needs. For example, a victim of financial
abuse may need legal assistance to help recover assets
as well as new housing, advocacy with public benefits programs, and counseling to address emotional
trauma. Case managers may work for public or private agencies or have private practices and provide
the following services:
•

Comprehensive assessments of an older person’s
general health, mental capacity, and ability to
manage in the home and community.

•

Develop “care plans,” often in consultation with
other professionals from several disciplines, for
meeting clients’ service needs.

•

Arrange for services.

•

Respond to problems or emergencies.

•

Conduct routine re-assessments to detect changes
in the person’s health or ability to manage, and
anticipate problems before they occur.

Domestic violence programs typically serve victims of intimate partners violence and provide safety
planning, crisis lines, options counseling, support
groups, assistance filing police reports, court advocacy,
and confidential shelters.
Services for abusers. Although abusers whose
conduct is deemed criminal may be arrested and
prosecuted, and others may be subject to lawsuits, the
majority of abuse is not handled through the criminal or civil justice systems. When perpetrators are dependent on their victims for money or a place to live,
reducing their dependency may stop abuse. This may
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be accomplished through job training or placement,
financial assistance, or counseling. Others may need
treatment for mental health problems, substance abuse,
anger, or impulse control. Abusive caregivers may need
training. While it is difficult to convince many abusers
to accept treatment voluntarily, in some cases, services
may be mandated by courts or offered as conditions of
probation or alternatives to prosecution.

Multidisciplinary Teams

Because no single agency or discipline is equipped to
combat all forms of abuse or provide all of the services described above, multidisciplinary teams have become a prominent feature in elder abuse prevention
programs. Teams typically include health and social
service providers, law enforcement personnel, ombudsmen, mental health care providers, physicians,
advocates for persons with developmental disabilities,
lawyers, domestic violence advocates, financial institutions, money managers, case managers and others
from multiple agencies. These individuals typically
meet routinely to discuss difficult abuse cases; learn
what services, approaches, and resources are available
from other agencies and disciplines; share information and expertise; and identify and respond to systemic problems.
As the field of elder abuse prevention has evolved
and cases have become more complex, some communities have developed specialized teams that vary
by membership, goals, and policies (Teaster and
Nerenberg 2003). Fiduciary Abuse Specialist Teams
(FASTs), for example, provide consultation and support in investigating and responding to complicated
financial abuse cases. They include representatives
from the private sector, including financial institutions,
stockbrokers, insurance agents, and others who can
educate members about financial products, industry
standards and regulations, common practices, oversight, and recourse when problems arise. They are also
likely to include representatives from a broader array
of law enforcement and regulatory agencies including
the Federal Trade Commission, the Federal Bureau of
Investigation, U.S. Attorneys, and the U.S. Postal Service, which have jurisdiction in certain forms of abuse.
Forensic center teams, which include APS workers,
ombudsmen, public guardians, and district attorneys
focus on building criminal and civil cases (Navarro et
al. 2010). Members also learn about each other’s disciplines and develop skills in investigating abuse and
assessing victims. Information generated by forensics
teams further help build expertise that can be passed
on to others through technical assistance and training.
Professionals who work with older adults are
PAGE 12

increasingly encountering complex situations of elder
abuse, neglect, and exploitation. Learning how and
why abuse occurs and how it can be prevented, can
expand professionals’ repertoires of skills, and build
their expertise. Participating on multidisciplinary
teams and getting to know members of the elder
abuse prevention network can also help build professional networks, and provide access to new resources
for their clients. •CSA
Lisa Nerenberg is executive director of the California
Elder Justice Coalition, which was created to provide
a voice from the field to guide elder justice policy
development. She teaches classes in elder abuse,
gerontology, and ageism, at City College of San Francisco. She is
author of Elder Abuse Prevention: Emerging Trends and Promising
Strategies. Contact her at lisa.nerenberg@sbcglobal.net, or visit
www.lisanerenberg.com.
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■ RESOURCES
Elder Care Locator: 1-800-677-1116, www.eldercare.gov/Eldercare.
NET/Public/Index.aspx.
National Adult Protective Services Association: www.napsa-now.org.
National Center on Elder Abuse: www.ncea.aoa.gov, 1-855-5003537.
National Clearinghouse on Abuse in Later Life: www.ncall.us.
National Committee for the Prevention of Elder Abuse. www.
preventelderabuse.org.
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Protecting Our
Seniors from
Financial Abuse

[ financial ]

Financial exploitation is the most
prevalent of crimes against older
adults. Providing them with safety
and security requires a unique
team approach.
BY C Y N T H I A H E A LY, C PA , C F E , C S A

E

lder financial abuse is a crime of growing proportions in our nation today. Criminal abuse occurs where a person violates the provision of the
law proscribing theft, embezzlement, forgery, or fraud
of an older adult, and is punishable by fines and/or
jail time.
Civil elder financial abuse occurs when a person
takes, obtains, or assists in taking or obtaining, real or
personal property of an elder for wrongful use or with
intent to defraud. The use of undue influence to accomplish the fraud is also illegal. Undue influence is
defined as excessive persuasion that results in inequity.
In a recent comprehensive study, the True Link Report on Elder Financial Abuse (2015) revealed there is
evidence that “Seniors lose $36.48 billion each year to
Elder Financial Abuse.”
•

$16.99 billion is lost annually to financial
exploitation

•

$12.76 billion is lost annually through criminal
fraud

•

$6.67 billion is lost annually to caregiver fraud and
family member theft

These alarming statistics indicate that we not only
have a huge societal problem, but we are in fact at
war with evil itself. The financial abuse of our most
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vulnerable citizens is reprehensible and needs to be
stopped. Education and the widespread dissemination
of information are the keys to preventing this crime.

Why Elder Financial Abuse Happens
Elder financial abuse often occurs when:

Common Signs of Financial Abuse

•

A decline in physical or mental capacity of the
senior creates a dependence on another person
and causes vulnerability.

•

Unusual large or small withdrawals from bank
accounts.

•

An individual has gained the trust of a senior and
violates that trust.

•

Changes in legal documents regarding legal authority or new beneficiaries.

•

A perpetrator has gained access to a senior’s assets
and there is no oversight.

•

Adult children moving in with aging parents under the guise of providing care.

•

The needs of dependent adult children take precedence over the needs of the senior.

•

Credit card purchases that are not for goods or
services benefiting the cardholder

•

Checks made to “Cash” and negotiated by family
members or caretakers.

•

Unsecured “loans” made to family members.

Who Are the Abusers?

In a study of 4,156 older adults, family members (57.9
percent) were the most common perpetrators of financial exploitation, followed by friends and neighbors
(16.9 percent), and home care aides (14.9 percent).
(Peterson et al. 2014).
Perpetrators are more likely to be unemployed
males who have a history of substance abuse, mental or
physical health problems, financial problems, and are
experiencing major stress (Lachs and Pillemer 2015).

How Does the Abuse Occur?

Elder financial abuse most often occurs when a family member or caregiver steps in to assist the senior
when a physical or mental change has occurred. The
change is evidenced by seniors who have stopped paying their bills and are no longer aware of the activities
in their bank or investment accounts. They also don’t
open their mail and review the activity on credit card
accounts. They will often facilitate the abuse by adding
a family member as a signer on a bank account with
no plan for oversight of the financial activity. The senior trusts the new signer to not misuse the funds. The
family member now has access to the assets, and the
opportunity for abuse has occurred.
In most cases, the family member initially handles
the senior’s financial affairs capably and honestly, and
has good boundaries of what belongs to the older person. The boundaries begin to lose clarity as time passes,
and the financial needs of the family member change.
The family member begins to think that there is nothing wrong with using the senior’s money to meet their
personal needs. They rationalize that the senior does
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not need the money. They justify the theft by believing that they are going to inherit the money anyway.
This process of rationalization and justification occurs
throughout the country thousands of times a day.

We are at war in the protection of our older population from financial crimes. To strategically win this
war, we must engage in COMBAT. The adage “It takes
a village to raise a child” can now be said, “It takes a
team to protect a senior.” The COMBAT strategy of
building a team has been a best practice for the last
decade. It has successfully protected seniors and is currently used in the training of professionals who provide services to them.
C Crimes
O Of
M Money
B
Build
A
A
T
Team
We as professionals and those with personal family relationships understand that the financial, physical, and emotional needs of older clients can be overwhelming. It is not reasonable, healthy, or prudent for
any one person to assume all of the responsibilities of
caring for a senior in a period of decline or change.
There have been many articles written about caregiver burnout and the need to engage others in the
process of care. It is important to include financial
oversight as part of the health care and protection of
an older person.
The team approach model has been exceptionally
effective in providing physical, emotional, and financial security to seniors. It can provide for the emotional

support of both seniors and primary caregivers. It can
also prevent the misuse of the older adult’s assets for
the benefit of others.
The team should include a family member, a longtime friend, a doctor, a financial person, and an attorney. Each plays a valuable role on an as-needed basis
with the care of an older person. Below is a brief description of the role of each team member.
Family member. The family member is usually the
main coordinator of the people and services needed to
care for the older adult. Too often, the family member takes over all of the responsibilities for the older
person’s financial and healthcare aspects. There is often
a lack of communication with other family members,
and no oversight regarding the senior’s assets. Without
these, many families degrade into suspicion, anger, and
ultimately legal recourse regarding the relative’s money
and care. The best practice is for the family member
to coordinate and communicate with the other team
members on all matters involving the older person.
Long-time friend. A long-time friend of the older
adult is a valuable part of the team concept. He/she
can offer invaluable information as to the wishes of
their friend if they cannot advocate for themselves.
In our mobile society, many adult children do not live
near their parents or relatives. They have no idea or understanding of the lifestyle or daily habits of their parents. A long-time friend can provide this information
and can be a separate pair of eyes on the their actual
physical and financial care.
Doctor. Most people have a primary care physician
(PCP) and many have specialists. The PCP is the gatekeeper for referrals to doctors who have the needed
specialties to best care for an older person. It is most
helpful if the PCP has knowledge about the various
aspects of aging. He is often asked to provide a written
statement that states the patient is not capable of handling their own finances. To legally assume a person’s
financial responsibilities, this kind of written statement is often mandatory in accordance with existing
trust documents or Durable Power of Attorney.
It is difficult for some physicians to understand the
need for the written statement and many will not do it.
It is far more advantageous if the family member, longterm friend, and the older adult meet with the Primary
Physician to discuss whether or not financial matters
are being processed appropriately. Primary physicians
are more likely to work with a team approach rather
than simply being told by family members that the
older person is not capable of handling their finances.
Financial person. Financial professionals should
work closely with the team to advise and plan for the
costs of care needed for older clients, and play a key

role in oversight and communication of their financial activities. While some teams may need a licensed
Certified Public Accountant to oversee the senior’s
financial matters, others may need a financial person
with experience in making wise money decisions. The
key factor in choosing this person is the understanding
that their purpose is to advocate for what is best for the
senior and to ensure that the senior’s assets are used for
that sole purpose.
Attorney, An attorney is an important member of
the team as the legal advocate for older adults. There
are many legal issues that can arise in both the financial and health care related to an older adult. It is a
best practice to utilize an attorney with regard to the
preparation and/or review of wills, trusts, durable powers of attorney, and health care directives. The attorney
can do a better job of advocating for the older client
when the team approach is in place. Decisions regarding the client should be made with consideration of
the perspectives of each of the team members. An attorney should be able to foresee areas of possible conflict and work with the team to ensure the older adult’s
best protection.
As a professional working with older adults and
their families, you can be a valuable source of information and guidance in sharing the team approach. Elder financial abuse is preventable, and we have a tangible opportunity to protect our clients and our families by sharing knowledge and implementing these
best practices. •CSA
Cynthia Healy, CPA, CFE, CSA, is the founder of
GoGrey.com, a website with information about the
protection of seniors from financial abuse. She is
the President of Security Financial Advisors, Inc. and
lectures to a wide range of audiences including law enforcement,
professionals, and the public. Contact her at 831-655-3716,
gogrey2014@gmail.com, or visit www.gogrey.com.
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Unusual changes in an older person’s financial behavior can be tell-tale
signs that indicate suspicious activity by perpetrators. BY R AY F E R R A R A ,

CFP

[ financial ]

Financial Abuse of Older Adults:

RECOGNIZING
THE RED FLAGS
T

he growing financial exploitation of seniors involves their income, assets, property, and personal possessions. It comes in the way of theft,
fraud, forgery, improper use of a power of attorney,
identity theft, and/or undue influence. It is often accompanied with verbal threats and physical abuse.
Financial abuse is the theft or conversion of money
or other property by caregivers, relatives, friends, or
others in positions of trust.
Just how big a problem is it? In 2011, a landmark
study by MetLife Mature Market Institute stated
that 51 percent of financial abuse was perpetrated by
strangers, 34 percent by family and friends and that
60 percent of the perpetrators were males between the
ages of thirty and fifty-nine.
In early 2015, the TrueLink Report on Elder Financial Abuse determined that the cost to seniors
through all financial abuse was approximately $36.5
billion annually with 36.9 percent of all seniors over a
five-year period having been subjected to financial exploitation—6.9 percent experienced a loss of $10,000
or more with the average being $52,300, and 1.8 percent lost their homes or other major assets. Average
losses were:
•

Exploitation, $2,617

•

Identity theft, $7,633

•

Criminal fraud, $13,107

•

Con artists, $13,225

•

Caregivers, $26,879
Different studies have varying numbers about the

extent of these crimes and who is committing them.
Regardless, the problem is a big one. Unfortunately,
there is no nationwide tracking system to determine
the exact extent of financial abuse to seniors. Nonetheless, these kinds of numbers have gotten the attention of lawmakers and regulators. In 2012, Health
and Human Services Secretary, Kathleen Sebelius,
announced an effort to coordinate the various programs within the federal government, and asked that
it be led by the Department of Justice (DOJ) and the
Consumer Financial Protection Bureau (CFPB).
Over the past few years, many states have been
beefing up the laws on financial abuse of older adults.
The National Association of State Securities Administrators (NASSA) in early 2016 proposed a state
model bill that is slowly gaining acceptance. In 2015,
the Financial Industry Regulatory Authority (FINRA) proposed a rule that would allow broker-dealer
firms to put temporary holds on accounts where there
is a concern about suspicious activity. Last year, Rick
Fleming, head of the SEC’s Office of Investor Advocate, asked, “More specifically, should federal law
allow a financial advisor to refuse or delay a transaction—contrary to the explicit instructions of the client—when it appears that the client is being defrauded or exploited?”
The National Adult Protective Services Association (NAPSA) states that the typical victim of financial abuse is a white female between the ages of
seventy and eighty-nine, who is likely frail and/or
cognitively impaired and lives alone. Of the abusers,
90 percent are family members or trusted others. The
Statistic Brain Research Institute estimates that there
are 2.15 million cases of senior abuse each year, affecting about 1 in 10 seniors with 12.3 percent of these
cases being financial abuse.
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Identifying the Abusers

Just who does the abusing? It can be almost anyone,
and often it is the one you would least suspect. Family
members, friends, and caregivers are at the forefront.
They may have financial problems, substance abuse issues, or a gambling habit. But it can also be professionals and businesses who gain the confidence of an
older person and then overcharge for services or sell
unnecessary or inappropriate products.
A 2012 survey by Investors Protection Trust found
that most financial abuse goes unreported primarily
because of embarrassment on the part of the victim,
but also because the children fail to identify the problem or do something about it. However, the harm is
not just financial—it affects the person’s physical and
mental health. Due to a lack of funds, 6.7 percent of
those who are financially abused cut back on their
medical care, and 954,000 are skipping meals, thus
causing nutritional issues. Further, there can be a loss
of a personal sense of well-being, depression, hopelessness, loss of trust in others, loss of security, and a need
to rely on government safety-net programs.
Professional advisers are in a unique position to
identify seniors who are being financially abused. They
should look for telltale signs of changes in the person’s personal and financial behavior. Often, seniors
give hints about financial abuse when they talk about
giving gifts or loans to others, changing their will or
estate plan, having trouble paying their bills, difficulty
making financial decisions, their financial advisor not
returning their calls, making large cash withdrawals, or
evidence they are being physically abused.
Advisers can help older adults avoid financial exploitation before it happens in many ways. Counsel
them to get multiple estimates from several reputable
contractors before having work done to their property.
Tell them it is important to get a second opinion before making any financial decisions. Advise them to do
research on any advisors to determine their credibility
and regulatory history. Having acronyms after an advisor’s name may look impressive, but unlike the CSA
designation, for example, many are simply not credible.
Most financial abuse comes with intimidation and
fear. Often, fraudulent and deceptive acts are accompanied with the perpetrator expressing the immediacy of
action to do it now or else the offer will not be available. The abuser will often try to coax the senior to just
sign the form without giving them a chance to read
it, or perhaps before it’s completed. They’ll also try to
get important numbers like the information on a credit
or debit card, including the PIN, bank information, or
ask for the Social Security or Medicare numbers. There
is no end to their ingenuity.
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Sometimes door-to-door salespeople are selling
insurance products, so-called investments that provide
higher income, as well as common items like magazines, knives, vacuum cleaners, and so on that the older
adult really doesn’t need or want. High pressure tactics
are employed which can border on intimidation.
What are some of the more prevalent forms of financial abuse? At the family or friend level, it often
starts with simple acts such as asking for a small loan
or gift. This escalates into bigger and more frequent
requests for money. It is not unusual for the family
member to have a sense of entitlement to the money
because they are taking care of the parent, or because
they are going to inherit the assets anyway. If the senior becomes reluctant to provide them with money,
then verbal or physical abuse may ensue.
Trusted professionals can also be involved in financial abuse. For example, a lawyer recommends a
living trust when a simple will is all that is needed.
An accountant recommends making themselves the
financial guardian and then pilfers the accounts for
personal use. The financial advisor sells annuities with
high commissions and surrender charges, instead of an
annuity that is in the best interest of the older client.
These are just a few examples of so-called professionals
taking advantage.
Anyone who uses the Internet can be subject to
emails that make an effort to have them part with their
money. It could be about winning a foreign lottery
where a small processing fee and one’s Social Security
number is needed to verify the winnings. The same approach is used with “winners” of phony sweepstakes.
The telephone is also used by unscrupulous predators. In a current national scam, a caller claims to be
from the IRS and informs the senior that if they do
not pay purported outstanding taxes immediately, they
will be arrested. The IRS does not call taxpayers to collect taxes, nor do they do it through emails.
Another common approach is for the caller to claim
to be from a large, well-known computer company
that has been monitoring the older person’s computer,
and the computer is suspected of having a virus. For
a small fee they can “fix” the computer online. When
the victim logs on to a bogus website, the thieves grab
all sorts of information from the computer, including
contact information, passwords, banking information,
and so on. A more ominous approach is when the thief
will load software that locks the victim’s computer and
a ransom is demanded to unlock it.
The “Grandparent Scam” is also very popular. In
these instances, the caller will often have information about another family member that makes the
senior think it is their family member that is calling.

The caller will pretend to be the family member who
was just in an accident, was arrested, had their wallet
stolen, or lost their passport. They need money and
they need it NOW! They just need to use the senior’s
credit card, or perhaps a wire transfer from the senior’s bank account.
Sometimes it’s the senior’s financial advisor who is
approached by these criminals. The advisor will receive
an email that speaks to the need to send money right
away for a purchase that was just made, to pay some
unexpected bills, to pay for a grandchild’s education,
or they are traveling and need extra money. The list
is endless. The email will say they have lost their cell
phone so they can’t be reached, or it will give an unknown number to call to verify the request. The email
may actually be the senior’s email address that has been
hijacked, or it might be very close to the real email address but be off by one letter. Every financial advisor
should have procedures in place to address these situations. At a minimum, they should call the client at a
known telephone number to verify any request directly.
The issue of financial abuse is not going away any
time soon. As baby boomers age, the mere size of this
cohort will increase in magnitude of financial abuse to
seniors. When working with older adults, professionals
must be aware of the potential signs of financial abuse
against their clients. •CSA
Ray Ferrara is Chairman and CEO of ProVise
Management Group, LLC, in Clearwater, Florida,
a full-service financial planning firm that is a
Registered Investment Advisor with the Securities
and Exchange Commission. A Certified Financial Planner, he served
on the Board of Directors for the CFP Board of Standards and was
Chair of the Board in 2014. Contact him at 727-441-9022, ferrara@
provise.com, or visit www.provise.com.

IF ABUSE IS SUSPECTED
If someone is in immediate danger, call 911.
To report elder abuse, contact the Adult
Protective Services (APS) agency in the state
where the victim resides. You can find the APS
reporting number for each state by visiting:
• The State Resources section of the National
Center on Elder Abuse: http://ncea.aoa.gov/
Stop_Abuse/Get_Help/State/index.aspx.
• The Eldercare Locator website or calling
1-800-677-1116. The Eldercare Locator is
open Monday through Friday, 9 a.m. to 8 p.m.
Eastern Time. www.eldercare.gov/Eldercare.
NET/Public/Index.aspx.
Source: Administration for Community Living: www.
aoa.gov/AoA_programs/Elder_Rights/EA_Prevention/
WhatToDo.aspx.

——. 2011. Crimes of Occasion, Desperation, and Predation
Against America’s Elders. www.metlife.com/assets/cao/mmi/
publications/studies/2011/mmi-elder-financial-abuse.pdf.
TrueLink Financial. 2015. “TrueLink Report on Elder Financial Abuse.”
www.truelinkfinancial.com.

■ ADDITIONAL RESOURCES
AARP: www.aarp.org/money/scams-fraud.
Consumer Financial Protection Bureau: 855-411-2372.
www.consumerfinance.gov.

■ REFERENCES
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Fraud Watch Network Helpline: 877-908-3360

Investors Protection Trust. 2012. “Investment Fraud and Financial
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can They Help.” www.investorprotection.org.
MetLife. 2009. “Broken Trust: Elders, Family and Finances .” (https://
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National Center on Elder Abuse: 800-677-1116. www.ncea.aoa.gov.
National Committee for the Prevention of Elder Abuse: 646-4623603. www.preventelderabuse.org.
National Adult Protective Services Association: www.napsa-now.org.
U.S. Securities and Exchange Commission: www.sec.gov.
SEC’s Office of Investor Advocate: https://investor.gov/contact-us.
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Elder Family
Financial
Exploitation:
The Critical Role
and Response
of Professionals
Professionals who interact with
older adults are ideally positioned to
learn about potential financial abuse
within their clients’ families, and to
intervene. BY M A R L E N E S . S T U M , P H . D.

I

t is widely agreed that the most prevalent and growing type of elder abuse is family financial exploitation. Elder family financial exploitation (EFFE)
involves a family member of the older adult as the
abuser or perpetrator, and takes place in the context of
often trusted and close relationships, typically between
an older parent and an adult child. While there is no
one agreed upon definition, the National Center on
Elder Abuse defines financial exploitation as the “illegal, unauthorized, or improper use, or withholding an
older person’s or vulnerable adult’s funds, property, or
assets.” Specific examples can include a family member
as the perpetrator using funds for his or her own gain
without permission, misusing a Power of Attorney,
stealing money or property, forcing to change a will
or trust, or manipulating to hand over personal possessions. EFFE presents immeasurable costs and consequences for older persons, their family systems, and
society (MetLife 2009, 2011, Stiegel 2012). It is part of
a larger, complex elder justice crises facing our society
(National Center for Elder Justice 2014).
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Despite growing awareness of the problem, there
is consensus that EFFE remains vastly underreported,
under-recognized, and too often unaddressed (Factora
2014; MetLife 2009, 2011; Stiegel 2012). It is frequently said that what’s currently known about EFFE
is only the tip of the iceberg, leaving much of the
problem invisible and unaddressed. There are also numerous signs suggesting a dramatic growth in EFFE
is on the horizon. These include the sheer size of an
aging cohort, the increasing risk of cognitive decline,
and unprecedented wealth among older generations.
These are combined with the context of long, complex,
intergenerational family histories of sharing resources,
a sense of entitlement, and many family members being called on to manage an older relative’s accumulated
lifetime of money and assets.
Whatever their field of expertise, professionals on
the front lines interacting with older adults are ideally
positioned to hear, see, or learn about potential EFFE.
Regretfully, the same professionals too often lack the
knowledge, skills, or resources needed to respond. The
Elder Justice Roadmap (National Center for Elder
Abuse2014) calls for investing in education and direct
services as top priorities. Professionals offer a needed
voice for older victims and non-perpetrator family
members who seldom come forward and self-report
EFFE (Factora 2014).

Existing Response Challenges

What do the experiences of professionals tell us about
the factors affecting EFFE responses and decisions?
A systematic review of existing research (2000-2015)
found only a handful of studies have actually examined this topic—focusing primarily on social service
and health care professionals. The literature reviewed
consistently focused on financial exploitation more
broadly, including both strangers and family members
as perpetrators. A lack of research remains common in
most areas of elder abuse, leaving many issues understudied and unexamined.
Five overall potential challenges appear to be key in
influencing if and how professionals respond to EFFE
including:
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•

Failure to recognize or detect family financial
exploitation.

•

Question if responding is part of professional
work responsibility.

•

Perceived reporting or larger systems issues.

•

Respect for older clients’ wishes.

•

Fear of consequences for older client.

Not surprisingly, the range and examples of challenges to responding are likely to differ across types of
professionals (i.e. social services, legal, financial, health
care). Specific examples falling within each of the five
potential challenges provide additional insight into
what might be standing between action and inaction
(see Figure 1). Professionals are encouraged to consider which challenges they have or are experiencing,
and if there are specific examples within each of the
challenges that should be added.
It is also expected that individual professionals
weigh factors and potential barriers differently, resulting in variations in EFFE responses. For example, Davies et al. (2013) found three factors were most likely
to increase reporting of elder financial exploitation by
social service and health care providers:
1. Mental capacity of older adult
2. Nature of financial situation/issue
3. Who was raising concerns
First, professionals were more likely to take action
if the older victim had some type of mental incapacity.
They were also more likely to take action when there
was suspected misuse of a Power of Attorney, or in
cases where the older victim was being scammed by a
stranger for work paid for but not done. More subtle
types of financial exploitation were less likely to lead to
action. Overall, mental capacity of the victim accounted for more than twice the variation in the likelihood
of reporting than the nature of the financial exploitation. A third factor found to influence the likelihood to
reporting was the source of the concerns: more weight
was given to the older victim and other professionals
versus family members or friends.

Building Capacity to Improve Responses

There is no one solution or model for how to best
respond to EFFE when providing services to older
adults. As a beginning, it seems logical to begin discussing and addressing the five overall response challenges
identified as a basis for improving front-line policies
and practices. In addition, suggested strategies are built
on assumptions and components of the Bystander Intervention Model, adapted as a basis for improving detection and intervention in financial abuse—stranger
and familial (Gilhooly et al. 2016). The intervention
model assumes that there are essential building blocks
that need to be in place for professionals to respond:

Perspectives from Professionals

FIGURE 1. CHALLENGES TO ADDRESSING ELDER FAMILY FINANCIAL EXPLOITATION
PERSPECTIVES FROM PROFESSIONALS
Fail to Recognize/Detect
•Lack awareness of cues/signs
•Deﬁni>ons are fuzzy, conﬂic>ng and ambiguous
•Too invisible and subtle to have any certainty
•Lack valid/reliable assessment and screening tools and protocols
•Too much reliance on elder self-report
•Mental capacity of elder raises too many unknowns and ques>ons
•Believe family members are too unreliable or unbelievable sources
Ques3on if Professional Work Responsibility
•Lack of guidelines or policies regarding role/responsibility
•Unclear if mandated reporter
•Not a mandated reporter; too risky
•I’ll let someone else report/respond
•Lack suﬃcient resources to deal appropriately with complexi>es involved
•Not a priority given workload and too few resources
•Fear of compromising professional rela>onship with client (conﬁden>ality)
•Poten>al loss of client
Repor3ng and Larger Systems Issues
•Lack of knowledge and training to make referrals or take ac>on
•Perceive repor>ng won’t ma[er (lack trust in systems to make a diﬀerence; too late to make a
diﬀerence; money is seldom recovered)
•Lack of inter-agency communica>on and collabora>on (goes into a black hole)
•Interven>on resources are too o]en fragmented and under-resourced.
Respec3ng Client Wishes
•Perceive as private family issue
•Elder vic>m denies and does not want to report
•Perceive as “normal” given life history
•Fears s>gma of being a vic>m (shame/embarrassment)
•Self-blame--“I deserve it”, “I let it happen”
Fear Consequences for Client/Family System
•Quality of life outcomes for elder could be worse than status quo
•Op>ons for elder’s care or future too uncertain
•No other family or social support beyond perpetrator
•Poten>al losses for elder (essen>al support and care; decision-making capacity, independence)
•Ruined rela>onships between and among family members
•“Family” will never be the same; a major turning point
•Perpetrator history and characteris>cs create concerns/fears (retalia>on)
Source: Stum, Marlene. 2015. Barriers to Professionals Reporting Elder Family Financial Exploitation:
Findings from Current Literature. University of Minnesota.
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•

Recognize relevant cues.

•

Personally perceive situation as potentially EFFE.

•

Understand client wishes.

•

Determine professional responsibility.

•

Know how to take action or respond.

Professionals are encouraged to develop knowledge,
skills, and confidence in each of the building blocks.
The likelihood of taking action increases when each of
the building blocks are in place. That is, professionals
are most likely to take action when they recognize the
cues, believe the situation is EFFE, have determined
responding is within their professional responsibility,
and know how to respond.

Recognize Red Flags and Cues

EFFE comes in many shapes and sizes, from the very
subtle to quite explicit. Professionals should begin by
understanding general definitions of EFFE and potential cues. A review of MetLife’s (2009) Broken
Trust report offers excellent background. Numerous
resources identifying red flags and who is most at risk
can be found at the National Center on Elder Abuse
(www.ncea.aoa.gov/) and the National Committee for
the Prevention of Elder Abuse (www.preventelderabuse.org).
It is also essential to learn how EFFE is defined
in the state’s legislative context in which services are
being provided. A search of the state-specific Department of Health and Human Services and Adult
Protective Services are places to begin. Professionals
should also identify if there are existing valid and reliable EFFE assessment tools to use with clients in their
specific field or profession. If none exist, what questions or processes could be developed to help assess if
abuse is suspected? Recognizing this as a possibility
and explicitly discussing with clients not only normalizes EFFE, but provides an opening for discussion that
might not otherwise occur (Stiegel 2012).

Understand Client Perceptions and
Preferences

Professionals working with older adults should intervene in ways that respect their autonomy, yet protect
and support their well-being. If and how to intervene
can often feel like walking a tightrope. What should a
professional do when financial exploitation is suspected, but the older client does not want to take action? Is
it appropriate to go against client’s wishes when their
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financial security and mental and physical health are
being affected? If and how should a response differ
based on whether the client lacks mental capacity? It
is important to recognize that professionals rarely hear
the whole EFFE story, relying on one or more family
members’ perspectives of the situation

Evaluate Personal Perceptions

There is no doubt that a professional’s personal values, biases, beliefs, and cultural experiences related to
sharing of resources in families will influence decision
making. Professionals will need to reconcile and address potential contrasts in personal perceptions with
larger social norms and working definitions. For example, much of what is considered to be EFFE according
to state statutes might personally be perceived as “just
the way most families function,” or “a private matter
only for the family to address.”

Clarify Work Role and Professional
Responsibility

What ethical, legal, and practical expectations and obligations exist to guide work response to elder financial
abuse? Ideally, professionals should be able to refer to
written policies and procedures to determine appropriate responses for the specific work/role setting.
First, recognize that regardless of the specific field
or expertise, advisors are expected to recognize and respond to all types of elder abuse, including financial..
Second, determine if professionals in your field
or role are mandated reporters. The definition of who
is defined as a mandated reporter and the conditions
for elder abuse/maltreatment vary from state to state.
Search the state-specific Department of Health and
Human Services, Adult Protective Services, or the
National Center on Elder Abuse. It is common for
mandated reporters to go beyond health care and law
enforcement to include a wide range of practitioners
likely to communicate with older persons. Mandated
reporting processes typically maintain confidentiality
to encourage greater reporting, and protect reporters
from litigation related to the reporting (Factora 2014).
Third, professionals should determine if an employer, parent agency, or organization has written or unwritten expectations and policies or practices in regards
to EFFE and serving clients. Finally, professionals may
find that there are specific ethical guidelines or codes of
conduct in their field or profession that provide guidance for responding to EFFE (i.e. through professional
organizations). Given the overall lack of awareness and
attention of elder abuse, professionals may need to take
the initiative and develop policies and procedures specific to their field and work setting.

Know How to Respond

Assuming that EFFE is suspected and it is within a
professional’s work responsibility to respond, knowing how to do so with appropriate referrals is a vital
next step. Learning about available state and local systems in place with elder abuse intervention expertise
is essential.
At the state and local level, Adult Protective Services (APS) agencies investigate reports of suspected
abuse in situations where older persons are not able
to protect themselves, including financial exploitation.
If the client agrees to accept help, APS can arrange
for services to secure their safety and meet their basic
needs. It can also refer cases to law enforcement agencies or district attorneys for criminal investigation and
prosecution. Whether an elder financial exploitation
case comes to the attention of criminal justice authorities through referral from APS or some other means,
law enforcement agencies and district attorneys can
exercise broad discretion when deciding if a case warrants any action on their part.
Keep in mind that the criminal justice system focuses on stopping criminal behavior, protecting the
victim, and punishing the perpetrator. The civil justice
system focuses on stopping the problem, preventing
additional losses, and ideally recovering resources.
For an introduction to the civil and criminal justice
systems related to financial exploitation, review Siegel (2012).
State-level consumer protection agencies—such as
banking, securities, and insurance regulators—conduct
examinations to ensure that rules to protect consumers are followed and take enforcement actions against
institutions that break the rules. State attorneys general may also prosecute cases or respond to consumer
protection inquiries. While intervention structures are
typically in place in every state, concerns with intervention services being fragmented, under-resourced,
and too often failing to communicate and collaborate
with each other are acknowledged (GAO 2012).
Developing an up-to-date referral and resource list
reflecting state-specific intervention structures is highly suggested. State-specific Department of Health and
Human Services, Aging Services, and Adult Protective
Services websites will help to identify key contacts and
reporting processes. If a mandated reporter, the professional should take advantage of training to learn how
to report. It is important to keep in perspective that
reporting EFFE does not require extensive training or
experience. Reporters are expected to have sound suspicions, but not hard evidence, complete certainty, or
first-hand knowledge.
In addition to appropriately referring to

intervention systems, professionals are also encouraged to respond to suspicions of EFFE by considering if and how potential consequences for the clients... and their family system might be minimized.
Consider what services and support could help individuals cope with the experience of exploitation. Regretfully, little is known about family resilience in the
face of such situations to provide guidance. What is
known reinforces that families will never be the same
after experiencing EFFE (MetLife 2009). The impact
goes well beyond the economic losses and impact on
an older person’s financial security, and effects physical, mental, emotional, and psychological well-being.
There will also be a ripple effect on the person’s
family system relationships, functioning, and wellbeing. Helping older victims and non-perpetrator
family members cope is likely to require a range of
skills and expertise across multiple disciplines and
professions. Developing community connections and
collaborative relationships with other professionals
addressing EFFE can be valuable when working to
minimize the consequences for elders and their family systems.

Are You Prepared for the Challenge?

EFFE is the most prevalent and growing elder justice issue facing older adults and their families. Recognizing the various challenges that can stand in the way
of professionals responding to EFFE is an important
first step. They should develop the knowledge, skills,
and tools essential to move from EFFE recognition, to
clarifying responsibility, and knowing how to respond.
When prepared, professionals working with older
adults are ideally situated to help get beyond the tip of
the EFFE iceberg. The costs are simply too great for
older victims, family members, and society to sit quietly and wait for someone else to respond. •CSA
Marlene S. Stum, Ph.D., is a professor in the
Department of Family Social Science at the
University of Minnesota. She is nationally recognized
for her research and education on family economics
and social gerontology. Her work includes collaboration with the
Minnesota Elder Justice Center to address elder family financial
exploitation. Contact her at 612-625-4170, or mstum@umn.edu.
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“The biggest reason older adults are a
target is that they have more to steal. Older
adults have (or are perceived by the criminals as
having) more equity in their homes, more money, more
freedom to access money, better credit, fewer debts
and more liquid assets than younger adults. Criminals
believe that because older adults are not as often
in the process of buying homes, obtaining loans or
making large purchases like vehicles, they will check
their credit reports less frequently and will remain
unaware of fraudulent activities.”
ID Theft Prevention Check List
• Never give any personal or financial information to
someone you do not know.
• When in doubt, check it out. If someone calls you
saying they are from an organization or creditor,
hang up. Look up that phone number and call the
company directly to see if they actually tried to
contact you.
• Do not share personal or financial details on social
media.
• Use credit not debit. You have much more
protection when using credit. If your debit card
is stolen, the thief will have access to your bank
account.
• Install a quality security/anti-virus program on your
computers, tablets, and smartphones.
• Set up auto updates for your computer/smartphone
operating systems and your security system
• Do not open emails, text messages, or attachments
from someone you do not know or trust. Never,
never, ever, “Click here.”
• Check your financial accounts frequently to
ensure all charges listed are legitimate. Report any
suspicious activities or inaccuracies immediately.
Read Hazel’s Tips to Help Protect Older Adults From
Identity Thieves on the CSA Blog: csa.us/page/IDTheft.
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A CASE
REPORT
OF
ELDER
ABUSE

[ legal ]

When abuse of older people involves
their adult children, taking action
against them can be painful but
empowering. Having professional
support is vital.
BY H O L L I E K . C A L DW E L L , P H . D. , R N

E

lder abuse (EA) is a significant and serious global
issue that is linked to diminished quality of life,
morbidity, and mortality (Acierno et al. 2009,
World Health Organization 2013). The World Health
Organization (WHO) defines elder abuse as 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. At its essence, it is a “violation of human rights
and includes physical, sexual, psychological, emotional,
financial, and material abuse; abandonment, neglect,
and serious loss of dignity and respect” (O’Brien et al.
2011, Briony and Joosten 2012).
In the most recent nationally representative sample of adults aged sixty and over, Acierno et al. 2009
reported an 11.4 percent prevalence rate of abuse
among 5,777 community-dwelling, cognitively intact
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older adults. The American Medical Association and
the National Gerontological Nursing Association
both recommend routine EA screening (Acierno et
al. 2009). However, the U.S. Preventive Services Task
Force (USPSTF) concludes there is insufficient evidence to recommend for or against routine screening
(Moyer 2013).
Those serving older adults should be alert to factors
that increase their vulnerability to abuse from adult
children, spouses, former spouses, friends, other relatives, and fiduciary advocates. These include cognitive,
physical, or functional impairment, mental illness or
substance abuse problems, recent bereavement, dependence on others, depression, poor social supports,
poverty, being female, and shared living arrangements
(WHO 2015, 2011, CDC 2014). As seen in the following case study, individuals at risk for perpetrating
abuse may have mental health or substance abuse disorders, high levels of hostility, poor interpersonal relationships, or may be emotionally or financially dependent on the older adult.
Despite the lack of high level evidence related to
elder abuse screening, those interacting with older
adults can initiate conversations about abuse by asking simple, open-ended questions such as, “How are
things at home?” Or “Do you feel safe at home?” (Daly
2011, International Association for Forensic Nurses
[IAFN] 2015.) Being sincere and compassionate toward the older adult will help establish rapport and
may increase their willingness to discuss abuse. Many
older victims may be reluctant to discuss abuse due to
shame, love of the abuser, fears of retaliation, cognitive disabilities, cultural differences, or fears of abandonment (Hewson 2015, National Institute on Aging
[NIA] 2015, O’Brien et al. 2011).
Caring communication should be direct, specific,
and nonthreatening. The use of “I” messages can also
be effective (see sidebar). People who are mandatory
reporters of elder abuse need to tell older adults that
they are obligated to report situations of imminent
harm to law enforcement or Adult Protective Services
(APS) according to their state’s laws. Victims should
be approached about possible abuse when they are
alone, since the presence of family members or other
caregivers may alter their responses.

A Case Study

A married couple—Frances, a seventy-eight-year-old
female, and Henry, eighty-four-year-old male—was
interviewed together in their single-family home as
part a study that explored how older adults would feel
about being screened for abuse by their healthcare
provider during their primary care visits. During these
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interviews, the couple described a twenty-three-year
history of abuse by their adult son, Michael. Frances is
a retired registered nurse and Henry is a retired office
manager. Both have several chronic health conditions.
Both are cognitively intact and maintain control of
their finances. They currently drive in spite of physical mobility limitations, and attend an adult day care
program three days a week, a senior center one day a
week, and the local Presbyterian Church on Sundays.
They credit these supports with allowing them to age
in place by limiting the amount of cooking necessary
and by increasing their opportunities to socialize with
other older adults.
In addition to Michael, they have one adult daughter, Marion, who was adopted as an infant and lives
locally with her two adolescent children. The couple
described a difficult relationship with Marion, who
harbors a great deal of anger and resentment toward
her parents for their continued assistance of the abusive Michael.
The couple described their relationship with Michael, including his early childhood, stating that they
had noted he “was not quite right” as a child. They
described him as a good student, who was frequently bullied by other children. “He was a young fellow
who would take the shirt off his back to help anyone.
But when his mind is a little bit off, then look out for
trouble, because for some reason, he thinks people are
against him.” In late adolescence, Michael was diagnosed with bipolar disorder and placed on medication.
Michael went on to earn two bachelor degrees,
became employed, and remained stable for ten years.
When the family dentist linked his dental decay to
the bipolar medication, he stopped his medication at
age twenty-nine. The cessation of medication was the
precursor to a history of abuse that would be directed
toward his parents for the next twenty-three years.
Frances and Henry described emotional abuse
primarily directed toward Frances that included demeaning statements, name-calling, and profanity. They
related that in one incident Michael pushed Frances
onto the sofa, and on another occasion held her captive in his vehicle while driving erratically. When she
did manage to escape, Michael forcibly pulled her back
into the vehicle by her arm.
Violence directed toward Henry was more physical in nature and included Michael pushing Henry
down from behind and landing on top of him when
Henry was home recuperating from bladder cancer
surgery. This assault resulted in emergency transport
and treatment and delayed recovery. Frances and
Henry described two other instances in which Henry
was struck by Michael, resulting in cuts and bruises

and ambulance transports to the emergency room.
The couple also described a history of destruction of
property in their home, including an instance in which
Michael ripped the telephone from the wall and used
it to shatter a sliding glass door.
Law enforcement officers used tasers to forcibly remove Michael from the couple’s home on more than
one occasion. Frances and Henry denied any financial
or material exploitation or sexual abuse. They also said
that to their knowledge, Michael had no history of alcohol or drug use. In the last year, Michael had been
incarcerated twice for second-degree assaults on nonfamily members. The couple expressed shame and embarrassment that the most recent assault was against
the secretary of their church.
Despite multiple attempts to help Michael remain employed, begin and maintain a drug regimen,
access Supplemental Security Income (SSI), and live
independently, he has remained under- or unemployed
for most of his adult life. Michael has lived with them
sporadically over the last twenty-three years. At the
age of fifty-two, he continues to refuse any treatment
for bipolar disorder.
Anxious over what to do pending Michael’s upcoming release from jail, Frances and Henry decided
to involve their family physician in a discussion about
their personal safety. Interestingly, they described that
during their relationships with multiple general and
specialist physicians over the years, neither had ever
been asked about their safety at home. They said they
had always taken it upon themselves to update their
health care providers on Michael’s history of untreated
medical illness and abusive behavior toward them.
Their current physician, however, confirmed the
importance of not allowing Michael back into their
home for their own safety, and suggested they file a
mandatory protection order with the court. This conversation was a personal turning point. It helped them
feel empowered to take a concrete step to protect
themselves from their son. At the time of the interview, a mandatory protection order was in place, and
Michael had not made any attempt to contact them
upon his release.
Frances and Henry explained that Michael is now
homeless and living behind a Wal-Mart, two and a
half miles from their home. They have driven there to
check on him from a distance and from the safety of
their car. Together, they discussed the multiple occasions during which they had allowed Michael to live in
their home stating, “He’s our child, you know, our son,
and, we wanted to get him on the road to happiness.”
They both described a deep sadness about how this
has impacted their relationship with Marion and their

TIPS FOR DISCUSSING ELDER ABUSE.
Use “I” messages: “I am concerned about you….”
Be specific: “because I see a bruise on your
arm…”
Be sensitive to other’s feelings.
Be nonjudgmental and non-threatening: “Would
you like to talk to me about it?”
Empower rather than rescue: “Do you want to
talk about some of the resources you might
use?”
Help remove any perceived stigma about being
abused: “I have often seen people who are not
receiving the care that they deserve…”
With any YES response, state “Thank you for
sharing that with me.”
Source: International Association of Forensic Nurses.
“Screening and Assessment for Elder Mistreatment.

grandchildren, and feel that the experience of trying to
alternately care for their mentally ill son and protect
themselves from his abuse for more than two decades
has torn their family apart.
The foregoing case study demonstrates the complicated family dynamics that can exist when an adult
child’s untreated mental illness contributes to abuse.
It also illustrates the complexity of the relationship
between parents and an adult child who is abusive. In
this case, the prompting by their physician mobilized
this couple into filing for a mandatory protection order against their son to protect themselves from further abuse.
Any individual can use caring communication
strategies to initiate conversations about abuse. Professionals should ask older adults whether or not they feel
safe at home. If an older adult is in a serious, threatening, or dangerous situation, call 911 (NCEA n.d.). If an
older adult expresses fear or describes a situation that
sounds like physical, emotional, psychological, sexual,
or financial abuse or neglect, professionals should notify adult protective services (APS) or local law enforcement. There is no need to investigate or prove the
abuse prior to reporting it. APS and law enforcement
will need to know the name of the older adult, their
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address, contact information, and the circumstances
that have caused you to be concerned. APS and law
enforcement may have additional questions about the
older adult and the situation including, but not limited
to, the person’s medical condition, cognitive abilities,
and social supports.
In most states, individuals reporting the abuse will
be asked to provide their names, address, and contact
information, but anonymous reports will also be accepted. Information about the person reporting the
abuse is confidential and cannot be released to the
older victim or the potential abuser (NCEA n.d.).
Additionally, individuals reporting abuse are generally protected from liability whether or not abuse is
substantiated when the report is made in good faith.
Professionals serving older adults should also encourage them to speak to their health care professional, a
social worker, or law enforcement for a more complete assessment, investigation, resources, and referrals. As part of the Administration on Aging, the
National Center on Elder Abuse (NCEA) provides
state reporting numbers, information on state laws
and state-specific statistics, government agencies, and
other resources including the Eldercare Locator at
1-800-677-1116. •CSA
Hollie Caldwell serves as the Dean for the School
of Nursing at Platt College in Aurora, Colorado.
She received a Ph.D. in Nursing Research from
the Medical University of South Carolina, with a
dissertation focus in elder abuse. In 2015, she was elected to
serve a three-year term as a Commissioner for the Accreditation
Commission for Education in Nursing (ACEN), and was appointed
to the Colorado Board of Veterans Affairs. Contact her at 303-3695151, or hollie.caldwell@plattcolorado.edu.
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Book Review

Reflections
on Three
Important
Books
BY I R E N E JAC K S O N - B R OW N

I

t’s 2016 and the political landscape is muddled with
presidential wannabees. Each one intoning that he
or she promises to do everything to rightsize all that
is wrong with America. But, to my knowledge, little
has been said by the wannabees about what they intend to do about the “Aging of America.”
Consider this: The large retailer, Costco, has figured something out. It now sells caskets! This certainly
is evident that, at least Costco recognizes what it can
do for this demographic. What a huge end-of-life
response this can be for a family. What to do about
the ten-thousand Americans who turn sixty-five each
day? According to the Pew Research Center and other
research entities, this trend will continue full-tilt until
2030. What happens to the 300,000 Americans who
turn sixty-five each month and the 3,600,000 Americans who will reach sixty-five each year? A response
to the “Aging of America” will take much more than a
nod for or against Medicare, Medicaid, or Obamacare.
That is the real conundrum for all of us.

Unfortunately, some people still believe that Medicare covers custodial or long-term care. Medicare does
not. To date, to my knowledge, no public programs
exists anywhere in the U.S. that cover the full cost of
in-home care or long-term care by a professional or
family caregiver.
As senior-serving professionals, we’re charged
with looking straight at this reality. Since we’re about
the business of focusing on 26 percent of the U.S.
population and their loved ones, that’s a lot of people to “serve.” Our work involves a host of relationships, beyond the senior, the senior’s family, friends,
colleagues, and the many others who are directly or
indirectly connected to the senior’s life.

Three Books for Reflection

A way to empower the work we do is supported by
three powerful and complementary books, Being Mortal by Atul Gawande; Staring at the Sun: Overcoming
the Terror of Death by Irvin D. Yalom; and The Age of
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Dignity: Preparing for the Elder Boom in a Changing
America by Ai-Jen Poo with Ariane Conrad. Two authors are medical doctors, two have received a MacArthur Genius Award, and all three provide provocative
and insightful explorations about aging through personal experiences, clinical illustrations, and research.
Each book is worthy to stand on its own. However,
there are several themes that can be extrapolated from
all three:
•

Death is the natural order of things.

•

Sooner or later independence becomes impossible
due to illness or infirmity.

•

Eldercare needs to be reinvented from a medically-dominated “enterprise” to a culture that enables
well-being.

•

Care is the most powerful expression of our human interconnectedness, interdependence, and
care is essential to every living being.

•

When there’s no cure, there’s usually the need for
care.

•

Surgical/medical interventions and maintenance
often cannot deliver what we want. It often only
prolongs the crumbling of one’s bodily systems.

•

“Death anxiety” is at the heart of much anxiety
expressed in a wellspring of symptoms, worries,
stresses, and conflicts.

•

AARP reports that 90 percent of people want to
age at home.

•

The longer one lives, one will need some form of
assistance/care.

As each author carries the reader through pages of
personal vignettes, clinical illustrations, and advocacy
efforts, each book notes the centrality of caregiving
in the life of the individual who faces illness, death,
infirmity, isolation, trauma, loss, and the many other
woes that accompany aging. There must be a reframing of our commonly held notions about caregiver
and caregiving.
First, of all, regard caregiver as distinct from caretaker. Merriam-Webster’s definition of each term is
instructive: A caretaker is, “a person who takes care
of a building or land, or a person who gives physical or emotional care to someone.” A caregiver is, “a
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person who gives help and protection to someone.”
So, a caregiver is a more encompassing role, beyond
only physical or emotional care to a helping role—
help in all its manifestations of safety, and protection
from harm.
Each one of us in our professional roles is,in some
form, a caregiver. And if we address the health, legal,
social, and financial aspects of aging, then we can help
to extend/broaden our clients’ and the general public’s
understanding of the work we do.

The Centrality of the Caregiver

In each of the three titles, the authors share stories
from their own families, patients,, or informants.
In The Age of Dignity, Ai-Jen Poo celebrates Mrs.
Sun, her grandmother’s family caregiver, and how absolutely indispensable she is to the family. Poo also
honed her own caregiving skills as she learned about
what it means to be a family member with an aging
loved one. Poo is a fierce advocate for in-home workers, and caregivers. She laments about the low wages
earned by professional caregivers and the “dishonor”
often accorded them. Poo is an activist and advocate—
the “caregiver’s caregiver.” She co-founded the Domestic Workers United, the New York organization that
spearheaded the Domestic Workers’ Bill of Rights in
2010, which calls for better wages, working conditions,
insurance, and the other quality of life issues, so absent
from the lives of most professional caregivers.
Poo’s advocacy centers around what she calls a “care
grid,” as care is essential to every living being. The care
grid she envisions “brings together public, private, and
nonprofit resources and creates a comprehensive, coordinated, system in which older persons can age with
dignity and their caregivers, both professional paid
workers and unpaid family or friends, can thrive as
well.” She goes on to examine, “secure social security,
home care for all, twenty-first century care jobs, and
a caregiving citizenship.” We all recognize, hopefully,
that such a care grid needs to be in place now.
In his book, Staring at the Sun, psychiatrist Irvin
Yalom provides clinical illustrations galore about death
and how he cares for his patients to help them face
and deal with what he calls “death anxiety.” A reader’s
guide is included at the end of the book. The questions are essentially study questions. They’re helpful to
answer from one’s own point of view in order to be
fully present when an older client may have spoken or
unspoken “death anxiety.” For example:
•

Chapter 1: The Mortal Wound. “Much of our
anxiety and psychopathology can be traced back
to death anxiety. Do you agree?”

•

Chapter 2: Recognizing Death Anxiety. “What is
your greatest fear associated with death?”

•

Chapter 3: The Awakening Experience. “Have you
ever had an ‘awakening experience’ in your life, a
major illness, divorce, loss of a job, retirement, the
death of a loved one, a powerful dream, or a significant reunion?”

One of Yalom’s clinical illustrations about “Alice” is
instructive. Are we empathetic and skilled enough to
understand the experience of a paralyzing panic? Alice,
Yalom writes, is distressed because she has had to sell
her home and its collection of musical instruments: ‘I
can’t sit still . . . I’m so edgy, I feel I’m going to burst.’”
Yalom probes her to answer certain questions and she
answers: “. . . the pain is too raw. This is death surrounding me. Death everywhere. I want to scream.’”
He caregives Alice toward the root of her anguish: “I
just don’t want to leave this life,” she says. His explanations and analysis does nothing to calm her fears.
Yalom writes, “I held her, stayed with her.” Yalom gives
us as caregivers a succinct instruction: “Hold the suffering one in any way that gives comfort.” He goes on
to add, “Sheer presence is the greatest gift you can offer
anyone facing death (or a physically healthy person in
a death panic).” Yalom, the psychiatrist, medical doctor
and first of all, the caregiver.
The challenge for professionals is to discover ways
to “hold the suffering one,” whether it is directing the
person toward a solution or resource, or some direct
response to their dilemma(s) by providing options.
Atul Gawande’s Being Mortal: Medicine and What
Matters in the End, is a masterful, footnote-dense
compilation about aging, living abundantly with dignity, death, and the medical profession’s incompetence
in handling these realities of life. Gawande’s book has
been an international bestseller, and as such, it attests
to the nearly universal complexity of how developed
societies struggle with medical interventions in the
face of chronic illness, end-of-life care, and death.
It is to be noted that many non-Western cultures
with traditional practices about aging and death are
without the anxieties that surround them, so apparent
in the Western developed world. This is only to point
out something quite obvious—that “death anxiety,” as
Yalom pens it, may well be a phenomenon of the West.
The very old are revered, honored, and cared for and
death is a joining, a return to “the elders,” rather than
“the end” in many traditional societies.
Gawande writes: “This is a book about the modern
experience of mortality, about what it’s like to be creatures who age and die, how medicine has changed the

experience and how it hasn’t, where our ideas about how
to deal with our finitude have got the reality wrong.”
He shares his personal caregiving experience with
his own parents, also physicians. He tells about his
own inadequacy and that of his mother’s in grappling
with his father’s and her husband’s declining health
and eventual death. He writes that he learned a lot
in medical school, but “mortality wasn’t one of them.”
His writing is both medical and informational. It
moves among vignettes about his patients to historical
information about institutional care from the beginning in the 1950s, the beginning of the nursing home
to the 1980s when the “living center with assistance”
concept was formulated (now known as assisted living), to the 1990s with the emergence of corporateowned, private-pay, senior housing, assisted living,
retirement communities, and so forth.

Closing Thoughts

In the mid-1990s, as my father’s family caregiver and
an only child, it became necessary on several occasions, due to the absence of the professional caregiver,
that I had to attend to his personal care because of
his paralysis from prostate cancer. It would have been
tremendously helpful had I been fortified with the
books currently available that model caregiving in all
its forms. Whether it’s being present for a client, giving hands-on care, solving a problem, acknowledging
a client’s death anxiety, helping a client to navigate the
maze of medical “interventions,” or the complex maze
of financial, social, and legal aspects that accompany
aging—in the end it is all about giving care.
These three titles, at the very least, must be read
or scanned by every caregiver, both formal and informal. We must take up our certification as caregivers—senior-serving professionals who are skilled and
equipped to help and support seniors by dealing with
our own mortality and that of our clients.
As this reflection is written, three of my clients are
facing the end of life and I, too, am called back to my
own experiences with death and dying. These three
magnificent offerings are helping me as I continue to
care for those I serve. •CSA
Irene V. Jackson-Brown holds a Ph.D. and is
certified as a geriatric care manager (CMC) and
Certified Senior Advisor (CSA). She is founder of a
care management company, The Art of Eldercare, a
divison of Jackson-Brown Associates, LLC. She is a member of the
National Association of Professional Geriatric Care Managers, and
the CSA Journal Editorial Board. Contact her at 202-722-4205,
artofeldercare@gmail.com, or visit www.theartofeldercare.com.
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STORIES THAT

INSPIRE
Life Lessons from Older Adults

In each CSA Journal we will present a story or two about
individuals who have shifted the way we think of older adults.
We hope you will enjoy these insights and share them with others.
Each story will attempt to provide a link or QR Code connection to
further information or videos on these inspirational stories.
BY E R I K A T. WA L K E R , M B A , M S E D, C S A
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Working Past Retirement Age:
More Than Just Financial Gain
LOOKING BACK ON YOUR LIFE AND ACCOMPLISHMENTS, HOW WILL YOU
EVALUATE YOUR SUCCESS? Did you raise a family? Get a degree from

a respected institution of higher learning? Have a meaningful career?
Build up significant funds to live on when you retire? Current research
suggests many must work beyond retirement to ensure they have
enough funds to live on throughout the rest of their lives. The following
stories suggest that working beyond retirement provides much more
than financial gain. As Confucius said, “Look for an occupation that you
like, and you will not need to labor for a single day in your life.” These
individuals embody the true benefits of keeping mentally and physically
active by working at occupations they enjoy far beyond retirement age.

Voracious Consumers of Life:
Two Working Women at 103

Marilee and Mabel are two centenarians who are
models of motivation and living life to the fullest. As
a recent article in The Washington Post defines, “They’re
both lively and engaged, voracious consumers of life.”
What’s their secret? Work. Though both are over one
hundred years old, they fill their days with meaning
and joy by using their experience and talents.
Marilee Shapiro Asher, who turned 103 this year,
was introduced to contemporary sculpture in 1936.
She had her first one woman show in 1947. The artist claims she had to be selfish in order to be an artist. She worked when it was uncommon for women,
especially mothers, to do so. When asked if she would
rather have done something other than be an artist, she
reflects and replies, “I think not. In the studio with an
PAGE 42

ongoing project in which I am absorbed, time does not
exist. The creative process is a struggle. It involves all
of one’s attention and intuitive powers. This struggle,
pursuit of a vision or an idea, is what I have always
loved to do.”
Marilee often uses a walker but otherwise is in
good health. Living in a retirement home in Washington, DC, she is currently on a photography binge.
Even though her last show was in 2012, she continues
to work on advancing her new frontier through digital
photography. In addition, in 2015 she published her
memoirs in the autobiography, Dancing in the Wonder for 102 Years. Learn more about Marilee’s secret
to longevity and her motivations in life by listening to
the author read an excerpt from her book on YouTube
at the following link: https://www.youtube.com/
Watch?v=WyW14rdnqpg.

Source: Washingtonpost.com

Marilee Asher
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Mabel Sawhill lives a short drive away from Marilee
in Silver Spring, Maryland. Also 103 years old, Mable
finds joy in catering, hosting events for thirty to one
thousand guests. She is a testament for active aging! In
November 2015, Petula Dvorak from The Washington
Post found her putting the finishing touches on a luncheon she was serving to fifty members of the Bethesda
Women’s Club— turkey, mashed potatoes, kale salad,
vegetables and her famous sticky buns. Launching her
catering business in 1983 when she was seventy years
old was her second career after retiring from previous
experiences as a teacher, as well as administrative assistant to the Navy Bureau of Medicine and Surgery.
Never needing eyeglasses, Mabel does about one
hundred events a year—weddings, funerals, social clubs,
a summer church camp in West Virginia. “When you
can do something for someone and make them happy, that’s a gift,” she said at a catering event she conducted in her late nineties. She does her own grocery

Mabel Sawhill
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shopping and did her own driving until last year. She
accepts some driving help now, calling it an efficiency
measure. A small group of people has had Mabel cater
both their weddings and their fiftieth wedding anniversaries. She insisted on catering her own hundredth
birthday party. They expected 450 people. Seven hundred showed up. “When we realized that we had about
seven hundred people, I ran out and started cutting the
meatballs in half,” she remembered. Mabel’s version of
her secret to longevity? “I never married.”
In 2012, the documentary, Mabel, was developed
about her accomplishments, and highlighted at the
Santa Barbara International Film Festival. Watch
the following YouTube as Mabel tells her life story
and caters a seventy-five person dinner at a Presbyterian church.
Mabel Sawhill. YouTube. September 14, 2015.
https://www.youtube.com/
watch?v=WZ28VabskBc.
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“Get Out and Do Some Work”

At one hundred years old, Felimina Rotundo works
eleven hours a day, six days a week, washing clothes
and handling dry cleaning at the College Laundry
Shoppe in Buffalo, New York. She has managed the
business since the 1950s. It has never entered her
mind to consider retirement but believes an acceptable age to retire is seventy-five-however, only due to
health issues. Working for the past eighty-five years,
her health is good and she likes being out and working. It “gives her something to do.” Felimina (Minnie)
says people retire too early. They need to “get out and
do some work” because sitting around being idle is a
waste of time.
Her son, Gary, explains Minnie’s motivation. “She’s
always enjoyed working, especially talking to new
people and meeting new customers. She attributes her
longevity to her hardworking nature. She says it gives
her a purpose, a reason to always wake up in the morning and a reason to always hustle.” Minnie claims that
being on the go keeps her young. Gary also shared how
his mother still drives and handles the laundromat
operations. Minnie enjoys being around people as it
keeps her mind busy. On her day off, she takes her dog
for an afternoon walk. She avoids watching TV, apart
from the news, but enjoys reading the paper. Through
her example, Minnie wants to show the potential of
the older population. “I think they throw old people
away and forget about them. Not me. I want to keep
working. I think they should keep old people working as long as they can. If old people are working and
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independent, it makes them feel so much different.”
Learn more about what motivates Minnie in
this video:
Today, October 30, 2015.
www.today.com/series/secrets-of-success/100year-old-felimina-rotundo-works-11-hour-days6-t51226.

Detroit Piano Teacher Turns 100

Grace Enlow doesn’t let her age stop her love of music. “Music has always been a part of my life.” Over
her eighty-five years of teaching, Grace has taught attorneys, business leaders, and even a member of the
4-Tops vocal group. Currently, she tutors piano students in her home. Born in Jamesville, Wisconsin in
1915, her African-American family moved to Detroit
two years later after no one in her hometown would
sell her father a house. Her father worked at Ford Motor Company for many years, and also played cello,
bass fiddle, and trombone. During the Great Depression, he gave Grace some advice. “My father said if you
learn music you can always find work.” She still keeps
a trombone of her father’s that is older than she is. She

Ray Clark (right) works on a rowing machine with personal trainer Thom Hunter, during his weekly half-hour workout in Gaithersburg, Md.
Source: Bill O’Leary, for The Washington Post, April 1, 2013.

studied music and went on to play piano and violin,
performing for a time with the Wayne State University
orchestra. “I don’t play as well as I used to,” she said,
looking at her hands. “I don’t have arthritis but my fingers are bent.” See how Grace Enlow is still hitting the
right notes in the following NBC news excerpt:
http://www.nbcnews.com/video/music-teacherstill-hits-the-right-notes-at-100-541061187896.

Grace Enlow

QR
Code
Elite Personal Trainer at 72

At seventy-two, Thom Hunter, Elite Personal Trainer
at Lakeforest Sport & Health Club in Gaithersburg,
Maryland, knows what is needed to motivate himself
and his older adult clients. Working at the Health Club
since 2008 as a senior exercise specialist, his expertise
includes wellness coaching, nutritional counseling, and
athletics. Finding the right gym or trainer can be intimidating for older people who have not worked out
regularly. Thom starts by making sure his older clients
have health clearance from their doctors and then
evaluates their range of motion, balance, flexibility,

and strength before developing a fitness regimen. He
is joining an increasing number of older trainers who
understand the goals and limitations of older adults.
A great example of Thom’s expertise was highlighted in a 2013 Washington Post article about working
with Ray Clark, a then 102-year old gentleman committed to remaining fit. Clark found himself getting
lazy at home and now has significantly improved his
strength, balance, endurance, and range of motion
since starting working with Thom in 2010 when he
was ninety-eight. Watching Clark move around the
gym during his workout helps to clarify what is possible for the oldest members of our society with the
right support. He warms up for 3.5 minutes on a rowing machine to work both his upper and lower body.
He does ten reps with sixty pounds on the “pullover”
machine, catches and hoists the bouncing kettle bells,
then moves sixty pounds ten times on the “seated row”
apparatus. Clark’s pushups are done leaning against a
steel bar of a weightlifting rack. Then he scoots part
way under the bar and does a version of a pull-up. “We
have no mercy,” Hunter says. “He’s a tenacious son of a
gun. They built them tougher in those days. Clark says
he can do it until he tries and sees he can’t. Old age and
Ray don’t go in the same sentence.”
Hunter works with his clients helping them to
maintain and build their existing strength so they can
“get the most out of every day.” Learn from Thom
Hunter how he motivates his clients through his work
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and helps himself along the way in the following video:
www.washingtonpost.com/lifestyle/wellness/steps-to-take-before-starting-to-workout/2013/03/12/402bc37e-8836-11e2-9d71f0feafdd1394_story.html.
Thom Hunter explains his regimen with hundredand-two-year-old Ray Clark in the following video:
The Washington Post Video Channel. March 12, 2013.
www.washingtonpost.com/sports/102-year-old-mangets-fit-with-70-year-old-personaltrainer/2013/03/12/b7337bb2-8b4f-11e2-9838d62f083ba93f_video.html. •CSA
Erika T. Walker, MBA, MSeD, CSA, is owner and
CEO of SAGE WAVE Consulting, LLC, in Greer, South
Carolina. She conducts strategic planning with
businesses and communities across the country
to help them prepare for the growing aging population. She has
served as director of the SAGE Institute, and director of geriatrics at
Greenville Hospital system. Contact her at 864-313-9691, or visit
www.sagewave.net.
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The Art and
Sculpture of
Helen Howe
Braider
BY K A R I N L A Z A R U S A N D LU C I E N N E L A Z A R U S B E R COW

H

elen Howe Braider was predisposed to life as
an artist from an early age. Born in 1949 in
Cambridge, Massachusetts, her passion for
creating art as a child manifested itself as drawings of
“horses on every sheet of homework, and every piece
of paper I could find,” she says. As she grew older, she
began working with clay, stone, and wood sculpture as
well. Though her current focus is mostly painting, her
interest in three-dimensional work plays an important
role in her work to this day.
As a young adult, Braider pursued a career as a
Latin teacher, first studying in Maryland at Goucher
University and then Trinity College in Ireland. Not
enthralled by the prospects of teaching, she dropped
out and was able to find a job at the Dublin Art
Foundry working as a chaser. As a chaser, her job was
to remove the pieces of extra metal left over from the
casting process and touch up any imperfections blemishes on the piece.

Following a trip back to the United States, her
brother-in-law took her to visit a quarry. Inspired by
massive slabs of granite in the quarry, she returned to
Ireland to pursue sculpting with stone. She also enrolled in stone carving classes at the National College
of Art.
Braider married and moved with her husband to
France, where she studied both masonry and stonework at Paris’s Ecole des Beaux Arts. It was here that
she began to establish herself as an artist, creating a
number of pieces that would be sold to collectors in the
United States and even the Arts Council of Ireland.
Inspired by the work of the early twentieth century
sculptor, Constantine Brancusi, Braider began to play
with the minimalist and abstract expressionist ideas of
line, shape, and gesture. She found that wood was the
perfect medium for studying these themes, due to the
naturally ethereal shapes flowing through the wood’s
grain. Diverging from the idea of using mathematically
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Saint 1, wood, 38” x 7” x 6”. Photo: Ken Sanville Photography.
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based ideas of proportion and perspective to create
photorealistic moments, her use of curved lines and
smooth surfaces gave her sculptures a sense of movement and life. This vitality and motion is something
that she would continue to develop as an artist.
In 1978, Braider moved with her family back to
Boston, and started taking courses at the School of the
Museum of Fine Arts. Over the next decade, she attended classes at the Carving Studio in Rutland Vermont, and eventually became a teaching assistant at
both the School of the Museum of Fine Arts and the
Carving Studio. Despite a latent art market, her work
found a dedicated audience of collectors and was exhibited in The Madeline Carter gallery.
Despite her success on the Boston art scene, Braider
and her family moved to Boulder in 1992. The art market in Colorado was completely foreign to her. At first,
her work continued as minimalist figurative carvings
in stone and wood, searching to convey a moment or
a feeling, but life in the foothills of the Rockies began
to alter her artistic sensibilities. Then she fell in love
with the horizon line out to the east. The magnitude
and simplicity of the horizon profoundly inspired her.
This became a very exciting problem for her—how to
convey that reach into infinity. The scale of figures had
to be tiny, and she reluctantly admitted that the only
way to convey the scale was with painting. Moving
away from large-scale sculpture, she now uses mixedmediums to create dynamic pieces.
Braider’s most recent series, Intervals, look at the
way the horizon, a never-ending phenomena, is perpetually chopped up and framed by our field of vision.
The horizon line of all of these works is a minimalist
skyline painted in a carefully curated pallet of colors. In
many of these pieces, she cuts a rectangle through the
landscape framing an alternate (new/different) horizon. She uses them to explore the illusions of perspective in painting. Many of her pieces also feature small,
carefully carved wooden figures that look out across
the horizon. Like the cutaways that explore perspective, the finds that objects and figurines question the
norms of how perspective and proportion are portrayed in a painted landscape.
The immensity of the western landscape and the
limitless opportunities that come with it are all themes
Braider captures within her work.
In Colorado, the sixty-seven-year-old artist shows
her work at Exhibitrek, The Dairy Center, and has annual showings with the Open Studio community. Her
timeless themes resonate with anyone who has looked
out across the horizon, and illustrate the immensity of
the world around us.

Interval #5, wood, paper, and acrylic, 24 x 36 x 3. Photo: Ken Sanville Photography.

Questions for Helen Braider
1. Where do you create your work?
I currently work in the garage. It has been my studio for over twenty years.
2. How do you begin to work on a piece?
If I am doing a carving, I make a model in clay or
plaster. Sometimes it is just a drawing. If I am painting,
which is what I do mainly now, I often start a series.
It might be based on a video I have taken of the landscape, or it might be based on the undercoats being the
color spectrum. Or the undercoats of a series might
all be the same color, but the window cutouts in the
landscape are arranged differently.
3. Is there one specific piece you have created that was
pivotal in your career?
The best piece I can think of as pivotal is an early,
very large stone carving I did in Paris. It was pretty
dreadful but I worked on that piece for six months
and proved to the professor and myself that I was truly
committed to carving stone and art in general.
4. What is your favorite piece and why?
It is hard for me to pick a favorite piece because
once I have finished it I am more or less done with it.
For me, the process is what matters. I suppose wood
carvings, The Saints, are ones I still enjoy looking at
and feel proud of. In painting, I am still pleased with a

series of four paintings I did recently, based on a video
of the Mesa Reservoir and the Hidden Valley.
5. What do you consider to be your greatest accomplishment in your career?
Perhaps it has been selling a piece to the Arts
Council of Ireland because I am not technically Irish.
I also have several pieces in collections of established
collectors in Boston and Boulder. Sales matter.
6. What are your criteria for choosing a subject or design?
I suppose they are based on an emotional response.
In sculpture, it would be a gesture, a curve, something
that reaches through space, holds space in suspense,
and almost holds your breath. In painting, my criteria are that there must be a depth of emotional draw,
something you can connect with on many levels, mainly created by color. I usually include a horizon line because of the visual tease it offers—what you can never
reach but are always looking toward.
7. Do you currently have a favorite subject? Has this
changed over the course of your career?
I was a sculptor for nearly thirty-five years, but my
body began to give out under the stress of the power
tools required to work fairly quickly, so I had to move
to painting. When I was uncertain about what to do
next, I discovered the wonderful, illusive magic of the
horizon line as I looked to the east. The only way I
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The artist in her studio.

could see to explore the allure was through painting.
So I totally shifted from being a sculptor to being a
painter. Then I fell in love with color, complex color,
not what comes out of a tube but dense rich color built
up with layers.
8. Who are some artists that you love or have had an
influence on you and your work?
The artists who have had a big influence on me
are all of those anonymous sculptors who carved the
figures in the gothic cathedrals, then Donatello and
Bernini. Such craftsmen. Next, it would be Giacometti who made me cry and Brancusi for his purity
of form.
In painting the list could be very long. Rembrandt
also made me cry. I adore Cranach for his gawky bodies and precision. Turner for his abstract landscapes.
Rothko for the emotional depth of color, and Anselm
Keiffer for his layers of paint, both austere and lush.
9. Does your work address any specific themes?
I am interested what is there but unattainable, the
horizon that can never be reached. I am also interested
in how we see things. As I am walking, the surroundings are vast and I might focus on them and see the
vastness, but I can also look at a particular thing and
see only it. The rest vanishes. Most of all now, I am
interested in the emotional draw of color and line suggestion what might be.
10. What would you call your style?
My style might be Expressionism.
11. What do you want people to take away from your
work?
PAGE 52

I want them to see something they can’t quite
define but reaches into their heart and speaks of
possibilities.
12. Do your pieces tell a story?
I hope many of them invite viewers to see a possible narrative about their own lives that will then
change the next day to speak another narrative.
13. Who has had the strongest influence on you to be
the person you are today?
The people who have strongly influenced me ,
other than my parents and my husband, are probably two former brothers-in-law. Both were artists
and both believed in me. The first one took me to art
shows when I was a teenager, introduced me to other
artists, and generally showed me a life of art. The second was a sculptor who took me to a quarry where I
fell in love with stone.
14. Where do you find inspiration and motivation to continue creating art?
Inspiration comes both from dogged work and a
sense of playfulness. I have to learn the craft so I can
play with confidence. Also I can never be sure when
something will inspire me. The door has to stay open
all the time so that whatever might want to come in
feels welcome.
15. What are your hobbies?
I am passionate about horseback riding.
16. Do you have a favorite journey?
It is to go every day out to our ranch to be with
my horses. That is my time of centering and finding a
profound peace in the natural world.
17. Are you spiritual? If so, does your spirituality guide
you in creating your pieces?
I have been a Quaker for over thirty years. My
painting is definitely imbued with the endless search
for the ineffable.
Contact the artist through her website at www.
helenhowebraider.com, or helenhowwebraider@
gmail.com. •CSA
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Commentary

Inconvenient Truths
about Elder Abuse
BY H A R RY R . M O O DY, P H . D.

H

ow should we think about ethical issues in elder abuse? I want to use the phrase inconvenient truths to refer to facts that people would
prefer not to think about. Foremost among these are
ethical dilemmas—that is, conflicts among values or
goals we want to support. This is not a trivial point,
but a fundamental one. It was stated concisely by the
philosopher Isaiah Berlin (1997), who noted that conflict of values are “an intrinsic, irremovable element in
human life” and “These collisions of values are of the
essence of what they are and what we are.” For example, we might like to improve security from terrorism,
but we also want to protect privacy and civil liberties.
We can readily see from public debates on this topic
that these two goals are in conflict. We may end with
trade-offs, we may sacrifice one value to the other (e.g.,
liberty for security). But the conflict remains. It is this
basic inconvenient truth we need to recognize.
A good starting point to think about these questions is the very term elder abuse itself. Is it appropriate to describe the problems we’re concerned about?
For example, if two very old spouses are engaged in
something dramatic, such as physical abuse resulting
in bodily damage, would we necessarily call that “elder
abuse” or “spousal abuse?” Must we call it anything at
all? What about an elderly couple with a lifelong marriage built around what an outsider might describe as
“psychological abuse?” What would we say about lifelong patterns of “co-dependency?” What about a family where the one inflicting “verbal use” is not a spouse
but an adult child?
These are events that take place within the family
but are not always easy to observe or monitor, let alone

prevent or punish. Should they be described as “abuse?”
And do obligations—for example, mandatory reporting—apply? Let’s move to the opposite extreme, cases
where older people are subject to fraud, theft, or loss
of property. Much of this could be described as “financial elder abuse.” But is abuse the same thing as elder
exploitation? Does it matter if the fraud is committed
by an individual (e.g., a con artist) or by a business organization? Does it matter if the exploitation results
from a structured relationship (a contract) where all
facts (e.g., high interest rates on credit cards) are fully
disclosed but where the borrower is careless or inattentive? When does unjust exploitation become abuse?

What Counts as Elder Abuse?

Let’s assume that we could agree on what counts as elder abuse, whether physical, psychological, or financial.
What are we obliged to do about it? In the first place,
do we have an obligation to find out more, to learn
whether the presumptive or suspected abuse is real?
Who is the “we” in this case? Does it matter if we are
a family member, an outside professional (nurse, social
worker), or another outsider (e.g., a bank teller, a clerk
in a supermarket)?
How far does an obligation to verify or confirm
elder abuse go? What are the limits, in terms of the
presumptive victim’s own privacy or autonomy? For
example, what if the presumptive victim insists that
there is no abuse or says that they don’t want to talk
about it? In short, where are the limits of knowledge
(or ignorance) in cases of suspected abuse?
But let’s push the question further. Suppose we find
ourselves in a situation where we have overwhelming
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evidence beyond a reasonable doubt of some kind of
abuse. Do we have an obligation to report that presumptive abuse to someone else? This question can be
answered either in terms of law or in terms of ethics.
Many states now have laws supporting mandatory reporting, somewhat similar with child abuse. But isn’t
there a difference between a minor and a competent
adult? Children, by legal definition, are presumed to
be incompetent, that is, below a certain age threshold.
Someone else, typically the parent, makes decisions. In
the case of elder abuse, the situation is exactly reversed.
Adults of any age, even advanced age, are normally
presumed to be competent, unless demonstrated otherwise. Is it ethical that we should follow a law that
overturns this presumption of older people as competent adults? Is there anything to be learned here from
reporting of spousal abuse, since spouses are also by
definition competent adults?
Mandatory reporting. One of the inconvenient
truths we need to face is the impact of mandatory reporting on professional ethics. State laws require certain categories of professionals to report presumptive
abuse without consideration of whether the victim
wants this to be reported or not. If the report turns out
to be false or creates harm, there is no liability involved
for the professional who reports. But there could be
penalty for not reporting, as many believe. So we may
ask: Is it reasonable to ask professionals to report what
some might take to be abuse even if they think clients
will be worse off as a result of the reporting? Is the
law forcing professionals to act in ways that could be
harmful to their clients? What about others (bank tellers, supermarket clerks) who are not in any sense in a
professional relationship with clients?
Laws requiring mandatory reporting lay on professionals, and other observers, an obligation to report
harm. But, while there are laws for mandatory reporting, there are no laws of “mandatory funding” to
provide services that would follow on harms reported,
whether they rise to the level of abuse or not. That
task of adjudication of abuse is typically left to offices
of Adult Protective Services. But we know that they
are limited in their staff and budget and ability to intervene, or insure that citizens will be protected from
harm. Even apart from limits on resources, a strictly
case-by-case approach fails to address the big question: How would reporting an individual case actually
contribute to preventing activity by “bad actors” who
operate on an institutional level? An example would be
financial advisors who steer clients into disastrous investment choices while benefiting from commissions
earned from the transaction.
Yet, we know that there are many cases of serial
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exploiters in the financial arena. The task of stopping
them ultimately belongs to the criminal justice system. The problem is that both protective services and
criminal justice can only act on cases brought to their
attention. Anyone with experience in this field knows
that many cases of exploitation—e.g., the “Grandparent Scam”—will never be reported to authorities because the victims are too embarrassed. What we have,
then, is a case where legislative bodies have passed
laws in favor of mandatory reporting, but have not
provided the money or the means to assure that the
goal of protection will be met. Legislative acts that
stipulate ends, without providing the means, should
be viewed with skepticism.

More Questions to Consider

Consquences and Ethics. Let’s push further by asking a question about consequences, what some would
call a “consequentialist” approach to ethics. That is,
let us think about ethics not in terms of absolute requirements but in terms of plausible or predictable
consequences of some act or omission. Can we apply
this consequentialist approach to mandatory reporting? For example, why shouldn’t we ask whether the
harm might outweigh the benefit of reporting, that
is, against the will of the older person? Should we
be asking that kind of question in the first place? Or
should we simply be obeying the law for mandatory
reporting, even if the predictable consequence would
be overriding the autonomy and privacy, perhaps even
the welfare, of the victim of elder abuse? What about
cases where the abuse victim absolutely refuses to
press charges and begs that it not be revealed? In cases
of such presumptive abuse, should we simply disregard such autonomous preferences and press forward
with criminal reporting or prosecution even if it could
cause embarrassment and humiliation to the victim?
Why does an absolute requirement for mandatory reporting override both autonomy and welfare of a client as basic values?
Let us press these questions still further. Let us ask:
Does it matter where abuse takes place? For example,
should we have a different standard for monitoring,
reporting, or rectifying harm if a presumptive victim
is living at home versus living in an institutionalized
setting? Do living arrangements make a difference in
terms of assessing probable consequences? Should we
be concerned with intervention in institutional settings in order to protect the welfare of other residents,
including future residents, even if that means overriding and rejecting the claims of a current individual victim who may want to avoid any kind of intervention,
perhaps out of well-deserved fears over intimidation?

What about mental competence. Does it matter if
we have good reason to think that a presumptive victim
is mentally incompetent? It is not unusual for people
with advanced dementia, such as nursing home residents, to believe and to claim that they are being mistreated—for example, that their possessions have been
stolen. How far should we take account of competence
is assessing the testimony of presumptive abuse victims? What about cases in which victims are evidently
quite competent but simply acting in a way we would
describe as irrational? Why is mental competence the
overriding standard for discerning elder abuse?
Financial exploitation. What about cases of financial exploitation that arise in “normal” settings in
which the victim just happens to be old? Or individuals who find that their retirement savings are depleted
by financial agents acting, with full disclosure and
without any obvious fraud, but not acting according to
a fiduciary standard? This last question has become a
major arena of public debate as the U.S. Department
of Labor introduced new rules requiring financial advisors to act upon a fiduciary standard—that is, act in
terms of the best interest of the client, not just whether
an investment is “suitable.” This debate about financial
exploitation has been long overdue and it has little to
do with what has conventionally been called financial
elder abuse: that is, acts by con men or swindlers. The
debate about the fiduciary standard brings us, again, to
a basic conflict of values between liberty and welfare.
Elder financial exploitation has been called the
crime of the twenty-first century. According to a True
Link (2015) report, seniors lose $36.48 billion a year
to financial abuse. The problem here is not that of vast
numbers of older people who have become incompetent in any legally definable sense. It is rather that,
with advancing age, financial skills and related cognitive capacities may erode, often in small ways. But the
consequence of that erosion can be enormous in terms
of financial losses from bad decisions: “In a very real
sense, a huge portion of U.S. wealth is at risk due to
the progressive decline of financial skills of the older
adult age group,” writes Daniel Marson in a special issue of Aging and Public Policy Report (2016) devoted to
this problem.

example, the venerable U.S. Social Security program
is based on favoring paternalism over autonomy. Social Security is not a program citizens can opt out of,
even if they feel that could do better on their own. The
government insists on forcing people to save for retirement by paying Social Security taxes when they are
young so they can collect benefits when they are old.
Some people, though not a majority of Americans, believe this practice is wrong because it makes this tradeoff in favor of welfare instead of autonomy.
An ethical life is a matter of choices. Ethics inherently involves responsibility to choose between competing or conflicting values, as Isaiah Berlin (1997) has
said so well. We can evade the ethics of responsibility
simply by saying “the law requires it” (mandatory reporting). But saying that involves evading our own responsibility for interpreting the law by asking when
something actually is “abuse” in the first place. To evade
responsibility for our actions also involves failing to ask
the larger question: Why is this harm happening in the
first place? The great importance of current debates
about financial exploitation of older people is that it
takes a conflict of values—autonomy versus welfare—
and puts that conflict at the higher level of public policy. Each of us can do our part by facing up to inconvenient truths about elder abuse, even if that recognition
is painful to acknowledge. We cannot act unless we
recognize the values that are at stake and our responsibility to choose. •CSA

The Ethical Dilemma
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These questions could go on and on. But there is one
overriding ethical dilemma related to all of them, and
that is the kind of dilemma I began with—namely, a
trade-off between autonomy and privacy, on the one
hand, and protection or welfare, on the other hand. The
conflict between autonomy and paternalism is recurrent in health care and social ethics at many levels. For
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Abuse in
Later Life:
AN OVERVIEW AND PRACTICAL
STRATEGIES FOR SUPPORTING
OLDER VICTIMS
Strategies to support older victims
of abuse are numerous and varied,
and implementing them requires an
integrated approach.
BY B O N N I E B R A N D L , M S W
A N D J UA N I TA DAV I S , J D

E

lder abuse is a hidden epidemic in the United
States. Research indicates that elder abuse affects approximately five million Americans each
year, though that number is believed to be a gross underestimation of the problem nationwide (Connolly,
Brandl, and Breckman 2014). For every case of elder
abuse that is reported, another twenty-three remain
undisclosed. (Lifespan of Greater Rochester, Weill
Cornell Medical Center, New York City Department
for the Aging 2011). As the population continues to
age, reports of elder abuse will likely increase. With
this growth in reporting, the numbers of victims seeking support from professionals who help older adults
will also likely increase.

CSA JOURNAL 66 / VOL. 2, 2016 / SOCIETY OF CERTIFIED SENIOR ADVISORS / WWW.CSA.US

PAGE 57

This article begins with an overview of the issues
of elder abuse and abuse in later life, focusing specifically on cases of abuse perpetrated by a trusted individual who uses power and control tactics against the
victim. Subsequent sections discuss common dynamics and indicators of abuse in later life and the unique
challenges facing older victims. The article concludes
by providing practical strategies for professionals who
work with older victims of abuse.

Elder Abuse Defined

In 2014, the U.S. Department of Justice with support
from the Department of Health and Human Services
Center on Elder Abuse, developed the Elder Justice
Roadmap Report, a national strategic plan to combat
elder abuse (Connolly, Brandl, and Breckman 2014).
The report defines elder abuse as any “physical, sexual
or psychological abuse, as well as neglect, abandonment, and financial exploitation of and 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.”
Elder abuse can take multiple forms and different
types of abuse can co-occur. It affects all groups and
communities and can involve a variety of relationships, although a significant portion is perpetrated by
spouses or intimate partners, adult children, extended
family, or caregivers (National Center on Elder Abuse
2004). Perpetrators of elder abuse often use a pattern
of coercive tactics designed to achieve and maintain
power and control over a victim (Pillemer and Finkelhor 1988). Elder abuse perpetrated by a spouse, partner, family member, or other trusted individual who
uses these tactics against a victim is known as abuse in
later life (Spangler and Brandl 2007).

Abuse in Later Life Defined

Abuse in later life occurs when an individual aged fifty
or over is abused by someone with whom they have an
ongoing relationship wherein there is an expectation of
trust (Spangler and Brandl 2007). As with elder abuse,
abuse in later life occurs in all communities and across
all racial, ethnic, economic, and religious backgrounds,
and gender or sexual orientations. Abuse in later life
also occurs across all ranges of ability, competency, and
health status.
Some instances of abuse in later life can manifest
throughout a decades-long partnership and remain a
part of the relationship into older age. In these cases,
the abuse resembles what is typically termed domestic or intimate partner violence and is often called “domestic violence grown old” (National Clearinghouse
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on Abuse in Later Life 2016, 2). In addition, abuse
in later life may occur in the context of a new experience of abuse in either a long-term or new relationship
between a perpetrator and an older victim. Less frequently, perpetrators may develop mental or physical
health problems that manifest in unprecedented aggressive and/or violent behavior. This form of abuse is
called “late onset domestic violence.”
Abuse in later life can also be perpetrated by individuals other than spouses or intimate partners. Expressly, any individual who has an ongoing trust-based
relationship with a victim can perpetrate abuse, including adult children, grandchildren, extended family
members, and in some cases, caregivers. Notably, abuse
committed by strangers or others who do not have a
trust-based relationship with the victim is not included in the definition of abuse in later life.

Power and Control Dynamics

As noted previously, in most cases of abuse in later
life the dynamics of power and control are present
(Spangler and Brandl 2007). In these cases, a perpetrator’s abusive behavior can include bullying, threatening, manipulating, isolating, or exploiting the victim. Abusers often use more than one tactic in the
abusive relationship. Figure 1 illustrates some of the
forms of abuse often used against victims of abuse in
later life (National Clearinghouse on Abuse in Later
Life 2011).
A common misconception in abuse in later life
cases is that caregiver stress is often a root cause of
the abuse (Spangler and Brandl 2007). In fact, what
is often underlying a perpetrator’s abusive behavior
is entitlement thinking patterns, which embolden
the perpetrator to use any means to exert power and
control over the victim, and power and control are
the core dynamics in the abusive relationship (Bancroft 2002).

Indicators of Abuse in Later Life

The common indicators of abuse in later life are often analogous to those present in abuse cases involving younger victims. Figure 2 details some victim and
abuser indicators and behaviors (Brandl et al. 2007).

Unique Challenges Facing Victims of
Abuse in Later Life

All victims experience tremendous challenges when
dealing with abuse. At the same time, older adults
face additional challenges unique to their abuse. For
example, an older victim may experience acute isolation due to the aging or death of friends, family,
and other support systems (Straka and Montminy
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Figure 1: Abuse in Later Life Wheel

2006). If an abuser is an adult child or grandchild,
the older victim may experience any number of negative emotions about being abused by a family member. In addition, an older victim may not be believed
if they report abuse or fear losing decision-making
abilities because of ageist ideas about victimization
and capacity (Brandl and Horan 2002). Last, an older
victim may have more limited economic or service
options, or specific health or health care concerns
vis-à-vis their younger counterparts (Spangler and
Brandl 2007).
Older victims from marginalized communities
may face additional challenges. For instance, older
victims with disabilities, LGBT victims, immigrant
victims, and victims from communities of color may
be reticent to speak about abuse for fear of being mistreated or misunderstood. Furthermore, victims from
marginalized communities may have personal and/

or cultural beliefs that dissuade them from reporting
abuse (Women of Color Network 2008). They may
also feel that services, programs, and systems are not
designed to treat them fairly or address their specific
social, cultural, or linguistic needs.

Practical Strategies for Supporting
Older Victims of Abuse

Build Rapport with Older Victims. Building a strong
and effective relationship with an older adult who is a
victim of abuse can play an essential role in abating any
isolation or fear they may experience as a result of the
abuse. Listening to a victim, using empathic and active
listening techniques, and demonstrating respect for
their decisions and worldview are all integral parts of
that process. While older victims may not be amenable
to speaking about their abuse specifically, they may be
open to speaking with someone who talks with them
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Figure 2: Victim and Abuser Behaviors
A VICTIM MAY . . .

AN ABUSER MAY . . .

Have injuries that do not match the explanation of
how they occurred

Minimize or deny the victim’s injuries or complaints

Have repeated “accidental injuries”

Blame the victim for being clumsy or difficult

Appear to be isolated

Physically assault or threaten violence against
the victim or victim’s family, friends, pets, in home
provider(s) or social worker

Attempt to convince others that the victim is
incompetent or crazy

Forbid the victim from contacting family, friends, or
service providers
Threaten or harass the victim
Stalk the victim
Say or hint that she is afraid
Give coded communications about what is occurring

Act overly attentive towards the victim

Consider or attempt suicide

Consider or attempt suicide

Have a history of alcohol or drug abuse (including
prescription drugs)

Have a history of alcohol or drug abuse

Be “difficult” or hard to get along with

Refuse to allow an interview with the victim to take
place without being present

Act loving, kind, and compassionate to the victim,
especially in presence of others

Speak on behalf of the victim, not allow the victim to
participate in the interview
Have vague, chronic, non-specific complaints

Say victim is incompetent, unhealthy or crazy

Be emotionally and/or financially dependent on the
abuser

Be emotionally and/or financially dependent on the
victim

Miss appointments

Cancel the victim’s appointments or refuse to
transport

Delay seeking medical help

Cover up the abuse by taking the victim to different
doctors, hospitals, or pharmacies
Refuse to purchase needed prescriptions, medical
supplies, and/or assistive devices

Show signs of depression (mild or severe), stress, or
trauma

Turn family members against the victim
Talk about the victim as if he or she is not there or not
a person (dehumanize victim)

Excerpted and adapted with permission from Elder Abuse: A Multidisciplinary Approach (in press), by Bonnie Brandl, Carmel
Dyer, Candice Heisler, Joanne Otto, Lori Stiegel, and Randy Thomas. Now York: Springer
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and can provide them with information on resources
and available services.
Understand Abuse Dynamics. Victims of abuse
in later life often experience shame, guilt, or other adverse emotions.. These emotions can compound if an
older adult is being victimized by their own children
or grandchildren. The victim may feel a sense of parental responsibility, failure, or guilt about the behavior
of their abuser or about the consequences of reporting the abuse. For these reasons, older victims may
not wish to end their relationship with their abuser,
instead wanting only for the abuse to end (Spangler
and Brandl 2007).
Avoid Ageist Assumptions. Professionals working with older adults must be mindful of the role that
ageism can play in how older individuals may be perceived and treated when they experience abuse. Ageist
notions about an older adult’s capacity to comprehend
abuse, to make informed determinations about what
to do, and about their values related to abuse can all
thwart efforts to support an older victim. Understanding ageism and avoiding judgment around an older
adult’s choices are critical components of providing
effective supports.
Make Referrals to Services. Connecting victims
of abuse in later life to service providers and networks
working directly with older adults are critical parts of
providing effective support (National Clearinghouse
on Abuse in Later Life 2013). Some referral options
are explored in detail below.

Domestic and Sexual Violence
Programs

Domestic and sexual violence programs provide crisis and long-term resources and supports including
twenty-four-hour crisis line help, emergency shelter, peer-to-peer counseling, and support groups.
Many programs have services designed specifically
for older adults, including those from marginalized
communities. Program advocates provide confidential communications with abuse victims. Advocates
are trained to recognize the dynamics of abuse and
work with victims to empower them to regain control in their lives. Advocates can provide legal advocacy services or referrals and can also accompany
victims to court or to health appointments as the
victim requests. Advocates can also assist a victim in
developing a plan for how to stay safe and seek help
should they be in a dangerous situation (Spangler
and Brandl 2007).

Aging Services Network

The aging network consists of many thousands of private and public local service providers which coordinate access services, elder rights advocacy, community
services, and in-home services to older adults (National Center on Elder Abuse 2006). Services provided by
the aging network often include benefits, financial and
legal assistance, prevention programs, health and wellness programs, transportation services, long-term care
and in-home services, nutrition services, and information and referral assistance.

Adult Protective Services

Adult Protective Services (APS) are state-authorized
entities that provide support to both older and at-risk
vulnerable adults who are in danger of being abused
or neglected, or who are unable to protect themselves.
APS workers investigate reports and complaints of
abuse, neglect, or exploitation. They can make home
visits and provide case-management and referral services for community-based resources. Workers help
individuals with and without capacity, honoring the
principle of self-determination when working with
their clients (National Center on Elder Abuse 2006).

Other Services and Referrals

Some older victims may benefit from a referral to civil
attorney or legal advocacy services to help them obtain
a restraining order against their abusers or information
about laws protecting victims of abuse. In addition, older victims from marginalized communities may benefit
from a referral to culturally-specific programs which
provide culturally and linguistically appropriate services and supports to victims within certain communities.

Collaboration

Beyond providing support and referrals to older victims, professionals working with older adults can help
improve the lives of victims by participating in collaborative efforts to enhance existing responses to abuse
in later life at the local level. As is evident, a case of
abuse in later life can be tremendously complex and
rarely can one professional, program, or system effectively address the comprehensive needs of an older
victim. Collaboration is key to ensuring older victims
have access to appropriate support, resources, and referrals. Collaboration can be about professionals working together to respond to individual cases of abuse in
later life. It can also be about examining the efficacy of
existing systems’ policies and procedures around abuse
in later life at the macro, systems-wide level.
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Conclusion

Abuse in later life is a serious and growing problem.
Professionals working with older adults can help them
by understanding the dynamics and indicators of abuse
in later life and the unique needs of older adults. Providing them with information and referrals to services
is vital to helping them. Professionals are also encouraged to participate in local collaborations focused on
abuse in later life as a way to create positive changes in
the lives of older victims. •CSA
Bonnie Brandl, MSW, is the Director of the National
Clearinghouse on Abuse in Later Life (NCALL) in
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Contact her at jdavis@ncall.us, 608-237-6445, or visit www.ncall.us.

■ REFERENCES
Bancroft, Lundy. 2002. Why Does He Do That? Inside the Minds of
Angry and Controlling Men. New York: Berkley Books.
Brandl, Bonnie, Carmel Dyer, Candace Heisler, , Joanne, Otto, Lori
Stiegel, and Randolph Thomas. 2007. Elder Abuse Detection and
Intervention: A Collaborative Approach. New York: Springer.
—— and Deborah Horan. 2002. “Domestic Violence and Health Care:
Policies and Prevention.” Women & Health, Vol 35, 2/3 41 – 53.
Connolly, Marie-Therese, JD, Bonnie Brandl, MSW, and Risa
Breckman, LCSW. 2013. “The Elder Justice Roadmap: A
Stakeholder Initiative to Respond to an Emerging Health,
Justice, Financial and Social Crisis.” An initiative funded by the
US Department of Justice with support from the Department of
Health and Human Services. www.ncea.aoa.gov/Library/Gov_
Report/docs/EJRP_Roadmap_and_Appendices.pdf. Accessed
February 8, 2016.

PAGE 62

Lifespan of Greater Rochester, Inc., Weill Cornell Medical Center of
Cornell University, and New York City Department for the Aging.
2011. “Under the Radar: New York State Elder Abuse Prevalence
Study. Self-reported Prevalence and Documented Case Surveys
[Final Report].” http://ocfs.ny.gov/main/reports/Under%20
the%20Radar%2005%2012%2011%20final%20report.pdf.
Accessed February 8, 2016.
National Center on Elder Abuse. 2004. “The 2004 Survey of State
Adult Protective Services: Abuse of Adults 60 Years of Age and
Older.” www.ncea.aoa.gov/Resources/Publication/docs/
APS_2004NCEASurvey.pdf. Accessed February 8, 2016.
——. 2006. “Domestic Violence in Later Life: A Guide to the Aging
Network for Domestic Violence and Victim Service Programs.”
www.ncea.aoa.gov/Resources/Publication/docs/nceaissuebrief.
agingnetworkguideDV.pdf. Accessed February 8, 2016.
National Clearinghouse on Abuse in Later Life. (n.d.) project of
End Domestic Abuse Wisconsin. N.d. “Definitions NCALL Uses
to Guide our Work.” www.ncall.us/sites/ncall.us/files/images/
Definitions%20Related%20to%20Elder%20Abuse.pd. Accessed
February 15, 2016.
——. A project of End Domestic Abuse Wisconsin. (n.d.)“Working
Together to Effectively Address Abuse in Later Life.” Accessed
February 15, 2016.
Pillemer, Karl and David Finkelhor. 1988. “The Prevalence of Elder
Abuse: A Random Sample Survey.” The Gerontologit. Vol 28, no. 1
51-57.
Spangler, Deb and Bonnie Brandl. 2007. “Abuse in Later Life: Power
and Control Dynamics and a Victim-Centered Response.” Journal
of the American Psychiatric Nurses Association. Vol 12, no. 6
322-331.
Straka, Silvia and Lyse Montminy. 2006. “Responding to the Needs
of Older Women Experiencing Domestic Violence.” Violence Against
Women. Vol 12, no. 3 251-267.
Women of Color Network. 2008. “Fact & Stats: Elder Abuse
in Communities of Color.” http://www.wocninc.org/wpcontent/uploads/2012/08/elder_abuse1.png. Accessed
February 8, 2016.

C A S E

I N

P O I N T•

Case Study:

CATHERINE SMITH
BY B O N N I E B R A N D L , M S W A N D J UA N I TA DAV I S , J D

C

atherine Smith is a sixty-five-year-old widow
who lives with her twenty-eight-year-old son,
Marc. Catherine’s husband, Jerry, died suddenly two years ago after suffering a heart attack.
Jerry had a long career as a pilot in the United States
Air Force. During their marriage, Catherine mostly
worked as a stay-at-home parent, though she began
working full-time as a teller at a local credit union
about ten years ago.

Catherine retired last year from her job and she is
now supporting herself and her adult son with a small
monthly payout from her credit union retirement, as
well as the survivor benefits she collects from Jerry’s
military retirement and a life insurance policy. Marc
has been unemployed for quite a while. He was fired
from his last job after he got into a physical altercation
with his boss. He has never moved out of his parent’s
home and spends most of his time in the basement
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playing video games. Marc does not help pay any expenses and refuses to look for a new job, despite his
mother’s pleas.
Two months ago, Catherine underwent double
knee replacement surgery. Since the surgery, she has
been using a wheelchair to get around and she has
been dependent on her good friend, Vanessa, for running errands and helping Catherine get to medical
and physical therapy appointments. Catherine also
hired an in-home aid who visits weekly to help while
she recovers. Marc has occasionally helped his mother
during her healing process.
Three weeks ago Marc asked his mother for money
to buy gas for his car and video games. When Catherine
refused Marc’s request, he became very angry, grabbed
her wallet, and yelled at her saying, “I’ve been taking
care of you for too long. You owe me this money!” He
then ran out of the house, nearly knocking Catherine
out of her wheelchair. When Marc returned home
that night, he told his mom that he would be taking
her to the credit union the next morning to withdraw
money from her account. When Catherine told him
she would not withdraw the money, Marc punched his
mother in the face and said, “I bet you’ll do it now.”
The next day, Catherine withdrew $500 dollars from
her retirement account, which Marc took from her immediately. On their way out of the credit union, Marc
told Catherine that he would be taking her there every
week to get more money.
The next day, while visiting Catherine at home, her
aid noticed swelling in her right knee and significant
bruising on her neck and face. When the aid asked her
what happened, Catherine looked toward the basement where Marc was then told the aid that she fell
out of her bed in the middle of the night. The next
time the aid came to Catherine’s home, Marc answered
the door and told her to leave because his mother no
longer needed in-home services. Concerned for Catherine’s well-being, the aid called Adult Protective Services (APS) as she suspected that Marc was physically
abusing his mother.
Last week, after noticing that Catherine had been
visiting the credit union more frequently in the past
few weeks, one of Catherine’s old co-workers, Steve,
approached her to chat. Steve noticed that Marc hovered over Catherine during their conversation and he
began to get suspicious of Marc’s behavior. He then
asked Catherine to speak with him privately. Before
Catherine could respond, Marc told Steve that she
did not have time to talk. He then started pressuring
Catherine to make another withdrawal. After Marc
and his mother left the credit union, Steve called
Law Enforcement because he was concerned that
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Catherine was being financially exploited. Law Enforcement opened up a case and began to investigate
Steve’s allegations.
After receiving the aid’s call regarding possible
physical abuse, APS contacted Catherine at home to
set up an appointment to speak with her. Catherine
agreed to talk with the APS worker but she wanted to
have the meeting outside of her home and away from
Marc. The worker agreed to meet Catherine at a local
café, and Vanessa drove Catherine to her appointment.
During the meeting, the worker told Catherine about
the concerns that were raised as well as the APS investigation process and her rights in the process. Catherine told the worker that she had some concerns about
APS opening an investigation. The worker discussed
Catherine’s concerns, including the risks involved in
opening an investigation.
With Catherine’s permission, the APS worker also
set up a meeting with an advocate from the local domestic violence program. After meeting with Catherine and talking through her issues, the domestic
violence advocate and APS worker helped her create a
safety plan. One of the domestic violence program’s legal advocates also helped Catherine obtain a restraining order against Marc, which required him to leave
Catherine’s home. Once Catherine’s safety concerns
were addressed, APS began their investigation and a
report was made to law enforcement. APS also helped
Catherine re-establish in-home help she needed while
she completed her recovery. Catherine began attending a weekly support group for older victims of abuse
at the domestic violence program.
Law enforcement combined their investigations of
financial exploitation and physical abuse into one case
against Marc. They then provided the evidence they
collected to the district attorney, who filed numerous
charges against Marc. Catherine was assigned a victim-witness advocate to help her navigate the criminal
justice system, and to assist her in receiving any restitution she could receive as a result of Marc’s trial. •CSA
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