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Executive Summary

This Executive Summary highlights results of a survey conducted by the National Association of Adult Protective Services Administrators (NAAPSA) for the National Center on Elder Abuse (NCEA).  The study was conducted in 2000 and included responses from all 50 states plus the District of Columbia and Guam.
  The study involved a total of 60 questions.  Only one state (Texas) was able to provide responses for all the information requested.

Adult Protective Services

“Adult Protective Services (APS) are those services provided to older people and people with disabilities who are in danger of being mistreated or neglected, are unable to protect themselves, and have no one to assist them” (NAAPSA, May 2001, p. 1).  In most states, APS programs are the first responders to reports of abuse, neglect, and exploitation of vulnerable adults.  A vulnerable adult is defined as a person who is either being mistreated or in danger of mistreatment and who, due to age and/or disability, is unable to protect him/herself.  Though most APS programs serve vulnerable adults regardless of age, some serve only older persons (based either on their age or incapacity).  A few programs serve only adults ages 18-59 who have disabilities that keep them from protecting themselves.   Interventions provided by APS include, but are not limited to, the following: receiving reports
 of adult abuse, neglect, or exploitation; investigating these reports; assessing risk; developing and implementing case plans, service monitoring, and evaluation.  Further, Adult Protection may provide or arrange for a wide selection of medical, social, economic, legal, housing, law enforcement, or other protective emergency or supportive services (NAAPSA, May 2001).

Statutory and Program Information 

With data from 53 respondents, most APS programs had statutory and program coverage that included both younger and older adults (68.5% with statutes and 63.0% with programs).  With data from all 54 respondents, the state administering body responsible for its elder/adult services program was most typically administratively under the state human services agency and separate from the state unit on aging (SUA) (54.0%).  Forty percent (40.0%) of programs were administratively under the SUA, while 6% had their administrative structures located in other agencies. 

Investigatory Authority

Over half of APS programs investigated in all settings.  For those programs lacking the authority to investigate in all settings, all were authorized to investigate in domestic settings (100.0%), and over half investigated in institutional settings (68.5%).  Approximately sixty-five percent (64.8%) investigated in mental health/mental retardation settings. 

Reporters of Elder/Adult Abuse 

With data from 54 respondents, some form of reporting laws existed for all 54 respondents. The majority of states and territories named health care professionals, such as licensed and registered nurses, physicians, and nurse aids, as mandated reporters of elder/adult abuse. According to 46 respondents, reporting provisions were most typically first enacted in 1983. 

Failure to Report Abuse


Thirty four (34) states (63.0%) specified time frames under which reports of abuse were expected to comply, which ranged from immediately (23 states/67.6%) to more than four (4) days (1 state/1.9%).  The most common penalty for failure to report abuse was a misdemeanor with a possible fine and/or jail sentence (45.2%).  Financial penalties for failure to report ranged from a low of $100 to a high of $10,000.  Regarding criminal penalties, nine (9) states had prosecuted someone for failure to report abuse. 
Total Number of Reports Received

Based on figures from 54 states, the total number of reports received was 472,813 elder/adult abuse reports for the most recent year for which data were available.  State report totals ranged from a low of 108 reports to a high of 70,424 reports. From 32 respondents, complainants were family members (13.7%), followed by health care professionals (11.1%) and social service agency staff (10.0%).    

Total Number of Reports Investigated

With information from 49 respondents, workers in APS programs investigated a total of 396,398 elder/adult abuse reports in the most recent year for which data were available.  Information provided above regarding number of reports received was not provided by the same states or as many states. Thus, the number of substantiated reports is not a subset of the number of received reports. 

Total Number of Reports Substantiated

State respondents (42) indicated that 166,019 reports were substantiated
 for the most recent year for which data were available, for a 48.5% overall substantiation rate.  In this case, the number of substantiated reports is a subset of the number of the investigated reports indicated above. The 29 state respondents able to provide breakouts of substantiated reports by age identified a total of 40,156 substantiated reports of adults between 18-59 years of age, and 101,057 reports for individuals aged 60 and over. 

Allegations Substantiated by Category 

From information from 40 states, the most frequently occurring substantiated allegation of maltreatment involved self-neglect (41.9%), followed by physical abuse (20.1%) and caregiver neglect/abandonment (13.2%), for a total 169,946 multiple, substantiated allegations of maltreatment.

The Victims in the Reports 

Consistent with earlier studies, 29 respondents indicated that victims in substantiated reports were predominately women (56.0%).  From 24 respondents, more than half of the victims involved persons of Caucasian origin (65.8%), followed by African Americans (17.4%).  From 15 respondents, for substantiated reports that excluded self-neglect, approximately half of abused older adults were 80 years of age and older (46.5%).  In comparison, for substantiated cases of self-neglect (i.e., using 5 year increments from ages 60-85+), approximately a third (33.6%) involved persons 80 years of age and older. 

When 21 respondents provided the same information under broader categories (e.g., persons 60+, 65+, and 18-59), persons 60+ were the victims of approximately sixty percent (59.3%) of reports excluding self-neglect and of sixty-three (63.0%) of self-neglect cases.

Reports/Investigations by Setting


From the 38 respondents who provided data, the majority of tracked APS reports (60.7%) involved domestic settings.  Less than one in ten (8.3%) reports occurred in institutional settings.  Twenty-three percent of reports (23.3%) were not tracked by specific setting, and thus were categorized under the heading of “all settings.”  


For substantiated reports, the most common location (42.5%) of abuse was in domestic settings (24 respondents.  The “all settings” category accounted for 42.1% of the substantiated reports, with institutional and mental health settings substantiated in 8.5% and 2.4% of reports respectively. 

The Perpetrators in the Reports

Consistent with earlier studies, perpetrators in substantiated reports (17 respondents) were most typically males (52.0%) between the ages of 36 and 50 (24.8%).  Typically, from 25 respondents, perpetrators were family members (e.g., spouse, parents, children, grandchildren, siblings, and other family members) (61.7%), and in particular, spouses/intimate partners (30.2%).   The second largest category of perpetrator in substantiated reports was that of adult child (17.6%).  The perpetrator was facility/institutional staff in 4.4% of substantiated reports. 

Abuse Registry/Database

Twenty-one (21) states (38.9%) indicated that they maintained registries on perpetrators in substantiated cases, and slightly more than half (51.9%) did not maintain a central abuse registry (49 states).

Service Delivery and Outcomes


State respondents (22) indicated that, on average, cases were kept open for 80.5 days.  When APS services were offered, clients refused them in eleven percent (11%) of investigations (23 respondents). APS initiated court interventions or legal actions for the protection of victims/clients in seven percent (7.0%) of cases (24 respondents).  From 47 respondents, the most common category included in case closure options was that of death of the client (74.1%) or the client’s refusal of further services (74.1%).   

Funding and Administration

With information from 30 state respondents, the average expenditure for an APS program was $7,084,358.  With 13 states responding, state respondents reported receiving an average of 2,987,648 from the Social Services Block Grant. Twenty-five (25) state respondents indicated receiving an average of $4,607,112 from state and local funding sources.  No state respondents reported receiving funding from private grants or other organizations.

Conclusion

Only one state (Texas) was able to provide information to all questions on the survey.  Only 16 states were able to provide 85% or more of answers to the survey questions.  In order to provide accurate information about the abuse, neglect, and exploitation of vulnerable and/or older adults, APS programs should have resources necessary in order to provide accurate state data, essential for ensuring both the freedom and safety of vulnerable and older adults.
� References to “state respondents” include the District of Columbia and Guam.


2 The term “report” will be used throughout the document and also means complaints.


� The term “substantiated” will be used throughout this and also means reports confirmed or validated.





