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ABSTRACT

This exploratory study evaluated whether clients of
different culturés would respond dissimilarly to questions
related to adult abuse. A non;random sémple of clients from
the In-Home Support Services of San Bernardino County (IHSS)
program were surveyed to identify ethnic differences in
responses to an adult abuse risk factof:questionnaire. The
IHSS program provides assistance to adults 18 and over who
are unable to remain safely in their home without
assistance. The responses obtained in our survey will be
helpful to Adult Proﬁecti&e Service workers and others who

provide services to this primarily elderly population.
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INTRODUCTION/LITERATURE REVIEW:

This study was conducted'to'déﬁermine'whether elders
from different ethnic groups tespond differently to
Questions reiatéd to elder abuse. An e#ploratory étudy‘
was done to determiﬁe whethef ten risk‘éléménts, |
identified by previous researchers were effective in
assessing elder abuse for both the minority and non-
minority elderly.  The researchérs developed a series of
qﬁestions relating to each elémént inabrder>to determine
whether the minqrity and nqﬁ—minority elderly responded
dissimilarly ﬁd-each set of questions. |

The ten most cOmmon risk factOrs identified by the
previous researcheré were determined based on an ex- o
ploratory study done to assess which criteria and
variables shouid'be included in asséssmentuof risk of
abuse tb elder adults. The reSéarchers devéloped an
_instrument for the scréeners who proéess_adult,protection
referrals. The methods used by thé previbus researchers
in identifying these ten fisk factors were literature
.search, questionnaire,_cOrréspondencé/ énd face—to-face _ 
interviews with Adult PrOtection workers and managemént?in
San Bernardino County. The following ten elements were
identified as the mostvqémmon risk factofs based on‘thgif
study: mental status, activities of‘daily living, 1ivin§-
arrangements/support systems, housing/ environmental
status, caregiver, access to community resources, health

1



;status/phy51cal 1mpa1rments, psychlatrlc/ su101dal
"‘1ssues, money management and substance abuse.- The'”'

~»questlons were to relate to each rlsk element._l'

’;Problem Statement° _ff“

Do elders from dlfferent ethnlc groups respond dlf—if

- ferently to questlons related to adult abuse°

At the present tlme, there are no guldellnes 1n

| ”-elther state ‘or natlonal leglslatlon that takes 1nto

's.con31deratlon the varylng degree of cllent response by

:"culture in the rlsk assessment tools used by Adult

ffdfProtectlon agen01es (Hav1land, 1989) Although the y

;dresearch llterature contalns much 1nformatlon on elder
'ffabuse in thls country, llttle has been publlshed that
fspe01flcally addresses cultural factors related to abuse.a”
The soc1al condltlons,‘needs, and problems 1n a.cross-
,cultural env1ronment must also be taken 1nto con81d—:‘
"eratlon;l The llterature rev1ewed here w111 focus on two

- such groups,.the Hlspanlc and Afrlcan-Amerlcan elderly E
hﬂbecause they are the largest mlnorlty groups that we areﬂf

fllkely to serve.'

In order to understand these two groups, efforts must
_ be made to appre01ate cultural 1nfluence at two levels. ‘
7the cllent s culturally deflned behav1or in spe01f1c‘." |
'env1ron—mental contexts (e g., the famlly, the |
Jnelghborhood), and the cllent’s culturally deflned :;v.



behamior‘within.the”professional process_(Olmstead, 1983,
Newton & Archiniega, 1983).

| For the minority elderly, social economic, and en-
vironmental factors render,them particularly vulnerable to
acute and prolonged psychological and emotional distress.
The most common source of stress is decreased economic re-
 sources. Poverty rates among-African—American elders'are
particularly disturbing; ﬁThe‘higher incidence of.poverty
among elderly black individuals is a reflection of the
disparity between the income of black and white adults.
‘Although the percentages of 1mpoverlshed,elderly people
generally has decllned dramatlcally since 1959, the
poverty rate in 1986 among elderly African—Amerlcans was’
still 41 percent, compared with 17‘percent,for the elderly
white American (Markides & Mindel, 1989);’vFor the His-
panic elderly 3 out of 7 were-poor,or near poor in 1985
(Lacayo, 1987). 1In great part; these conditions also
define one's‘life chances‘and_adaptation‘to_old age.

The family structure of both Hispanics'and African-
Americans is one in which the older members enjoy much
respect and protectlon from the “outs1de"world (Markldes,
1983 &»Larson, Hepworth, 1982). Recent findlngs from the
National Survey of Black Americans (NSBA) provide some |
insight into the formal support networks of elderly |
blacks. Taylor (1986)-fonnd that the)elderly blacks
reported significant levels of interaction with‘family

3



>7:?rarrangements were flex1ble 1n that the subjects and

lfmembers, re31dent1al~prox1m1ty to thelrllmmedlate

'“famllles, extenSL”e?famlllal affectlve bonds, and a hlgh rﬂjrﬂ;*7

'udegree of satlsfactlon w1ihffam11y llfe. Household

'trmembers of the extended famlly moved freely 1nto one 7;w
' ;another s homes accordlng to need.;_'t

Studles of the mental health of Hlspanlcs have foundf*f

"Vfithat they experlence less 1mpa1rment than Anglos,.Jaco

iwr(1985), suggested that a plaus1ble 1nterpretatlon of hlS SRy

a ‘flndlngs ls the protectlve nature of the Hlspanlc klnshlpljp:

7structure, whlch operates to shelter the 1nd1v1duals

x*,vagalnst stress and thus, reduce the rate at whlch

“{ffpsychoses appear 1n thls group.. Other studles conducted ”‘3

:*fiﬂjln the Southwest have shown that Hlspanlcs underutlllze ff“'d'”h

'"i]mental health fa01llt1es.} Accordlng to GaltZ and S°°tt

”:y(1985) such factors as cultural attltudes toward lllness,J’-w

”5‘roles 1n the famlly,‘and res1stance to obtalnlng pro—f-

" f; fe351onal help ln formal and 1mpersonal Anglo 1nst1tut10nsa‘l

are contrlbutlng factors..l

”ﬁ,fpara—kln may 1nfluence part1c1patlon by the elderly in theh“ﬁfﬁp

7, v

\vfi,formal support systems prov1ded by local and formaluﬁuﬁ

’3mFurthermore, the 1nformal support prov1ded by kln andffl*ﬁr

"*f,agenc1es., leen the dlsadvantaged 3001oeconomlc status ofaf}{}f»f

hlamany elderly blacks, the 1nformal support network helps {;th"‘

*fthem to malntaln a v1able and 1ndependent ex1stence.yf"'”

"anKlnshlp groups for all elderly people are typlcally Vlewed 5p”l7'




xvas the most appropriatehsource of support;‘followed by
other sources of formal-support (friends,‘neighbors, and

o ohurch:members), andhlastly; byvformal organizations'
(Taylor and Chatters, 1985") .

" According to a study done by Shanas, older Anglos are
more likely to report p051t1ve evaluatlons of thelr health
than are other Hlspanlcs. Osborn (1976), oontrrbutes this
factorlto lower socioeconomic status‘of the HiSpanic
elderly. In.addition to evaluating,their_health as
»poorer, Hispahics are more likely,tolbe‘worried about
‘their health; In a stﬁdyuof elderlyublacks,-they'were
less llkely to report chronlc health problems as in-
hibiting thelr functlonlng, but health 1ssues were of
major concern to them,‘ For the elderly,black-as well as
the Hispanic elderly; health is tied closely'to_the social
and economic aspects of their lives‘(Carlton-LaNey, 1991).
'If persons with little'or‘ho educatloh’exPeriehce anxiety

| about their health then part of the dlfferences between
ethnic groups in worry about thelr health may be explalned
by educatlonal dlfferences. -

.Religion‘and the church have an extensive inflﬁence
in the lives of the AfriCanéAmerican ahd'Hispanic elderly.
Recent workfdoouments that;ohurch members are an importantv
source of support to the elderly in general and to elderly
blacks in partlcular. Rellglon has historically sustalned
Africah—Americah elderly‘throughithe’hardshlps of slavery,
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"dffprejudlce,‘and ra01sm (Bochner,“1987) i leew1se,s‘

'f?Hlspanlc- Amerlcan elderly llves have hlstorlcally been

"-‘,ideeply rooted 1n rellglous values. Hlspanlc Amerlcan

.elders have a sense of morallty and rellglous practlce':°"

”fbthat stems from the church and thelr culture. Accordlng ksf

";to a study conducted by Markldes (1983), HlspanlCS report :fw.,,f

agreater church attendance,‘hlgh self—reported rellgloslty'_ S

| “hand a hlgher practlce of prlvate prayer than the Anglo
F“felderly.rl»‘ o . | | R |
Surveys of dlsabled and 1ll communlty—based elderly

persons 1nd1cate that spouses, relatlves, and frlends are ~

'g.the prlmary care prov1ders. lees more often than hus—7'”“ :

~bands prov1ded care to- dlsabled spouses due to the facttffd o

,that women outllve men by seven years.v Wlth lncrea51ngﬂt-
‘age of the elder, the adult chlldren replace the spouse in )

fprov1dlng 1ncreased amounts of help to. the parents ff

‘ (Ham11ton,'1984) Analy51s of the s1ze and compos1tlon of'ﬂ,

’the 1nformal helper networks of elderly blacks 1ndlcated
that daughters were selected most frequently to help out
gﬂln tlmes of s1ckness or dlsablllty followed by sons,
nspouses or partners,'51sters, brothers, frlends, and 5

‘lfnelghbors (Taylor and Chatters,‘1985) | l ‘_ |

: Elderly blacks clalm that the most lmpact of some_d;‘h
l’phys10al health problems has meant that many of them have T
‘bhad to glve up thelr soc1al and communlty functlons.‘H

U Thelr complalnts of v1s10n lmpalrments and "nerves" have



- caused most of ‘them to stop dr1v1ng (Carlton-LaNey, 1991)
The fact that they no longer drlve, comblned with the 1ack
of publlc‘transportatlon in some ;nstances, has meant that
they must depend on others to transport them. Because
they are dependent; most travel‘ohly when neCéSsary. In
ene study, elderly blacks‘repqrted that with limited out-
side cohtact and the loss of.personal mobility, they are
morefdependent on their families and others for social
stimulation (Carlton-LaNey, 1991).

Y‘Based on the above‘cultural factors, the minority
elderly may be.assessed'at'a higher‘leﬁel of risk of abuse
~than the Anglo elderly. In.the soeial sciences, re-
~ searchers have relled on the valldlty and rellablllty of
instruments that have been standardlzed on white, non-
minority, middle classvsamples that fail t0‘con51der the
unique cultural characteristics and attitudes of ethnic
;populations.j‘Therefore;va question may be valid for.
white, non—minority, middle elass respondents, but, will-
be invalid for the minority client because its validity is
group specific. »Thue,_cuitural differences and the
possibility of a false}asseSSment demand professional

cultural sensitivity and awareness.

Problem Focus:

Only tecently‘has attention been focused on abuse of
the elderlybas a major national concern. In a 1981
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report,lthé U.S,‘Hoﬁse'of.RepreSentativés Select Committee
on Aging called elder abuse "alien:td the American ideal."
The report further stated, "The‘abuse of our elderly at
the hands of their children/caretaker until'recent times
.hés remained a‘shameful and hidden'prqblem“ (Elderly
,ﬁealth—Council on Scieﬁtific Affairs, 1990).

For the'saﬁe reasoh,velder abuée is far less likely
to be reported than child abuse. While one out of three
‘ child abuse caSesbis reporﬁéd,_only one out of six:adult
abuse cases éome fo the attentiqn of the authorities
(Halamandaris;v1984). In addiﬁion to feeling ashamed, the
elderiy do-not'report abuse becaﬁse'they do not wish to
bring.txouble to their dhildren/caretakéf._ In other
cases, they are‘éfraidvof the reprisals if they complain,
they do nof have the physical ability,bor sometimes they
have been literally held,pfisoner and are unable to re-
giéter a complaint even if they wanted to do so.

An ever-incréasing lifé expecfancy,has‘resulted in
many peoble living to an agerin Which’they become more
dependent on their families to meet their needs. Ih'1982,
one of every-niné persons was §ver:thé‘age of 65, and it
is estimated byvthe year 2000, two of six pérsons will be
65 years of age or older (Neugarten, 1982). According to
the United States Census Bureau (cited by Neugérten), by
the yéar 2000, there will be at least 3.7 miilion persons
over the age of 85. The stressful factors created by this
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dependency may place the elder in danger of being abused
"by family members, friends, ‘and- serVice providers.

Lau and Kosberg, (1983) eStimated that elder.abuse
occurs in“approximately 10% oqumericans who are over.the
~age of 65 and more often among those liVing with a family
member. In fact, abuse of the elderly by their loved ones
and caretakers exrsts,with‘a frequency_and rate only }
slightly_leSS than child abuse. According to Pedrick-
Cornell and Gelles, (1981) cases of elder abuse range from
50 000 to 2.5bmillion a year. About 45 may be Victims of
vmoderate to severe abuse.

ProfeSSionals involved in care of the elderly are un-
able to agree upon one_universal definition of elder
abuse. Most, however, agree upon‘the following criteria.
such as,non—accidental,'causing harm, an act or’omission,
against an elderly,person, inyolving'two‘or more persons.
Beating,_roughing up, pushing, shoying, neglect, misuse of
medication, inadequateldiet,‘and homicide,are all con-
sideredzforms»of,physical abuse. Verbal and psychological
abuse include-actions‘as\infantiliZation, derogation,
threats of'institutiOnalization,vandithreats of
abandonment. Stolen or misused funds and property as'well
as‘appropriation of social'seCurithchecks:by the care-
givers for use_other thanvfor:care‘ofvthat'elderly person
are all considered forms of financial abuse (Hamilton,

1989).



Variations in the definition of elder abuée'present
difficulties in comparing findings on the nature and
causes of the pfoblem. Elder:ébuse can be manifested ih a
variety of wa&s.‘ A number of preiiminary hypotheses have
been proposéd as pbssible iisk factors that make some
eldérly personé likely to'exbétience some form of elder

abuse.

1. Dependency. As dependency on others to provide
services,increases,‘vulnerability to abuse and néglect is

enhanced.

2. Lack of close family ties. A dependent elderly
parent  can precipitate‘stress if the love and'friéndship
necessary to counteract the additional responsibilities

placed on adult dhildren‘aré lacking.

3. PFamily Viblehce.,jbe‘Somevfamilies) violence may
be viewed aé a normal reaction to stress; for'others,
caretakers may resdft to'ﬁiolent behavior when faced with
the elderly person’s insatiable‘demands.

4. Lack of financial resources. When pressures
mount on financial reéources; the elderly parent may be
viewed as an economic burden, reéulting in inCreased
" incidence and prevalence of elder abuse.

5. Psvchopatholbqv’df the abuser. Flawed psycho-

logical development of the caretéker, beset with problems

of his or her own, may result in acts of abuse.
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6. Lack of communitv support. Lack of faCilities
and resources in the community to prov1de additional care
for the elderly may‘contribute;tc the frustration in the

caretaker and may enhance;the potential;for elder abuse.

7. Institutional factors; Factcrs such as low pay,
poor workingtconditions,‘and'long hours may;contribute to
'peSSimistic attitudes of caretakers, resulting inineglect
of the elderly (Elderly Health-council on Scientific |
Affairs, 1990) R

Whlle researchers continue to investigate the causes
and dynamics;ofrelder abuse;fcthers are-address1ng their:
attention tc preventive methods.v Many states have enacted.
mandatory reporting of elder abuse as a means of combating
the problem_(Salend, 1984). The problem_is that no
‘uniform policy exiStsfbetween offices andscounties which
creates a gap between policy and practice,_confnsingi |
workers; andtincreasing the probability that decision
making criteria will vary among‘Workersiand‘cffices.

Research on Hispanic andiAfricanFAmerican'populations
' has been criticized because researchers have failed to in-
clude and be_sensitiVe tc cultural issues in their
research design -- an omission that has been attributed to
unconscious cuituralibiases.' For example,'until the
19605, the’"melting nOt" dominated the social_sciences{

It held thatvracial and ethnicigrOups lose their socio-
vcultnral identity. Thus,fthe ncrmative American way cf

- 11



1ifevrepre§ented the majbr‘qoméarétiﬁe focus of social
sciehéexresearcﬂjféerviﬁg és the sfandard againsf which
racial and ethnic groups wére-studiéd (Becerra & Zambrana,
1985). | |

One'cont;ove;sy-in minority research is the issue of
who is:best‘qualified to do thé research. “There are three
most commonly held points of view on'Ehis question:

(1) all reseafch on minorities should be édnducted by a |
»minorityv-(Z)fali research.on minoritiesﬁshOuld be
vcondudfed by a non—minority, and (3)_minofity research
should‘beiconducted by whome?er is‘beéf able to carry it
out (Weiss, 1987).

Clearly,vﬁhe major advéntage of having a minority
member conducting their own.tesearch is thaﬁ they will be
sensitive to and understand thé'cultufal norms and
language. They would‘have a pgrspectiVe that has been
gained primarily from life éxperience and) thus, have
‘first haﬁd knowledge of the people they are studying.
Such sensitivity and understandiﬁg can prOVide insight
into the conceptualizationbof research queétions and
objectives-and»the analysis and interpretation of the |
' data.

Those in favor of having researéh'on minorities con-
ducted by nOn—minorities argue thétvobjéctivity can best
be maintained by those who are well verséd-in other
cultures._-Fufthermore, non—mihorities who are trained in

12



research skills and have experience in carrying out large
scale research efforts are more numerous.' |

The problem with the third1argument -- that research
should be.conducted bypwhoever is best able to do so -- is
that no criteriaican be,set.as to who is best'able. The
determination of such ability involves subjective
judgement, based on the particular research to be pursued,
the needs of the project, the skills of the participants
and‘any other criteria deemed necessary to fulfill the
research goal (Weiss, 1987). |

There are no absolute standards for’constructing‘a
questionnaire. However, it is essential that the re-
searchers know the population they are surveying.
Decisions about wording, the use of closed-ended
questions, branching, and the need for mutually exclusion
categories are major determinants of reliable data (Hayes-
Bautista, 1980). Response categories should always be
mutually exclusive. When close-ended questions are posed,
respondents should choose a designated answer or write in
their response. All questionnaires need to be pretested.
For the Hispanic elderly especially, by conducting a pre-
test, problems can be discovered in wording, ambiguity,
the flow of the questions and responses from English to
Spanish to English (Hayes-Bautista, 1980)

The California Welfare Directors Assoc1ation (CWDA)
feels the time has come for a curriculum and'instrument

13



for Adﬁlthroteotive Servioesbto assist_in‘vorking with a
difficult population in these'times of fiscal constraints
(CWDA Proposal, 1991). Thns,:one Way to improve services
in the area of APS was throngh the design of an instrument
to assess the risk factors to those elderly at highest
risk._‘Most of the instruments currently'invuse were
developed based on field experiences of the respective
agencies rather than theoretioal or empirlcal research
findings. The tool in qnestion was developed}after'a very
extensive erploratory study.; One‘of the weaknesses cited
by the developers of thlS tool was that 1t had not been .
tested for culturalpsenslt1v1ty. In order to address the
(possibility1ofloultural biasvinvdetermining_risk factors,
a comparison‘of.each was,made, taklngflnto consideration
oultural factors. | |

| In conolusion, ‘research is not an ‘isolated pheno4
menon. Rather, it reflects and is molded by the larger .
societal context.» A dlStlnCt advantage of con51der1ng
cultural factors When asses31ng for elderly abuse is that
| the findings w1ll be’ rellable and valld and perhaps,
better aid in the development of serv1ces that better flt

- the mlnorlty reallty.
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RESEARCH DESIGN AND METHODS:

Purpose of the Study:

The purpose of this study‘was to determine whether
clients of different’cultures would,respondvdissimilarly
to questiohs related to adultbabuse.‘ The study conducted
was exploratory- The intent was to determine whether ten
risk elements, identified by previous researchers, Were
effective in’essessing eider abuse for both the miﬁority

and non-minority elderly.

Research Question:

This was an exploratory stﬁdy to determine whether

- clients of different cultures respond dissimilarly to
questions related to adult abuse, The data that were

" collected were expected to provide evidence either_to
confirm or refute the idea that there is a difference in
the way these ethnio groups would respond. The research
unestion_was, therefore, do clients of different cultures

‘respond dissimilarly to questions related to adult abuse.

Sample:

A randpm sample of clients'from the In-Home Support

1 ' v » _ v
Services ofESan'Bernardino county (IHSS) were surveyed to
identify ethic differences invreeponse to an adult abuse
risk factoriqueétionnaire@ A syStematic sample, with a

A

random start was then selected from the entire list of
- _ ) v

15
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cllents. However, a. non-random sample was eventually

fselected tﬁ complete the study. To have~proceededww1thwaf»7

ﬂrandom sample would have meant that the mlnorlty elderly S

s

The llSt of IHSS cllents was separated 1nto"

vwould have been underrepresented 1n our- study.:

*

“f”categorles based on ethnlclty., Two populatlons of

i‘mlnorlty elders were selected for thlS prOJect., In‘order:
.to prov1de for a match between the ethn1c1ty of the |
;researchers and the study populatlon, the Hlspanlc and o
*i~Afrlcan-Amerlcan populatlons were selected. o |
_ A total of 60 cllents were 1n1t1ally proposed for
’ _thls study, but thls number was eventually reduced.. The»r>
;actual sample contalned 40 1nd1v1duals, age 65 or over,
';ﬂwho had been assessed for IHSS serv1ces.‘ Out of the 40,
'1yeleven were from the Afrlcan-Amerlcan populatlon, 14 from
"nthe Hlspanlc populatlon and 15 from the Caucas1an pop-
fprulatlon.. These numbers were determlned based on the study ”
b populatlon selected 1n a telephone survey. The total ﬂ
':number of IHSS cllents were 911, out of that total 134}l1'
fwhwere Hlspanlc and only 43 were Afrlcan-Amerlcan. These;‘
fnumbers llmlted our sampllng slze.efujul _ i
= The IHSS llSt was selected because of ellglblllty
‘f‘requlrements. ThlS program prov1des serv1ces to
lﬂilndlv1duals 65 and over who are unable to remain safely 1n
. thelr home w1thout as51stance. Ellglblllty for the
vprogram is’ based on ‘an 1ncome of $700 or less a month.

’ ‘1;6.f L



' Each client is assessed by a soc1al worker to determine
level of functlonlng in a varlety of areas such as
cognitive and phy31cal.;‘Theyellents, once assessed, afe
generally cared for by a relative. All these factors,
according to the ten risk’factors_ideﬁtified,kplace the
THSS client'at high risk;of beiné.abused_bY~their family

member.

Data Collection and Instruments:

The IHSS sample of clients was surveyed by‘phone{
- Each client was asked a set of quesfionS‘as they felated
to the ten risk facters ideﬁﬁified by previous research-
ers. The length of time requlred to obtain consent and
conduct each 1nterv1ew averaged approx1mately 20- 25
minutes. Each element wasvtabulated based on the
ethnicity of the client. | | o | |

The'biggesteweakness of this}study,was’fhe method
selected for‘obtaining data.‘,By:only seleqting one
method,-theetelephone, we created a problem in obtaihing
the sample size we,origiﬁally desired, espeeially among
the minority populations. | |

In addition, by selecting the telephone, a majority
of the IHSS clients were_inaceeesible because of wrong
numbers or disconnected'phones. One option would have
‘been an alternative means ef collecting data such as the
mail. We had no back-up plan for jﬁst such a situation.
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Furthermore, when the questions were developed no
conSideration was given to cultural differences. Several
‘of the interViews with the Hispanic population were con--
‘ducted in Spanish. ThlS proved to be very difficult due
to the wording of the questions. |

A strength of our study was that the telephone survey
allowed us greater control over data collection. The
client 5 was in a pOSltlon to receive answers to any ques—
tions that may have come up when answering the;
questionnaire. In addition, the client was able‘to:
.provide us with‘immediate-responseswand was_more'likely to
completerthe questionnaire. This was also cost efficient
in that no postal costs were incurred iniorder to collect:

the data.

Procedure.

The information was gathered over a period of three.
months, beginning in January of 1993 and ending March,
1993. Verbalﬂconsent was given by .each client prior to
the interview. Once consent was given, each question was
addressed in a systematic manner.

One of the questions on the mental status exam was
_eventually eliminated due to difficulties. The question‘
asked the client to subtract '3 from 20 and to keep sub-
tracting from each new number all the way down. We attri-v

buted this problem more to the wording of the question
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than to the méntal statu5~6f‘£he é1ientg;Tpis task'provedv
to be.difficult;'ﬁoﬁboniy for the ¢iieﬁt§, bﬁtrfor'the
developers of the quéétionnaire;__' v

"‘Evidence’of tfduble:surfécéd'in:féur‘areas during the
course of the study. First, a few‘clients were appre-
heﬁsivebabout pafticipating in”the.study and asked that we
call back at a'later.time Qr date. Secondly, the amount
of distrust encountered by the,ﬁinority population. These
clients were very guarded and gaining‘their'trust was
found‘to be a chalienge, One method in which rapport was
established, for the,Hispanic~population, was through the
‘use of language.. SeveralvHiSPAnic ciients in‘theistﬁdy
‘required that the survey bevconducted in Spanish. The
third aréa’of‘difficﬁlty was that clients were made
inaccessible because of disconnected telephone‘numbers or -
inaccurate information on the list provided by IHSS.
Lastly, a few of the clients were de¢eased. This problem
was unavoidable due to the age of the populétion under
study. ‘ |

A letter of approvai Qas4obtained in June 1992 from

the San Bernardino County Depaﬁtmentjof Public Social
Services to chduct thejtelephone survey with IHSS
cliénts. The IHSS Ciients Wéré proVided with code
ﬁumbers, no names werejused;t Updn completion of the
quesﬁiqnnaire with each client, the telephoné number of
the SupervisOr over this prcjéét as Qell‘as the number to

19



‘Addlt'Pfotective-Servicés Was”prbvided. The list of names
and telephone numbers provided by the IHSS program was

discarded once this research,project~Wasv06mpleted.,_*

RESULTS:

| ‘The sample pbpulation consisted of:15’Céﬁcasians, 15
Hispanics andvll‘AfricanQAmericéﬁs'who_weré taken from a
list of In—Homé Sﬁppoffiﬁefservices (IHSS) clients who
iiVed in the High Desert region 6f Séané;ﬁardino County.
They ranged in age'from 56 to 88, with a meaﬁ age of 64.
They each requirédvsome assiétanée frOmfa‘Caretaker/family
member,rangihg from aﬁ ieaét_minimél‘help‘around the house
or running errands td‘aésiéﬁance needéd With grooming,
bathing, or feeding. Eighty percent of thé respondents
wére fémale (n=33); 33%'of{thé respondents were Spanish«
 speaking only (n=5). | ” |
Réspohses:to.questions‘addfessihg each risk element
~were tabulated and compéﬁed"for respénsequf each
ethnicity;, Chi squéred'wasvuséd tozdetermiﬁe Whether
there were any sigpificant différencés among the eﬁhnic
groups in their responses to eaCh.itéﬁ.k

The following wéfe found to be éignificant. Sixty-

four'peféent (64%) of the Hispanic réspohdénﬁs stated they
did not handle their-own financesvaslcompaféd té the

African-American‘ClientS>and,the Caucasian clients (seebu
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Table 1). Caucasians were more likelf to handle their own
finances (80%) than Afrlcan—Amerlcans and Hlspanlcs.

Only 13% of the Caucas1an respondents stated they
were not able-to bathe and/or groom‘themselves safely |
without help from another person as compared to the
Hispanic cllents and the Afrlcan—Amerlcan cllents (see
Table 2).',Afrlcan—Amerlcans were most likely to require
assistance With bathing and/or grooming themselves (64%).

Caucasian respondents_(87%), we%e most'likely to
: state that they were not members of a'local chﬁrch.‘
Afrlcan—Amerlcans were most likely to be a member of a
'local church (64%) (see Table‘3.) o

None of the’Caucasian clients reportedvthey were not
able to dress themselves. Fifty—three percent (53%) of
the Hispanic‘respondents and 18% of the African—American’
- clients stated they were not able toédress‘themselves.
Caucasians were more likely to dressjthemseives with no
~assistance than Africaanmerican and%HispaniCS—(See Table
4). |

Other cross tabulations could not‘be tested'for
statistical.significance due to smaii eipected cell sizes,
but showed interesting'trends;_ No respondents from either
the Afrlcan—Amerlcan or Caucasian groups reported they had
any dlfflculty w1th feedlng themselves.» Thlrty—three"
percent (33%) of the Hlspanlcs statedvthey;dld not have
control over their'bowels'and/or:bladder. ' On the other
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'dhand only one person admltted they dld not have control

of»thelr bowelsvand/or.bladder among’
'.and all of the Cauca31ans reported th
over thelr bowels/ bladder.‘

| Another analy31s showed that as
Afrlcan—Amerlcan cllents do the house
_themselves as.oomparedvto none_of the
“b OG%yof the'Caucasian elients.‘ ﬁisp
llkely to recelve help w1th errands (
| famlly members. Forty six (46%) of C
and 32% of African-Americans recelved
from their caretakerskléaucasians (53

that their transportation was primarl

the Afrlcan—Amerlcans*f
ey dld have control
many as“27% of

work7and‘laundry.for:h

anics were most
1006),‘pr1mar11y‘from‘
aucasian'respOndents -
help with errands

%).tended to report

family members,'mainly their care
taker; Hlspanlc cllents (809) stated
Was primarily prov1ded by family memb
' American cllents (55°) were found to
drlye than were Hlspanlcs and CaucaSl
| Caucasian‘olients (20%),"respond
lnvolved w1th a mental health agency
All of the Caucaslan ollents were abl
status exam compared to only:82% of t

clients and 73%

ly prov1ded by non—‘

B

'thelr transportatlon

\
ers.

I

be more llkely to'

ans.

: Afrlcan—

ed that they had been

in some capa01ty.

=3
=

to‘pass‘the mental

he African-American

of the Hlspanlc cllents.‘“

When the reopondents were asked whether they llved h

alone, CaucaSLans were more llkely to
than were African-Americans and Hlspa
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Amerioans anddHiebaniostwere more‘liﬁeiy'totliveiwith a
family member,-usually the daughter.d

African-Americans ‘were more llkely to have contact in
person with their family members than were Hlspanlcs and
Caucasians andvthe Hlspanlcs were most llkely to have
eontact by phone with their family members; 'Only one
person (Cauca51an) admltted they had problems that had
come up since hav1ng thelr famlly/caretaker help out. -
Forty-seven percent (47%) of the Cauoaslan clients had
caretakers who did‘not volunteer to help. hOnly.lS% of the
,caretakers_forvAfrican—American ciiemte and 21% of
Hispanic,ciient’s caregimersdhad notfvolunteered.
African-Americans’were more 1ikely td_have‘a caretaker who
had volunteered than were Cauoasiansiand Hispanics.

None of the Hispanic clients reéorted attending any
senior citizen»functions;gdone'of the Cancasian clients
admitted to being underAthehcare of the doctor for four
different medical needs and Cauca51ans tended to report
having or had at least two to three major lllnesses.
Hlspanlcs were more likely to be under the care of the
doctor for zero to one dlfferent medlcal needs. The
African-American, cllents on the other hand, reported only
one major illness (100%).

Only one person in the'survey was willing to admit
they had>eVer~tried to commit euicide.. Only one person
was willing to admit they had a probiem with drugs/
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‘alcohol. The respdndeﬁt éaéh time wés Caucasian.
HiSpanics were more likely tb'admit éheyvfeltiSOmebneﬁih_w
their family had problemsTwith menta#“héalth,than weﬁe
African—Ameficans and Caucésians;: Aérican-Americans‘werév
more likely to féei no bne‘in their‘familyihad-problems 2
withydrugs/alcohol than wéré Caﬂcasiéns and Hispanics.
"‘HispaniCS, on the othérvhand, félt tﬁey did‘have:family |
members who had a-pfoblem,ﬁith drugséalcoholu(ZI%).

|

DISCUSSION:

The discﬁssion‘of fiﬁdings,sectionvehdomﬁasses a
further preSentation of*the;data and?iSIQUmmarized iny’
_Figure 1. There will”be=a»m6re detailed interpretation of
the findings with emphasis placed on%the pétterns in the

risk factors as they relateAto-elderiabuse.

Money Manaqément: »Mbét ofzthe?minority respondents
in this study did not handle their oﬁn finances. Based on
the'literafﬁré revigwi_#his,finding_éoula be contributed
to the disadvantage.of'éOCioeCOnomicéstatus'of many

.elderlybminoritieé.  Oﬁe‘¢an SUggésfi that for many
mihority clients, the‘finan¢ial suppért_provided by kin
and para-kin is essential‘in helpiﬁg;them to,maintain a

viable and independent‘ekistenCe}

'Activities of Daily Living:  ‘Informatibn from the
literature suggests that”Céucésians‘;re mOré‘likely to
report positive evaluationslof‘theiréhealth than are
minorities. This”factoﬁ can'be acco@nted for by



socioecohoﬁic difrerehces., Our flndlng that Ceucas1ans
reported needing less support and as51stance dressing
themselves than did the mlnorlty respondent are. cons1stent
with thls conclusion. In addltlon, the mlnorlty client
required more assistance bathing and/or grooming than the
Caucasian respondents.' Our findingsgrevealed few marked
differences between'CauCasians and minorities in the area
of feeding themselves. ,However, Wide differences were
revealed in the area of bowel'controi:‘only one person in
the Africah-American groupvadmitted they did not‘have
control of their‘bowels and none in the Caucasian‘group
would admit to bowel problems.‘ _ :

Religion: The findings show thet a vast majority of
the minorities were members of a church‘and ettend'church
more regularly than Caucasians. The§ were more'likely
than Anglos to view themselves as religious, The African-
American respondents‘werevmore 1ike1¥ than even the
Hispanic respondents to be a member of the church.
According to the literature reviewed?earlier, this‘can be
attributed to the fact that religionlhas historically
sustained African—Americans’through the hardships of
slavery, prejudice, and racism (Bochher, 1987).

Living Arrangements/Support Systems: A greater

amount of residential proximity and more multigenerational
living arrangements were found among?the minority re-
sponses. One possible explanation to this fact is the
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inability of many minorities to malntaln independent
living arrangements because of llmlted flnanc1al re-
sources, not necessarlly because of a cultural_lmperative.

When the minority and non-minorrfy groups were com-
pared on frequency of social interacﬁion with relatives
outside of the heusehold,.the AfriCaﬂ-American reported
significantly higher levels of interacrion. ‘This could be
attributed to the high wvalue the minerity client places on
the family. They are more firmly rooted in the family and
strongly subscribe to the famlllal values of the family
over the 1nd1v1dual. At the same tlme, the minority
client reported less interaetion with friends and

neighbors than the Caucasian client.

Psychiatric/Suicidal Issues: Oﬂly one person in this
study admitted trying to commit suiciﬁe. This was one of
the Caucasian clients. The Hiepanic plients were more
willing to admit to mental health isshes for a family
member. Overall, the minority clientifound our question
on suicide to be offensive; because of their religiosity,
they would never consider such an alternative. Many
responded by saying their faith in Goa gives them strength

and encouragement to deal with day—to}day life stressors.

Drugs/Alcohol: Again, only one Caucasian admitted to
having a problem with drugs or alcohoi. The African-
Americans made no such reperts and the Hispanics would
only admit to a family member having fhe problem.
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There are‘several‘cohcluSions that can be drawn from o

h the results of the survey that have 1mpllcatlons when fp'
asse881ng for rlsk of the mlnorlty elderly. The data
'1dent1fy 51gn1f1cant dlfferences 1nvclv1ng four rlsk o
‘factors;, These four were money management bathlng/

groomlng, rellglon, and dress. The issue of concern is

bwhether the dlfferences observed 1n these four areas cann
be attrlbuted to cultural factors or‘the cllent s actual”‘
env1ronmental context. - S . ~‘¢
‘For example, ‘the mlnorlty group; were more Wllllng to

discuss mental health issues than personal care needs.,
This could be attrlbuted to the value\system of the
mlnorlty client, speaklng about personal issues may be in
dl,confllct w1th what is deflned as proper by thelr

partlcular ethnlc group. ‘

: C | e ,
on the,other’hand, the difference may be attributed

to environmental factorS¢' For,the,minority client, high-

value was placed onifamilY‘members_asfthe,primary source

‘of support.AVThe‘Hispanic clients idehtified a familv::
,member as their prlmary care prov1derw As a result
.support with: personal needs are prov1ded by a famlly
'member\;_One the other‘hand,,for the gaucas1an client,

~ there is no system'to maintain.them»at home; Disclosurev
- of such personal 1nformatlon may place them at risk of

placement in a fac111ty.
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Due to the small sdmple>size, wé were‘able to test‘z
for significantVdifferenceé in only four of‘the‘risk
areas. We.canvonly speéulate‘ét thié point that had our
sample size been larger, it would haée yielded,a greéter
number of significant.differences inifhe responses of the
two ethnic groups. However, our daté was successful in
identifying patterns in the risk féceors as they relate to
elder abuse. A comparison will be m;de of the three
groups under study. |

Neglect: According to studies éummarized by Wolf and
Pillemer, (1989), four times as;manyiactive neglect cases
and two times as many passive neglecﬁ cases were identi-
fied among victims who had poor healﬂh and were more
dependent on their carétaker. Eightiactivities were
significant predictoré of neglect inithese studies:
personal care, mobility, meal prepar%tion, security of
property, financial managemént, geneﬁal shopping, trans-
portation, and household management.i In our study, seven
of these activities were identified as being common among
minority clients. On that basis, it Would appear that the
minority client would more likely bevheglected than would
the Caucasian client.

‘Physical: Generally, Pillemer aéd Wolf (1989)
identified elders who had a higher degree of functioning
as likely to be victims of physical a%use. The signif-
icant predictors for such abuse were éompanionship and |

28



'*??w1th v1ct1ms who were 1ndependent.“

'Htfpetrator and to a lesser degree, t0»that of the v1ct1m-,

',ases ass001ated

‘hf;abuse 1s closely llnked to the mental health of the per- ;&r”}@fu

a;y(Wolf and Plllemer, 1989) In our study, a 51gn1flcantly ffd’b :

vhlgher proportlon of Caucas1an cllents reported the.-

ﬁ},ablllty to perform pnstrumental act1v1t1es of da_ly llv1ngw}vf_pﬁ.:P

"n:fw1thout ass1stance.3 Based*onwthat factor, they are moreﬁ;‘q7

1

"?3*llkely to be Vlctlms of phy31ca1 abuse.; In the area of |

: l

;ﬁfmental health the’Caucas1an cllents report ‘more lnvclve_fi*.\i

B 1 -

.;‘ffment than the mlnorlty cllent. However, The Hlspanlc ijfﬁ?ﬂﬁﬁﬂ=ﬁ

."cllents were more llkely to admlt they felt someone ln
B |

. 'thelr famlly had problems w1th mental health, plac1ng both;flpff

I

g :groups at rlsk of belng phy51cally abuse.;‘f¥'

The psychologlcally abused elders 1n Plllemer s and

';*lﬁWolf s (1989) analys1s were' the least llkely to be dls—’fff

vffsabled dependent or soc1ally 1solated. The s1gn1f1cant

o predlctors of dependency were.l flnanCLal management,

ijcompanlonshlp, transportatlon, dally!needs, and property

”“Wffmalntenance (Wolf and Plllemer,,1989) Accordlng to theseijﬂﬁ.'

3H*fifactors, both the mlnorlty and Cauca51an cllent are at

7 “ifaérlsk of belng psychologlcally abused 5 In our study, the

Zfl' Cauca81an cllent reported less dependency but more soc1al o

;=1solatlon than the mlnorlty cllent.ngowever, 1n the area dl;n

%‘of dependency, the mlnorlty cllent rated hlgher ln the

ffyeflve areas 1dentlf1ed by Wolf and Pl]lemer, (1989)




Financial*Exploitation: Factors related to the

thSical and mental state of the Victim were reported by
Wolf and Pillemer, (1989), as unimportant in financial
exploitation. It was found that,this type of abuse in-
volved distant relatives or parties mho‘were‘unrelatedvby
’birth or marriage,'and‘who‘did not live together. Based
| on these facts, the Caucasian client is at a higher risk
of being eXploited than‘the minorityiclient.v ‘The lack of
family support places them at a higher risk of being |

explOited by their unrelated caretaker.v

ImplicationS»for Research and Practice:

These findings suggest that there are distinct
differences when asseSSing for risk of abuse for both the

minority and non-minority client. The data provides
further evidence of the importance Of considering cultural

factors as well as the environmentalicontext whenlw
assess1ng for risk of abuse. The poss1bility of a false-

assessment demands of us that conSideration be given to.
all poss1ble_alternatiVes When_assessing‘for risk of
abuse. . I ;

This survey was limited to clients that already been

assessed for In—Home Support SerVices. A more extenSive
study needs to be done including other elderly. In ,
. \ .

addition, instead of utiliZing only self reports of

respondents,‘efforts need to be made to go make home
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visits and to-assess first hand thevfespohdent’s actual
sitﬁation and what they aie capable ef doing. |

An implication for SOCiel wotkets working with the
elderly is to remember to take into eonSiderationvcultural
factors when_assessinghfor risk. The risk assessmeht tool
is only a screening guide. Before seciai workers attempt
to use this device to identify problems and assess needs,
they must educate themselves about tﬂe minority
populations they are serving.

The SOClal worker often encounters minority clients
who present varying degrees of minority—group identifi-
~cation ranging from traditipnal-ethnic to Americanized.
Therefore, it is.the worker's reSponeibility with the
minority client te‘determine the ievel of representation

as a member of a particular group. An awareness of the
%renge of minority differences is thejfirst‘step in the
right direction. Educating one’s self on cultural
diversity is meaningless unless the information is trans-

lated into change of services and attitude.
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TABLE 1

Do you handle your own finances?

BLACK _ HISPANICS  WHITE  TOTAL

YES 7 5 12 24

NO 4 9 3 15 .

TOTAL 11 14 é 15 40
X2 = 6.31

- 2df

P<0.05
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- TABLE 2

Are you able to bathe and groom yourself safely without

help from another person?

TOTAL

BLACK HISPANIC __ WHITE

YES 4 8 ; 13 25
NO 7 7 : 2 16
TOTAT 11 15 ﬁ 15 41

X2 = 5.64

2df

P<0.05
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S Areyou a member Ofalocal church? - L

pEE No o

2df




TABLE 4
Are you able to dress yourself?
BLACK HISPANIC ,f WHITE TOTAL
YES 9 T .15 31
NO 2 | 8 0 - 16
|
TOTAL 11 15 o 15 41
X2=10.76
2df
P<0.05
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FIGURE 1 -- SUMMARY TABLE

MONEY MANAGEMENT:

BLACKS : Do not handle own finances

HISPANICS: Do not handle own finances

CAUCASIANS:  Handles own finances

ACTIVITIES OF DAILY LIVING:

BLACKS: Need assistance: ~Bathing and/or grooming

Getting dressed

HISPANICS: Need assistance: Bathlng and/or grooming

Gettlng dressed
Laundry/housework

‘ Driving
CAUCASIANS: Need no assistance or very little
RELIGION:

BLACKS: Attend church regularly
HISPANICS: Attend church regularly
CAUCASIANS: ‘Does not attend church regularly

LIVING ARRANGEMENTS /SUPPORT SYSTEMS:i

BLACKS: Tend to live with family
HISPANICS: Tend to live with famlly
CAUCASIANS: Tend to live alone

PSYCHIATRIC/SUICIDAL ISSUES:

BLACKS : Deny any
. . Deny use
HISPANIC: Deny any

Admitted

services
CAUCASIANS: Admitted
Admitted

suicide attempts

of mental health services

suicide attempts

family member use of mental health

to suicide attempt
being involved with mental health

agency in some capacity

DRUGS /ALCOHOL. :

BLACKS: Made no report of u31ng elther drugs or
alcohol

HISPANICS: Admitted to family member having problems
with drugs

CAUCASIANS: Admitted

to having problems with alcohol
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APPENDIX A

QUESTIONNAIRE

1. Mental Status Testing: Orientaﬁion, Memory,
Concentration ' i
a. What is the date today? moﬂth/day/year
~b. What day of the week is it?§
c. What time of day is it? :
d. What is your teléphone numbér or street address?
e. Hold old are yéu? o
f. When wére you born? month/éay/fear
g. Who is the current presidenﬁ of the United
States? | |
h. Who was président just befo%e him?
i. Whatvﬁas your mcher’s maidén name?
2. ADL’s/personal care: ’

a. 'Arevyou able to feed yoUrseif? If not, what type
of aésisfance do you get??

b. Do you use a'réspirator or ény other oxygen
equiﬁment? .

c. Do you have control of your bowels and bladder?

d. Are you able to get out of bed or_sit up onvyour

own?
e. Can you bathe and groom you?self safely without

help from another person?
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4 i.

; a.

b.

Hou51ng/env1ronmental.‘ R O

a.

" b.

‘family7

Do you need any repairs done?

~ hood? ?"

: ‘ Rt
J

i Are you able to dress yourself?

“31Can you walk around 1ns1de the house w1th no'c”"

problems’

Do you-prepare‘your own"meals?f3

Do you do the housework and laundry for yourself’*nl

' LlVlng Arrangements/Support Systems.
Do you-llve alone?' If not, w1th who°
Do you. have any famlly 1n the local area?

" Do you»have'a close.relatlonshlp w1th your

How often do you have contact with your famlly9
[ )

;Is thls contact by phone or| in person? -

Do~you-have’a frlend or nelghbor that,you;v"

assoc1ate with on a regular basis?

Are there other elderly people~in your neighbor-

Careqiver: Name/relatlonshlp/attltude/ablllty to o

7"prov1de care:

a‘ . :

: ;
Have there been any problems that has come up

‘v_Sane havlng‘your;son/daughter/other help you?fy

fArevyou‘happy with‘services by ydur caretaker? ‘

1

x'Dld your caretaker volunteer to care for you? _"

R
;

R
-

38



10.

er Are you happy with eervices*by chr caretaker?

e. Did your caretaker Volunteer to care for you?

- Access to communlty resources/transport?

a. Are‘you able to.drlve. If not how do you get '

around?

'b. Are you a member‘of'a'localfchurCh?
‘c¢. Do YOu attend*any'senicr‘citizens functions?

: Health status/phy51cal 1mpa1rments.r

a;g‘Are you currently under the care of a doctor7‘ If

so, for what?

‘b. Are you taklng any medlcatlons.

c. Any major 1llnesses you can recall that ex1st

elther presently or in the past’

r

d. Are you able to walk w1thout assistance? If not,

~do you use a cane, walker, or wheelcha1r7

”‘Sulcldal/psychlatrlc hlstory.

a. Have you ever trled to commlt sulclde7
b. Have you ever been lnvolved w1th a mental health

agency in any capac1ty9

Alc; Do you feel you or anyone in your famlly has

vproblems related to mental health7

'Money management/flduClary."

Ca. Do you handle your own flnances7 If not, who

does? .

'AlCOhol/substance abuse:

a. Do you have a problem with;alcohol or drugs?
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b. Do you feel you or anyone in your family has a

problemvwith alcohol or drugs?
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J‘sa”would be w1lllng to partlclpate 1n ar VOluntary survey

hf'pThe survey 1s belng conducted to collect responses f’omf

dﬂﬂﬁwhether thelr responses would be the same or dlfferent.

Hello, ‘a- studentuln the‘

:ffdlfferent types of elderly people ln order to determlne

d‘r;f_The questlons 1nclude some of the problems older"h_‘iv

h”=,’conf1dent1allty, no names w1ll be used only numbers

'TlVlbehalf.m

,g;someone needs help.¢

Xfisometlmes have w1th thelr famllles.: ll the lnformatlon

VT-you Wlll be glv1ng w1ll be kept ln the utmost

If you would llke to recelve more 1nformatlo :

\fxagreerng to partlclpate. f wdu{

If you feel uncomfortable answerlng



APPENDIX c ," |
DEBRIEFING STATEMENT ]zgf;

Adult Protectlve Serv1ces Agency does prov1de;ykxﬂ

.bfiserv1ces for the klnds of problems we ve been dlscuss1ng.ybyt‘

,jﬁIf you feel you would llke to contact thls agency

”yourself the number is (619) 243 2280,_and you may ask 'f}fi‘”'

"yfor J1m Maher.'T;

vt Your a351stance is greatly apprec1ated., If you"hayewyw:‘

'any further questlons, please feel free to contact me at_;,"

‘y(619) 243 2280. A copy of the survey can be prov1ded to -

vyou upon request.;‘r



REFERENCES

“‘Becerra, Ros1na and Zambrana, (1985) e S
Methodologlcal approaches to. research on Hlspanlcs. g,f
uNatlonal Assoc1atlon of 8001al Workersz.Inc. 42 49

EBochner,»S. (1982) oo - A
‘Cultures in’ Contrast'* Studles ‘in cross-cultural
1nteractlon. Oxford'»Pergaman Press.

'jsCarlton—LaNey, I..(1991) PR i L -~_ e
o Some considerations of the rural elderly black’

" underuse of social services. : . . T -

‘ vJournal of Gerontolo 1cal 8001al_Work ;f'v

i ,Chatters, L M.,and Taylor, R J., (1985) . L S
o “The extended famlly as a ‘'source of support to elder‘y‘*“
blaCkS.qqm.ﬁ L g
 The Gerontolo'lst f25

l 488 49;:??:hw1'“‘”“ﬂ

7_wGa1tz, C. and J.,Scott, (1985) L - ’

e Ethnicity, Socioeconomic Status and the Etlology of

~ Psychological Distress. . , S _psila“
- 8001olo> gand Soc1al Researchd 58, 361 368.~4w¢,’: E

':EAEHalamandarls, V. J., (1984 Aprll)

o Jaco, E., (1985).

Elder: Abuse.» The: hldden Amerlcan Scandal.:lwﬁv{ffifd;dl

_ , Carlng 53 56. . "a-‘ : el

o Hamllton, G P., (1984 Aprll) - ; ORI
-~ - Elder Abuse: Famlly Systems Approach._ T i

} Journal of Gerontoloqlcal Nur51nq.n: 21~ 26.g~;

'_{HaVLland, S. and O Brlen, J., (1989) R A

. . Physical abuse and neglect of the elderly. ,H,y»w
 Assessment = S . . _ ’

“and Interventlon.g,vif '

EE:;_Orthogedlc Nurs1ng, 1, 11 18.a_:1fffhl-l

'w;”Hayes-Bautlsta, T., (1980 Aprll) S S
"“,W“ The Influence of Research Methodology Upon Publlc
Pollcy..,v ,i_n
Amerlcan Journal of Publlc Health, 70 353 356..

~ Social Factors in Mental Dlsorders 1n Texas.y‘}f‘ﬂ
New York.. Russel Sage._ R e R




Lacayo, C.G. (1987, Sprlng) o
Triple Jeopardy. Undeserved Hlspanlc Elderly.,
',Generatlons,i3, 23— 25.' : .

Lau, J. and Kosberqg, T., (1983)
: Elder Abuse: Some Questlons for Pollcymakers.
Gerontoloqlcal 8001etv, 453 457. '

Markldes, Kyrlkos, S.‘and Martin, H.L., (1983).
' Mexican Americans-A Study In An Urban Barrio.
University of Texas Press, Austin Texas. :

Neugarten, B.L., (1982). o ; e
Older people: A profile. 1In B.L. Neugarten (Ed) Age
or Need? : o
Beverly Hills, CA:  Sage, 33-54.°

Olmstead, C. (1983)
The Problems of Mlnorlty Groups. -
New York: Free»Press.

Osborn, W., (1976).
‘ Social Rank and Self Health Evaluation of Older Urban
Males.
Social Science and Medicine, 7, 217.

Pedrick—Cornell, C. and Gelles, R. (1982).
Elder Abuse: The status of current knowledge.
The Gerontologist, 61-67.

Plllemer, Karl A. and Wolf, Rosalie S. (1989).
Helping Elderly Vlctlms/ The Reality of Elder Abuse.
Columbia University Press, New York, 1989.

San Bernardino County Department of Social Services
(1991).
Child Welfare Dlrectlons A38001atlon of Adult
Services.
Proposal for Risk Assessment Document {(RAD) .
San Bernardino, CA.

State Department of Social Services (1990;‘Jﬁne).
Annual Report on Elder Abuse in California.
Calendar year 1988, Sacramento, CA.

Taylor, R.J. (1986).
Religion participation among elderly blacks.
The Gerontologist, 26, 630-636.

44



Welss, C.H. (1977) ’
Survey Researchers and Mlnorlty Communltles.'
» Journal of Social Issues, 33, 20-35.

4 5



	An evaluation of ethnic differences in responses to an adult abuse risk factor questionnaire
	Recommended Citation


