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ABSTRACT
AN ECOLOGICAL BI-FOCAL MODEL FOR ELDER PHYSICALABUSE BY

ADULT CHILD: A STRUCTURAL EQUATION MODELING OF RISK FACTORS
PREDICTING ELDER ABUSE ON THE UNITED STATES

By
Levente von Heydrich

The age structure of the U.S. population has been undergoing an unprecedented
shift toward a growing proportion of people aged 65 and older during the last two
decades. According to estimates projected by the U.S. Census Bureau the 65 and older
age group is expected to almost double between now and 2030, growing from 4.4 million
to 8.9 million. Simultaneously each year in the United States, 1 to 5 million adults older
than 65 are physically or sexually injured, exploited, or mistreated by their caregivers
(mainly adult child caregivers). Although elder abuse has reached epidemic proportions
in our society, there is a paucity of research in the field of marriage and family therapy on
theoretical frameworks, ecological risk factors associated with violence perpetrated on
the elderly and suggestions for successful therapy interventions. This study examines the
prevalence and risk factors involved in elder abuse, specifically physical abuse, in a
Random Digit Dial (RDD) sample of non-institutionalized and English speaking older
adult population in the United States. Using a subsample of 203 elderly participants from
Midlife Development in the United States (MIDUS II, 2004-2006), a study sponsored by
the MacArthur Foundation that examined age related differences in physical and mental
health due to individual and social factors (RyfT et al., 2006), relationships amongst
several individual, relational, and social context dimensions as they relate to elder abuse

were examined. Latent variable modeling was used to examine the causal pathways and



associations between individual elderly demographic characteristics, physical/ emotional
health, and behavioral and contextual characteristics. The analysis of data patterns,
univariate calculations of data dimensions, and model syntaxes were written with the aid
of Mplus, PAXW, and SYSTAT statistical software packages.

The usefulness of this dissertation model is two pronged. First, the proposed
model will empirically examine the assumptions, tenets, and conclusions of the
Ecological Bi-Focal Model for Elder Abuse framework then discuss possible MFT
clinical implications to better understand the therapeutic needs of older adults and their
families.

Implications for the field of marriage and family therapy and future research directions

are discussed.

Key Words: Elder Physical Abuse, Ecological Risk Factors in Elder Physical Abuse,

LISREL Data Modeling, Social Relations



Copyright by
LEVENTE VON HEYDRICH

2009



ACKNOWLEDGMENTS

The completion of this dissertation manuscript was the result of bi-directional and
synergistic interpersonal academic connections and the tireless help and encouragements
of several influential academic mentors / professors. I would like to express my deepest
gratitude to every wonderful professor who forgave my shortcomings and instead
encouraged, stood by me, and build me up during my most difficult trials.

To Dr. Lawrence Schiamberg, who graciously and humanly lifted me up when I
was down and scattered and through his kindness and belief in my abilities reenergized
and refocused my determination to complete the PhD process. During the last two years
you have spent countless hours (on a weekly basis) in helping, guiding, and mentoring
me in the field of gerontology and research. Your patience, kindness, empathy, and
humanity are well beyond anything I have experienced or even seen in this world. You
are more than a mentor and friend to me Dr. Schiamberg- I consider you a member of my
family. Thank you.

T;) Dr. Ruben Parra Cardona, your class provided me with my first positive
research experience and started my interest and desire to learn even more about it. Your
kind, encouraging, and building up approach towards me greatly contributed to my
academic and personal growth. Thank you.

To Dr. Alexander von Eye, who opened my éyes to great, new, and wonderful
possibilities in the quantitative research field. Your class was the last and the greatest
impetus to change my research orientation from qualitative to quantitative research and to

my personal growth as a researcher. I loved the analogy of initial driver license in your



SEM class. It indeed opened my horizons and provided a feverish motivation to further
é,dvance my knowledge in the field of quantitative research and measurement. Your
gracious approach to mentoring me in structural equations modeling and willingness to
patiently wait while I was attempting to grasp the deeper meanings of this statistical
approach meant the world for me. Thank you -

To Dr. Tenko Raykov, thank you for teaching and guiding me to a deeper
understanding of statistics in the domains of psychometrics, structural equation modeling
with ordinal and discrete data, and the Mplus statistical program. You graciously and
patiently helped me with the assessment of various statistical designs and models that
might fit my data, thus providing me with essential statistical scaffolding. I really
appreciate the fact that instead of giving me the final statistical answer (that might have
been easier on you) you allowed me to grow ax.ld come up with all the specific (and |
general) statistical solutions that my study needed. Thank you.

To Trang Heydrich, Demeny Istvan, and my two beautiful angels Eva and Noemi,

thank you. Without your support this dissertation would not have been possible.



TABLE OF CONTENTS

List Of Tables ...ouennieie it X
List Of FIUIES. ...t xi
CHAPTER I: BACKGROUND AND OVERVIEW.........ocoiiiiiiiiiiiniinnenee 1
41a 00010 Lot U)W PP 1
Statement of the Problem..............c.cooiiiii 6
Theoretical Foundations..............coviiiiiiiiiiiiiiiiiic e, 9
ChoiCe TheOTY. ....cuiniiiiie e 11
Subjective Expected Utility Theory............c.oooiiiiiiiiiiiiannn 13
Symbolic Interactionism. ..........eevueuiieiinineiiininiiineaeeaennen 14
Social Learning Theory...........cccoiiiviiiiiiiiiiiiiiinnin, 17
Interpersonal Theory.......oueuieiuiiiiiiiii e eeenne 19
Effortful Control Theory.........c.ocviiuiiiiiiiiiiiiiiiiinicenene, 21
Ecological Bi-Focal Model for Elder Abuse Theory................ 23
Theoretical-Conceptual Study Map ........c.ccooeveiiiiiiiiiininn 26
Conclusions............ ettt ettt aaaaas 28
Purpose of the Study.........c.ooiiiiiii e 30
Significance of the Study...........ocoiiiiiiiii e, 32
CHAPTER II: REVIEW OF RESEARCH........ccceiuiiiiiiiiiiiieieiiiiceaens 34
Prevalence/ Incidence of Elder Abuse.................. et e 35
Issues Relating to Definition of Elder Abuse........................ 35
Impact of Elder Abuse on the Victim and Physical Signs
OF ADUSE....oniniiiiiii i 37
Reporting and Detection of Elder Abuse............cccccevnnnennne. 38
Risk Factors-of Elder Abuse.........cocooiiieiiiiiiiiiiiiiiiiieniiiiciineene 39
Elder Abuse Risk Factors at Microsystem Context: Adult Child/ Older
Adult Relationship.........cocoviiiiiiiiiiiiiiii 40
Characteristics of the Adult Child that Enhance Aggression
Towards the Elder Parent.................ccoociiiiiiiiiiiiiiiiiiii, 43
Characteristics of the Elderly Victim..............oooiiiieiinian. . 46
Contexts beyond the Immediate Elderly Parent / Adult Child Caregiver
Relationship........ccooiiiiiiiiiii 53
Macrosystem Level Factors that Affect Elder Abuse........................ 54
Study Research QUESHiONS. .......c.vuvuienieieiiineneiiiieneieeeeeeeeeenenees 55
CHAPTER III: METHODOLOGY .....ouiuititiiiiiiiiieeeeeeeeieeeeneee e 58
MIDUS I and MIDUS II Data Sets.........c.cuveiiieiiiineniniienennneenens 59
IMEASUTES. . .. ettt ettt ettt eeesanas 59
Instrument Development and Pretests.........ccevecvrceevienceenernennene 59

vii




Data Collection Protocol....... e 60

Interviewer Training................ccceeeeeeeeeeeeeeenieeeeeeeeeeennnnni61
Research Filed Procedures...........covvviiiiiiiiniiiiiiniieiennae 62
Survey Protocol. ... ...coeiiiiiii e 63
Sampling Procedures. ..........cooviiiiiiiiiiiiiiiie e 64
Proposed Study Sample..........cccoiiiiiiiiiiiii 68
Human Subjects Protection............ccoeeeviiiiiiiniiiiiiiieinenns 71
Data Safety Monitoring Plan...................oooviiiiiiininan.. 71
MBASUTES. ... e eueeneinteeeineent et et et iae e e aaeaneeneenereeaeeeeaanneanananas 71
Dependent Latent Variables and their Indicators..................... 72
Independent Latent Variables and their Indicators................... 74
Proposed Path Model...........cooniiiii e 83
Specific Research Questions, Hypotheses, and Measures................... 88
Data Analysis Plan.............ooiiiiiiiii i 89
CHAPTER IV: RESULTS. ...ttt ettt e e e e e 98
Descriptive StatiStiCs. . ...oeuueniei ettt 98
Elderly Parent Descriptive StatiSticS..........cvvieieieiiinennnnnnn 99
Adult Child Descriptive Statistics.........ccoeceieieiiiiierennnen.. 104
Results of Missing Data Modeling..............cooiiiiiiiiiiiiinininn, 109
Mathematical Equations Used to Compute Estimates...................... 110
LISREL Data Modeling Results...........ccooiuiiiiiiiiiiiiiiiiiiiiieanae 111
The Full Model...........coiiiiiiniiii e 114
Measurement Dimensions of the Full Model........................ 115
The Restricted (Mediational) Model.....................o.coale. 120
Measurement Dimensions of the Restricted Model................ 121
Summary Results for Both Models.............cccoooeiviiiiiiinn 127
Hypotheses TeStNE. .........ueeiiiueererieeeriieeeiiieeereieeeeeeieneeeeeans 128
Hypothesis #1. ..o e 130
Hypothesis #2........cieiiiii e 131
Hypothesis #3.....c.oiniiii e 131
Hypothesis #4........ouiiiii e 133
Hypothesis #5....oviiniiiiiiiic e e 134
POWeEr ASSESSIMENL. ....c.tiutintintitiititiei et eeneeaeaeeeeanns 134
Additional Model Diagnostics. ........ccvcviiiiiiiitiiiiiiiiiiriieeeeeeae 136
CHAPTER V: DISCUSSION.........ocvuvienenenens e 139
Sample Based Description of Elder Physical Abuse............c........... 139
Risk Dimensions of Elder Physical Abuse at Microsystem Level:
Immediate Older Adult/ Caregiver Context.............coeveuvviininenenne 140
Context beyond Focal Older Adult/ Adult Child Caregiver:
Ecological Model DiSCUSSION ......c.euuueruininieeeniniireeneiaieneanenes 153

viii




Theoretical, Research, and Practical Implications.......................... 159

Strengths, Limitations, and Directions for Future Research............... 166
Concluding Thoughts........coiiiiiiiii e 171
APPENDICES............ § et ettt e e et ettt et ettt et et eaann s 173
‘Appendix A: MIDUS II Survey Protocol...........cccoiviiiiiiiiiiinnnns 173
Appendix B: MIDUS Sample ........cocoviiiiiiiiiiiiiiiiiiiiiiiiieeeeene 175
REFERENCES. ... . e 177
ix

]
'z
.‘..,
3
k.
=




LIST OF TABLES

Table 3.1 Sample Sizes, Longitudinal Retention Rates, and Response Rates

for MIDUS IL....oiniiininiiiii et 65
Table 3.2 SAQ Completion Rates for the MIDUS II Study..........cocovennnne 66
Table 3.3 Participation Rates for the MIDUS II Cognitive Battery................ 67
Table 3.4 Dissertation Sample Characteristics.............ocovviiiiinineininennnn, 68
Table 4.1 Sample CharacteristiCs. ........couveveriieitiiiiiiiiiiiinriiveeienenanenes 102
Table 4.2 Adult Child Characteristics............cccoviiiiiiiiiiiiiieniiineae 105
Table 4.3 Univariate Properties of Manifest Dependent Variables................ 109
Table 4.4 Six Factor Correlation MatriX...............oooiviiiiiiiiniin i 112
Table 4.5 Full Model Factor Loadings.............cccoviiiiiiiiiiiiiiiiiiieeenans 116
Table 4.6 Restricted Model Factor Loadings..............ccceviiiiiiiiiiiinnnnne.. 122

Table 4.7 Structural Relationships amongst Latent Variables in the
FullModel............ooooiiiii e 128

Table 4.8 Structural Relationships amongst Latent Variables in the
Restricted Model............cooiviiiiiiiiiiiii e, 129



LIST OF FIGURES

Figure 1.1 Circumplex StruCtUre. .......ocvveiiiinniiie i ceeeeee e eeenenena, 21
Figure 1.2 Theoretical-Conceptual Map............coooiiiiiiiiiiiniiiiiiieane, 27
Figure 3.1 Full Model Path..............ooiiiiiii e 84
Figure 3.1 Restricted Model Path...................ooiii e 87
Figure 4.1 Gender Univariate Results.............cooviiiiiiiiiininniiiieiiens 99
Figure 4.2 Age Univariate Results.............coooiiiiiiiiiiiiiiiii 100
Figure 4.3 Physical, Psychological Health Sliced by Age...........cc.cceeenee.e. 102
Figure 4.4 Elder Physical Abuse Univariate Results..............cccccoveeniin 107
Figure 4.5 Elder Sexual Abuse Univariate Results..................cocoieieiininnn 108
Figure 4.6 P-P Plot of Standardized Residuals...............c.ccocieiiiiiinnion.. 137
Figure 4.6. Structural Relationships in the Full Model.............................. 129
Figure 4.7. Structural Relationships in the Restricted Model....................... 131

xi




CHAPTER I: BACKGROUND AND OVERVIEW
Introduction
The gravity of the problem of elder abuse can be understood, in part, as a
consequence of a drastically changing age structure of the U.S. population with growing
proportions of people aged 65 and older. The number of Americans aged 65 and older
grew from 3.1 million in 1900 to 35.3 million in 2001. This corresponded to a growth
from 4% of the population in 1990 to 12.4% in 2001. With baby boomers aging, the
number is expected to rise to 70.3 million by 2030, about 20% of the total projected U.S.
population (United States Administration On Aging, 2002). This trend was confirmed by
2007 census findings as well, which noted the two fastest-growing five-year age groups
in the United States since the last census as 50-54 year olds (55%), and 90-94 year olds
(45%) (U.S. Census Bureau, 2007). Furthermore, the age group of 75 and over increased
by more than 20%, constituting 20.6 million women and 14.4 million men age 65 and
older. The number of Americans aged 65 and older grew from 3.1 million in 1900 to
35.3 million in 2001. This corresponded to a growth from 4% of the population in 1990
to 12.4% in 2001. With baby boomers aging, the number is expected to rise to 70.3
million by 2030, about 20% of the total projected U.S. population (United States
Administration On Aging, 2002). A similar trend was observed in the number of elder
abuse cases that have been steadily increasing over the last 20 years, according to
estimates by the National Center on Elder Abuse. Each year in the United States, 1 to 5
million adults older than 65 are physically or sexually injured, exploited, or mistreated by
their caregivers (National Center on Elder Abuse, 2004). Furthermore, government

officials reported that cases of elder abuse increased nearly 20% from 2000 and that 42.8



% were 80 years or older. Of the vast majority of elder abuse reports, 89.3% occurred
within community settings (family homes), and the most common relationship of victims
to alleged perpetrators was parent/child and other family members (National Center on
Elder Abuse, 2004). Pillemer and Finkelhor (1988) estimated that the rate of abuse for
persons aged 65 and over who were living with only a spouse was 41 per 1,000 couples
and that the perpetrators of this abuse were most likely to be spouses (58%) rather than
adult children (24%). Furthermore, the authors reported that 32 out of every 1,000 elder
adults reported that they had experienced some form of maltreatment at least once since
reaching age 65.

As with most crimes, underreporting is the norm. Data on elder abuse in
community settings suggest that only 1 in 14 incidents come to the attention of
authorities, and even fewer cases are resolved by prosecution (Pillemer & Finkelhor,
1988). More current studies on elder abuse estimate that the frequency and prevalence of
elder abuse range from 2% to 10%, based on various sampling and survey methods and
case definitions (Lachs, Mark, & Pillemer, 2004). The high elder abuse incidence rate
and the continuous increase in allegations of elder abuse and neglect have contributed to
mounting scrutiny from politicians, non-profit community-based organizations,
governmental oversight agencies, law enforcement officials, and the research/academia
community.

The most disturbing fact relating to elder abuse is that victims of abuse, neglect,
and exploitation are three times more likely to die at an earlier age than elders who were
not victims of abuse (Lachs et al., 2004). While the identification, apprehension, and

prosecution of perpetrators of elder abuse have generated considerable interest within our



society, these domains have lagged in relations to social needs. Although researchers
have sought to grasp the full scope and causes of elder maltreatment, studies are limited
both in quantity and scope, and the gaps in the literature are significant.

While there are a growing number of incidence and prevalence studies on elder
abuse in the field of gerontology, with few exceptions researchers based their results and
conclusions on small non-representative sample based data thus lacking sufficient
statistical power to detect meaningful effects in the population therefore their findings
were non generalizable (Acierno, 2003). Seconding Acierno’s (2003) conclusions, the
National Research Council (NRC) on Elder Mistreatment (2003) as well documented that
researchers significantly lack knowledge on elder abuse prevalence in the population.
Furthermore, the NRC representatives noted that most of these prevalence studies suffer
from methodological weaknesses in addition to using small convenience samples
therefore there is a consistent lack of congruence between findings on elder abuse
prevalence and various risk factors influence on elder mistreatment. For example,
Pillemer and Finkelhor conducted a random sample survey among people aged 65+ and
reported a prevalence of 1.4% of verbal abuse and 0.4% of neglect occurring >10 times,
and 0.5% of any physical abuse over a year (Pillemer & Finkelhor, 1988). A few years
later, Paveza et al. (1992) concluded that the prevalence of elder physical abuse was at
least 5% amongst people aged 40+ with Alzheimer’s disease diagnosis. The incongruence
in prevalence numbers continued with Lachs et al. (1997), who found that elder physical
abuse incidence rates were closer to 1.6% in the population. Almost a decade later, in a
cross cultural study Cooper et al. (2006) indicated a physical abuse rate of 4.6% in a

probability sample of elderly patient (older than 65 years) receiving health and or



community services in 11 countries adult day health care programs. In addition to.
sampling and methodological weaknesses these studies differed in several other
dimensions as well. For instance, a variety of instruments were employed to measure the
construct of elder abuse with unknown or untested psychometric properties. Furthermore,
most of these studies did not go beyond a univariate statistical analysis of the data thus
they mainly reported frequencies and percentages found in the sample.

Therefore this study will address the gaps identified by the NRC Panel to Review
Risk and Prevalence of Elder Physical Abuse (2003) for studying elder abuse, including
physical abuse, by: (a) using a representative national random sample, (b) using a
standard definition of a specific type of elder abuse (e.g. physical abuse), (c) clearly
identified abuse measures based on these definitions, and (d) employing effective
statistical models based upon sound mathematical principles that can yield generalizable
results. In addition, an ecological approach to elder abuse will be used principally
because the NRC (2003) review of elder abuse research suggests that models which
reflect the multiple causes of elder abuse ought to be utilized. One major theoretical
model identified by the NRC (2003) is the Ecological Bi-Focal Model (Schiamberg &
Gans, 2000), which indicated that elder abuse is not caused by any single agent or factor;
instead, it is the result of the interplay of multiple factors both within the immediate older
adult/ adult child caregiver context and beyond that context (Lauman et al., 2002).

The paucity of research is even more striking in the field of marriage and family
therapy. There is a scarcity of theoretical frameworks and research literature on elder
abuse and geriatric mental/ emotional health and lifestyle correlates in the field of

marriage and family therapy (Ivey et al., 2004; Parra-Cardona et. al, 2007). To a



considerable degree the geriatric population has largely been neglected, specifically on
elder marriage and family therapy models and non-spousal domestic violence. Several
reasons have been provided for the paucity of research in the field of marriage and family
therapy including societal ageism (e.g. systematic stereotyping and discrimination) and
elders being uncomfortable when interacting with health care professionals including
family and marriage therapists (Ivey et al, 2004). Consequently specific ageist belief
systems such as that the elderly are rigid thus unlikely to change their family interactions
patterns, are mentally deteriorated, incompetent, or lack interest in most social interaction
limit the effectiveness of family and marriage therapist when interacting with elderly
persons or couples (Ivey et. al, 2004). The absence of family and marriage therapists with
specialized training in gerontology further elevates the level of misunderstandings when
responding to the needs of elderly couples and individuals. This author contends that
ageism and related biases exist in our society and this might inadvertently guide
contemporary couple and family therapy practice. Thus there is a need for a useful
theoretical framework and empirically validated clinical intervention models to guide

professionals in the field of marriage and family therapy.



Statement of the Problem

Aggression and physical violence directed toward the elderly have substantial
consequences for the health and well-being of the individual, and older adults exposed to
violence exhibit significant emotional and psychological distress (Comijs et al., 1999)
and face increased mortality rates compared to non-abused elderly (Lachs et al., 1998).
Although elder abuse is a major societal problem in the United States, few studies cover
in detail the various risk dimensions, their interplay, individuals involved, and cumulative
impact on the abused adult’s well-being. For instance, most elder abuse studies focus
either on the victim’s characteristics (e.g., cognitive factors such as Alzheimer’s,
Parkinsons, and dementia) as they correlate with abuse or on the abuser’s characteristics
(e.g., adult children of aging parents), as they increase the risk of violence directed
against older people (Cooney & Howard, 1995). The term elder has generally been used
to refer to people who are aged 65 or older. The Department of Health and Human
Services Administration on Aging seems to define older Americans as those 65 years and
over in some documents (Snapshot, 2003). Additionally, empirical research studies
examining the risk factors of elder abuse from a bi-directional perspective (focusing
simultaneously on the adult caregiver and the aging elderly as a dyad) are virtually non-
existent. For the purposes of this study the term bi-focal model will be defined as a
simultaneous focus on both the adult child caregiver and the aging parent as a familial
dyad within a broader ecological context when examining risk factors of elder abuse.
The one and only theoretical model that adopted such an encompassing ecological
perspective was developed by Schiamberg and Gans that examined risk factor

dimensions at various systemic levels present during the process of elder abuse in the
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community and perpetrated by adult children (Schiamberg & Gans, 2000). Although this
Ecological Bi-Focal model of elder abuse has shown a great deal of promise as the
vanguard theoretical model of elder abuse, an empirically driven analysis of the model
has not been completed up to this date. Since the multidimensional approach to studying
violence against the elderly, as espoused by Schiamberg and Gans (2000) in the Bi-Focal
theoretical model, best explains risk factors involved in elder abuse; this author believes
that we urgently need to undertake the challenge of empirically analyzing the tenants and
conclusions of this theoretical model. Moreover, if the assumptions and conclusions
reached by the authors of the Applied Ecological Bi-Focal model are validated via
empirical/ statistical findings then their multi-level approach to preventing elder abuse
should immediately be employed at various societal levels to minimize violence
perpetrated on our most vulnerable population. In sum, given the enormous societal costs
(medical, legal, health, and etc.) that elder abuse exacts from all of us, there is an
immediate need for empirically validated and effective intervention strategies based on
sound research that could minimize if not altogether eliminate the health epidemic of
elder abuse.

Despite incongruent research findings and methodological difficulties mentioned
above, researchers reached consensus on a number of elder abuse types, definitions, and
related terms during the past decades (Wilber & McNeilly, 2001). The usual types of
abuse included within most definitions are as follows:

1. Physical Abuse: Physical abuse is defined as the use of physical force that may

result in bodily injury, physical pain, or impairment (Wilber & McNeilly, 2001).



Examples of physical abuse are: a deliberate or inadvertent hitting, beating,
pushing, kicking, pinching, burning, and biting.

Sexual Abuse: Any non-consensual sexual contact with an elderly person such as
inappropriate touching, groping, forcing the individual to look at pornography,
promoting and facilitating unwanted sexual contact with a third party, or any
other unwelcomed sexual behavior is considered sexud abuse. Moreover, this
kind of abuse may also include acts such as sexual exhibition or coerced nudity.
. Emotional or Psychological Abuse: Behavior directed towards an older adult that
causes them to experience fear, mental anguish, or emotional pain or distress is
considered abusive (Wilber & McNeilly, 2001). Examples of this kind of abuse
includes name-calling, intimidation, insults, and threats; treating the older adult
like a child; and isolating the older adult from family, friends, and social contact
by force, threats, or manipulation.

. Financial or material exploitation: Financial exploitation involves the illegal use
or improper use of an elder’s funds, property, or assets (Wilber & McNeilly,
2001). Examples of financial exploitations are actions such as denying older
adults access to their own funds or home, taking their money under false
pretenses, forced property transfers, or even purchasing expensive items without
permission.

Neglect: Neglect can be defined as a refusal or failure to fulfill any part of care
giving obligations or duties to an older person under care (Wilber & McNeilly,
2001). Neglect can range from intentionally failing to meet the older adults’

physical, emotional, or social needs to withholding appropriate attention from the



older adult. It can include behaviors such as not food, water, clothing, medication,
or assistance with activities of daily living or personal hygiene (Wolf and Pillemer

1989).

Theoretical Foundations

Over the last two decades numerous research studies were conducted on intimate
partner violence, psychological/ emotional impact of violence on women and children,
and profiling “the batterer” via the examination of multiple personalities and typologies
of batterers in the field of marriage and family therapy. Based upon sound research
findings, valid and reliable results, marriage and family therapy researchers identified
several major risk factors as well as protective factors present during the process of
physical abuse of intimate partners and elderly women. In addition, several theoretical
models explaining intimate partner violence were developed and consequently successful
couple and family therapy interventions were launched. However, despite of these
promising successes in the field of intimate partner’s violence, MFT researchers failed to
expand their study direction and include violence between other family members as well.
Consequently neither MFT theoretical frameworks nor intervention models were
developed to aid elderly patients abused by their own adult children. This conclusion was
reached after an intensive search of the PsychINFO, ProQuest, JSTOR, and Wiley
InterScience Journals which resulted in fewer than five published MFT related research
studies. Out of these five studies, only Parra-Cardona et. al (2007) focused on building
an MFT elder abuse theoretical framework by describing precursors and dynamics

associated with elder abuse and neglect in Latino families. The authors used a qualitative



case study (one family) method to examine the ténets, assumptions, and conclusions of
the Ecological Bi-Focal Model for Elder Abuse framework as developed by Schiamberg
and Gans (2000). Given the inherent limitations (results cannot be replicated or
generalized) of a (case study) qualitative research approach, findings and their
applications are limited in scope.

Since this research study is only a first step towards an uncharted territory (elder
abuse in MFT) the approach taken here will have to combine innovations from the fields
of psychology, human development, gerontology, sociology, and family and marriage
therapy. The overarching theoretical foundations of this study include both the
consideration of context of interaction and specific outcome measures and dimensions
that are derived from multiple social science theories. The principal focal theory utilized
in this study is the Ecological Bi-Focal Model for Elder Abuse (Schiamberg & Gans,
2000) and the human ecological perspective in general (Bronfenbrenner, 1979, 1986,
1997). Whereas the assumptions, tenets, and conclusions of the Bi-Focal model are
captured in this study with several abstract latent constructs at various systemic levels
(micro, exo , and mesosystems), several specific indicator variables that directly measure
the model’s latent variables have their roots in other theoretical frameworks such as: (a)
the Choice theory, (b) Subjective Expected Uﬁﬁw theory (c) Symbolic Interactionism,
(d) Social Leaning theory, (€) Interpersonal theory, (f) the Effortful Control theory, and
(g) the Life Course Perspective. Since most theoretical models explaining human
behavior incorporate partly or to large extent previous theoretical frameworks, the
development of a substantive theory for elder abuse requires an understanding of other

models as they relate to the behavior of elder abuse. In the following pages, various
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theoretical models and their contributions to understanding both the context and the

phenomenon of elder abuse will be illustrated.

Choice Theory

Psychiatrist William Glasser's (1998) suggested that human behavior is composed
of four simultaneous components: emotions, ideas, actions, and physiological states.
Furthermore, he espoused that humans choose the idea (e.g. he/she mistreated me) and
action (e.g. physically attacking an older adult) and that the associated emotions and
physiological states occur simultaneously and automatically; thus emotions do not arise
or occur independently and without specific contexts. Glasser believed that previous
definitions of human behaviors were too narrow and exclusive so he coined the term
“total behavior” to distinguish his construct, a continuous loop of ideas, emotions, and
actions, from the general concept of human behavior. To accommodate his enhanced
construct of human behavior, Glasser used verbs to describe human emotional states. For
instance, he used the term “to depress” when describing the total behavior commonly
known as depression, which, to him, included depressing ideas, actions, emotions, and
physiological states (Glasser, 1998). Consequently, the construct of elder abuse includes
not only the physical attack (the last step in a process) on the elderly person but also the
abuser’s mental picture and emotions aroused by those ideas in regards to the older adult.
Moreover, Glasser reasoned that internal choices (whether conscious or unconscious), as
opposed to external stimuli, cause the negative emotions in humans that will lead to the
final step of physical aggression against the older adult. To explain this, he suggested that

the individual’s cognitive appraisal of the environment (e.g. he/ she demeans me again)
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filtered through the lens of past experiences was the motor behind her/ his emotional
| processes which in turn would have a strong impact upon the caregiver’s subsequent
behavior (e.g. to physically assault the elderly or not). Glasser vehemently rejected the
idea that the external stimuli coupled with emotional knee jerk reaction were responsible
for the individual’s response behavior (Glasser, 1998). Consequently adult child
caregivers have a choice in whether or not physically assault their elder parent and are
not mere drones that automatically react to certain stimuli. As such the adult child
caregiver first uses an inner soliloquy, part of which is reading the parent’s attitude,
which will lead to a decision based on past experiences and coupled with a certain
negative emotional state as a precursor to physical violence. In sum, a physical assault
on an older adult is a conscious and premeditated behavior option selected by an adult
child caregiver whether or not his/ her course of action makes sense to us.

Although Glasser’s Choice theory provides a well reasoned and detailed
explanation of a complex behavior such as elder abuse within the immediate individual
and family context, it does not acknowledge the impact of contexts beyond the dyads
control such as social isolation or societal attitudes towards elder abuse. In addition, this
framework minimizes the importance of external stimuli such as the victim’s behavioral
problems (e.g. verbal or even physical assault on the adult child prior to the start of
confrontation) on the adult child’s choice to physically attack her/ his elderly parent.
Several empirical studies on elder abuse suggest a c_lear correlation between such an
external stimuli and the subsequent physical assault on an elderly person, (Shinoda-

Tagawa, et al. 2004; Schiamberg et al. 2009). In spite of these shortcomings Glasser has
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substantially contributed to the understanding of human behavior such as elder physical

abuse and its internal correlates.

Subjective Expected Ultility (SEU) Theory

Although Glasser’s theory provides insight into the importance of cognitive and
psychological processes in explaining elder abuse, it has significant shortcomings. The
SEU theory filled these gaps. This theoretical framework is widely believed to be
applicable to all human decision making, whether or not is related to events or
experiences and regardless of time scale, the level of specificity under considerations, and
forms of cognitive processing involved (Mongin, 1997). The success of SEU model in
describing human cognition has to do with the model’s axiomatic foundations,
mathematical structure, and its balance between accuracy and parsimony. The SEU
theory assumes a mathematical and statistical (Bayesian roots) thus logical view of
human cognitive processes, including choice making.

The SEU framework was intended both to explain and to predict human behaviors
by means of a small number of concepts, e.g. intentions, attitudes, and beliefs.
Accordingly the caregiver (adult child) is assumed to have a consistent preference in
ordering of all possible states of world and a prior distribution of exogenous events, (e.g.
past child abuse experience, current negative relationship, financial stress, etc.), (Simon,
1980). Thus the individual’s exogenous probability distribution coupled with action
strategy selected determines the probability of the expected outcome occurring (in our

case elder abuse). It follows that the decision maker (adult child) chooses between risky
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or uncertain prospects by comparing their expected utility values (personal benefits) and
the probability of negative or positive outcome.

To support this point further, an example is useful. Suppose an adult child
initiates a random venture with two possible outcomes, state “y” (verbal criticism) and
state “z” (physical aggression), where the first outcome is less regrettable than the
second. The outside observer has no idea of what the two states are composed of in the
cognitive world of the adult child. However, if the child selects verbal criticism of the
elderly parent rather than physically attacking her/ him, we can deduce that the caregiver
assigns a greater probability to state y relative to state z. The fact that verbal criticism is
more desirable than physically attacking her/ his parent implies that this particular
behavior would be more consistent with her/ his beliefs. In addition to individual beliefs,
societal values, norms, and laws (prior distributional properties) will also impact the adult
child’s intentions and subsequent act or lack of it. Therefore, in essence individual
beliefs, attitudes, and intention precede the act of physical assault and their distributional

properties will either increase or decrease the probability of elder abuse happening.

Symbolic Interactionism

Whereas Glasser’s Choice Theory attributes behavior such as elder abuse to the
individual’s internal processes, the advocates of symbolic interactionsim suggest that
human behavior is best understood in relation to their environment and are dependent on
symbolic interactions for their existence (Dewey, 1922). Proponents of this theoretical
framework emphasize the importance of daily human interactions, relationships, and

associated experiences as they shape human behavior rather than the structures associated
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with individual psychological processes (micro system) or large scale thus rigid and
relatively fixed social forces and laws (meso, macro, and chrono systems). The principal
pillar of symbolic interactionism is that human life exists in a symbolic dimension.
Symbols provide the context by which reality is constructed and are based on shared
meanings that are created and maintained via social interaction. Thus an individual’s
reality is a social product and originates from a multitude of symbolic interactions.
Consequently the individual’s behavior (e.g. aggression) is a product of society, or more
specifically, social interaction rather than known or unknown internal individual
processes as advocated by Glasser. Symbolic Interactionism is based on three primary
premises: (a) human beings act towards things on the basis of the meanings those things
have for them, (b) these meanings arise out of the interaction of the individual with
others, and (c) that an interpretive process is used by the individual in each instance in
which she/ he must deal with things or people in he/ his environment (Blumer, 1962). In
addition Blumer (1962) suggested that although people's selves are social products, these
selves are also purposive and creative and not a mere reflection of the society and
environment. As such the individual’s self emerges from the social interaction between
people in which the person takes on the role of the "other" (objectification) and
internalizes the attitudes perceived in both real and imagined others (Blumer, 1962).
Hence the interaction between the individual’s self-concept (the "I") and the generalized
other, the perceived view that the others have of the individual (the "me"), are vital to
understanding people behavior (Morrione, 2004). Accordingly, the actions of the others

are instrumental in the formation of the individual’s beliefs in regard to any specific
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object. Based on the symbolic interactionisms perspective the process of elder abuse
could be visualized as:

1.  The perpetrator; “you stress me out too much”, “you never stop complaining
and demanding” or simply, “you physically attacked me” therefore “you are
evil” so I am justified in “setting you straight”.

2. The victim; before taking provocative actions, the older person might reason as
“you don’t tell me what to do,” “you can’t deny me taking as much prescription
meds as | want”, or “you are mean and abusive” therefore I can initiate
negative actions against you such as verbal abuse or even physical assault.

3.  Although the abuser and victim rationalization processes originate from
different sources and were differently constructed, they converge in the
initiation and consummation of the behavior of elder physical abuse.

For the proponents of symbolic interactionism perspective the social world is a
dynamic and dialectical web of situations and unstable outcomes and individual
narratives are always in the process of shifting and transforming thus never fixed and
rigid. From this point of view there is no such thing as a solitary individual thus her/ his
internal processes are based on societal templates thus always understandable within the
“right” context (society). Therefore if the template fits than the adult child caregiver will
assault her/ his elder parent. The unfortunate shortcoming of this theoretical perspective
is that it removes or rationalizes the individuals’ choice during the process of elder abuse

and instead blames the society for the outcome.
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Social Learning Theory

Social Learning Theory links Glasser’s Choice Theory and the Symbolic
Interactionsim framework by providing a learning- contextual framework for
understanding the phenomenon of elder abuse. This framework is based on the
assumption that most learning occurs in a social context thus people learn from one
another via observation, imitation, and modeling (Ormrod, 1999). For instance, if an
adult child was subjected to child abuse during an early developmental stage she/ he
could have learned that violence is an acceptable avenue to settle disputes. Major tenets
of this theoretical framework as suggested by Bandura (1973) include:

1. People learn by watching displayed behaviors (most notably the significant
others’) and observe and weight both the rewards and punishments gained as a
direct result of that specific behavior.

2. Behavior does not necessarily have to change as a result of observing other’s
behavior, thus learning can happen without changes in behavior. Therefore
learning may or may not cause a change in one’s behavior.

3. Expectations of future punishments or reinforcements have a significant impact
on people’s displayed behavior. Thus the individual’s cognition affects her/ his
subsequent displayed behavior (Bandura, 1973).

Thus a fundamental precept of this theoretical framework is that behavior
(aggressive) is acquired through leaming, including observational learning, symbolic
modeling and direct experience (Athens, 1980, 1992). Athens’ theoretical model of
violent socialization, which includes but is not limited to child abuse or children’s

observational learning in families, describes how early developmental processes
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influence individuals to resort to violence as a preferred method of handling disputes, or
“getting one’s way.” For example, being exposed to chronic and violent episodes of
child abuse early on, people learn to circamvent most non-violent social methods of
dispute resolution and resort to violent conflict resolutions. Athens attributes violence to
conscious, volitional, goal-directed activity (Athens, 1980; 1992). Athens's concluded
that there is empirical evidence to suggest that decisions to choose violence for settling
disputes almost always involve social conditioning to favor violent resolutions. He called
this process “violentization” and defined it as a process whereby individuals are injured
and trained to commit violence (Athens 1980; 1992).

Athens also suggested that victims often initiate the violent encounter (knowingly
or not) in which they subsequently get injured (Athens, 1992). For example, based on
analysis of clinical samples of Alzheimer’s patients Paveza et al. (1992) found that
symptoms of Alzheimer’s illness such as provocative physical and verbal behaviors often
lead to elder physical abuse. Such aggression elicitors during an elder abuse encounter
may include: (a) aversive treatment (e.g., physical, emotional, or financial withdrawal),
(b) anticipation of negative consequences in one person or, more often, in both the
aggressor and victim (e.g., fear would activate the fight or flight response in the
amygdale), and (c) factors unique to the subjective perspective of either the aggressor or
the victim (e.g., unfounded anger or negative thoughts attributed to the other)
(Williamson et al., 2005). In sum, aggression acts such as elder abuse is seen as a learned
behavior, and certain stimuli (in both the victim and perpetrator as well) may elicit or

inhibit the act of aggression.
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Interpersonal Theory

Whereas Athens (1980; 1992) mainly focused on the internal cognitive processes
in an individual prior to a violent encounter, proponents of the Interpersonal framework
argue that emotional processes and personalities are as important as cognitions in
understanding elder abuse. The main assumption of the Interpersonal framework is that
everything individuals do in interaction with one another reflects an effort to achieve and
maintain self-esteem and to avoid anxiety (Leary, 1957). Hence, aggression and violence
could be conceptualized as a sum of interactions of interdependent individual dimensions
(cognitive, emotional, and personality) in a relationship and each action and/or reaction is
precipitated by a continuous chain of interactions (Day, 1995). Leary (1957) introduced
the notion of circular ordering of interpersonal variables known as the interpersonal
circumplex (see Figure 1.1, a replica of Kiesler's 1983 circumplex taken from Gurtman,
1997). Interpersonal theory rests upon the following three pillars: (a) the principle of
complementarity, (b) the principle of vector length, and (c) the principle of circumplex
structure. The principle of complementarity suggests that in dyadic interactions
individuals negotiate their relationship through verbal and nonverbal cues. This
negotiation occurs along the affiliation axis (friendliness invites friendliness, and hostility
invites hostility), and reciprocity tends to occur on the power, vertical axis, (dominance
invites submission, and submission invites dominance) (Orford, 1986). This principle
specifies ways in which a person's displayed behavior (friendliness) evokes certain
behavior (friendliness) from an interactional partner, leading to a self-sustaining and
reinforcing system (Orford, 1986; Kiesler, 1983). However individual differences (the

overriding factor on the dominance- vertical- axis) often mediate complementarity thus
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preexisting individual tendencies toward either submission or dominance will determine
aggressive behavior (Bluhm et al., 1990). For instance, if friendliness was unsuccessful,
anxiety might result which in turn causes the individual adult child caregiver to revert to
strategies that are less vulnerable to disruption, (e.g. hostility).

The principle of vector length suggests that personality types displayed on the
interpersonal circle and corresponding to vector lengths measure indices of
psychopathology that affects interpersonal relationships (Wiggins et al., 1989). For
example, older adults with adaptive and flexible personalities have fewer interpersonal
problems than individuals with inflexible rigid personalities. The concept behind the
circumplex structure is based upon the suggestion that variables measuring interpersonal
relations are arranged around the (Figure 1.1) circle in two-dimensional space (Leary,
1957). Interpersonal relations variables close to each other on the circumplex are more
related than the variables that are further apart on the circle, with opposite variables being
negatively related and variables at right angles being unrelated to each other. For
example friendliness is closer associated with a warm and trusting personality than with a
mistrusting and cold personality. The interpersonal relations variables will determine how
the individual negotiates her/ his relations and whether or not aggressive acts such as
elder abuse will occur.

Therefore, the process of elder abuse could be conceptualized as a product of a
dysfunctional interaction (behaviors driven by anxiety) between the elder and his or her
adult child caregiver (with opposite personality types) hence the bi-focal contribution to

elder abuse.
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Figure 1.1 The Circumplex Structure
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affective states as a cue to action (Wilson, 1975). For instance, recurrent cues to danger

(e.g., caretaker raising his or her voice or assuming a threatening pose toward the elderly,

and social stimuli, such as or mind-altering sub will ically
trigger the affective state of fear, in the older adult (Gray, 1987). These affective states
are the various emotional reflexes (fear, anger, etc.) that directly connect to the amygdala

via the thalamic pathways and are implicit in emotion regulation (LeDoux, 2000).

C ging evid in i and cognitive psychology indicate the

existence of two types of cognitive processing: implicit and explicit processing. Implicit
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processing is automatic, relatively fast, and effortless and involves parallel processing of
large amounts of information (Stanovich, 2004). Implicit processing responds
automatically to environment relevant information thus it fits the description of the
autonomous set of systems (Stanovich, 2004). Implicit processing is involved in the
perceptual interpretations of the other’s behavior and it has a priming effect on skills and
behaviors. Thus for example, if the elderly person via implicit processing perceives
danger may automatically assume the role of the aggressor and threaten the caretaker. In
turn, the caretaker might respond by physically attacking and injuring the older person.
Therefore when the knee-jerk reaction of implicit processing is involved in elder abuse it
s much harder to prevent or deal with on a timely fashion.

Explicit processing on the other hand is a conscious and slower process thus
controllable by the individual. Such processing is characteristic of logical thought,
planning, and cognitive control processes (Stanovich, 2004). To use the scenario
provided above, instead of physically attacking the older adult, the caretaker may step
back think about the implications of his/ her actions after which decide on a de-escalating
approach instead of attacking. Consequently, whether or not aggression toward the elder
occurs may also be influenced by the explicit evaluation of the societal context, such as
the possible costs and benefits of the aggressive act (e.g., probability of being caught,
penalties for the act, etc.). These explicitly calculated costs and benefits ratio will
definitely influence whether aggression will be perpetrated agdn;t the elderly by the

caretaker or vice versa.
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Ecological Bi-Focal Model of Elder Abuse

Previous theoretical frameworks conceptualized and operationalized elder abuse
by either focusing on the individual or the relational dimensions thus ignoring systemic
influences on this process. The Ecological Bi-Focal Model for Elder Abuse links the
individual, relational, and systemic processes as they affect elder abuse. This model
incorporates the tenets and assumptions of two broader theoretical frameworks in their
explanations of elder abuse: the Bronfenbreener’s Eco-developmental model and the Live
Course Perspective (Bronfenbrenner, 1979, ; Bengston & Allen, 1993).

Bronfenbrenner and Evans (2000) wpoused that individuals interact with different
contexts to form and guide their personal development and that these contexts are nested
within four levels of environment, or systems, in which the individual exists. These
environmental systems affecting the development of individuals are: (a) the microsystem,
which is the immediate context within which the human development takes place (e.g.
the individuals’ family), (b) the mesosystem, which is the relationship between family
and other principal settings in which the development occurs (e.g. formal or informal
support systems within the community), (c) the exosystem that includes external
environments to the developing person, in which other family members participate (e.g.
the adult child’s workplace), (d) the macrosystem that refers to major external influences
such as broad ideological values and norms, and (e) the chronosystem which refers to the
influence of temporal changes and continuities on the developing individual.

Hareven (1995) expanded on these assumptions by complementing them with
three major dimensions that are hinged upon timing. These three dimensions as they

apply to elder abuse are as follows: (a) individual timing of life transitions, (b) the
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synchronization of individual life transitions with collective family transitions, and (c) the
impact of earlier life experiences on subsequent ones. These additional dimensions help
in explaining the relationship between the family’s demographic, social-cultural factors,
and intergenerational relations in the later years of life as they affect the developing
individual and her/ his behaviors (Hareven, 1995).

Instead of following the traditional models of elder abuse, that incorporate only one-
dimensional approach (the abuser or the victim characteristics as they relate to abuse) as
some of the previous theories reviewed, Schiamberg and Gans’s (2000) proposed an
ecological framework for the study of elder abuse. They suggested that multiple systems
(microsystem through chronosystem) are involved with the etiology and processes of
elder abuse, thus the traditional models had to be expanded in order to better understand
the phenomenon of elder abuse (Schiamberg & Gans, 2000). For instance, in addition to
victim/ abuser individual characteristics the authors proposed to investigate family
relational processes, multi-generational changes over time, and cultural beliefs, values,
and norms they relate to and impact elder abuse. Furthermore, the reciprocal and bi-
directional relationship between the aging parents and their adult children are influenced
by the interpolations of multiple contexts such as biology, interpersonal relationships,
culture, and political-economical dimensions, which, in turn, will impact the likelihood of
elder abuse and increase risk factors (Schiamberg & Gans, 2000). The four nested
environmental system that will impact elder abuse are:

1. Microsystem: comprised of elements in the individual’s immediate environment

and the bi-focal interactions between the characteristics of elderly victims and

their abuser such as age, gender, marital status, health (both physical and
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psychological), and dependency factors such as living arrangements, history of
abuse, etc.). The microsystem is the most basic and immediate context in which
human development occurs

. Adult child- Mesosystem / aging parent-Exosystem: systems that indirectly
impact the older adult such as the employment status, financial resources, and in
general the outside stressors that might affect the caregiver adult child. In
addition, this level might also include the social isolation of either or both
individuals in the dyad and the existence of formal support systems for either or
both individuals or lack of thereof. For example, while the older parent is not
directly involved in her/ his child’s workplace activities, nonetheless the child’s
workplace policies such as family leave might directly impact the elderly.

. Macrosystem: influences such as cultural values and norms, economics, and
national politics that have an overarching impact on the dynamics of elder abuse
and individuals involved in this process. Examples of macro influences are:
sexism, ageism, attitudes towards violence, and etc.

. Chronosystem: synchronizations of multiple time clocks to encompass the
evolving and interconnected dimensions of the individual and her/ his
environment over time. For example, important events such as the addition to the
household of an elderly parent in declining health and the loss of employment of
the adult child will create challenges that will modify existing relationships.
Caring for an elderly parent in ill health is more challenging for an adult child

without income and stability than for an adult caregiver who has no such
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problems. Figure 1.2 provides an overview of elder physical abuse from an
Ecological Bi-Focal perspective (Schiamberg & Gans, 2000).

Finally, the “norm of reciprocity”, as a vital construct in elder abuse theories, needs
some focus. Schiamberg and Gans (2000) used this construct from the social exchange
theory (Sabatelly & Shehan, 1993) and integrated into their model to explain why people
remain in relationships even if it is abusive. According Schiamberg and Gans (2000)
people will remain in relationships (exchanges) as long as the benefits are greater than the
costs and the level of relationship satisfaction is greater than the alternative (no

relationships).

Theoretical Conceptual Map

The theoretical conceptual map presented below (figure 1.2) outlines anticipated
influences of the ecological factors on the bi-directional dimensions of elder physical
abuse. Ecological systems theory places the developing person within a complex system
of relationships affected by multiple dimensions of the surrounding environment,
(Bronfenbrenner, 1979, 1997). In this study, the environment of elder physical abuse is
envisioned as a series of nested structures, each of which has a powerful impact on the

developing person and the act of elder abuse.
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Figure 1.2 Theoretical-Conceptual Map of the Dissertation study
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Conclusions

Thg Applied Ecological Bi-Focal Model for elder abuse (Schiamberg & Gans,
2000), has been presented as the most inclusive elder abuse framework that best explains
the interplay between the four environmental contexts and elder abuse. Whereas certain
frameworks such as the Choice, Subjective Utility, Interpersonal, and Effortful Control
theories place the emphasis on the individual’s internal processes (e.g. emotional,
behavioral, and physical well-being) that might directly or indirectly provoke abuse,
others attempt to explain elder abuse exclusively through the prism of relational
interactions (Symbolic Interactionsim, and Social Learning Theory). This rigid either or
approach to understanding elder abuse obscures the connections uniting all human
behaviors and reduces complex human actions into simplistic categories. Nevertheless
the contribution these theoretical perspectives provide to understanding elder abuse
cannot be minimized. For instance, the Choice, Interpersonal, and Effortful Control
theories provide detailed explanations and information on basic human internal
processes, such as emotions and cognitions, which drive both the victim and the abuser’s
reactions to each other’s real or perceived intentions and subsequent behaviors. Although
numerous studies document the vital role of emotional and psychological problems in the
process of elder abuse (Kosberg, 1988; Wolf & Pillemer, 1989; Mortimer, 1995), they
lack specificity as to what exactly and how they influence the likelihood of elder abuse.
These three theories fill this gap in literature.

The Symbolic Interactionism and Social Learning frameworks provide a detailed
explanation on how social interactions and relationships, both internal and external, will

influence the adult child caregiver’s decision to violently attack or not the elderly parent.
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Athens explained this phenomenon by suggesting that perpetrators of violence first use an
inner soliloquy to define the situation at hand partly based on previous experiences and
partly on reading the victim’s attitude and behaviors (Athens, 1997). Then based upon
this internal soliloquy between the “I” and “Me” (the generalized other) the individual
will decide if the situation and the victim’s attitude require violence or not. These models
complement Schiamberg and Gans (2000)’s explanation on the role of interaction
between aging parent and adult child (microsystem level) plays in the process of elder
abuse.

Although Bronfenbrenners’s Human Ecological Perspective and the Life Course
framework (Hareven , 1995, 1996) provide a more general understanding of elder abuse,
these explanatory models lack specificity and detail required to empirically test a
complex substantive theory of elder abuse. Consequently, elder abuse cannot be
adequately conceptualized, understood, operationalized, and mathematically/ statistically
analyzed with the aid of these models. Nevertheless these perspectives provide a general
framework that was incorporated into the Ecological Bi-Focal Model for Elder Abuse
thus they had to be discussed.

Schiamberg and Gans’s (2000) Ecological Bi-Focal Model for Elder Abuse
suggested that in addition to both unique individual and relational risk factors general
contextual influences also impact the phenomenon of elder abuse. Their model provides
us (and this study) with an all inclusive prism that takes into account the complexity of
individual/ relational processes in addition to understanding how ecological contexts

impact the outcome of elder abuse.

70



While this study mainly focuses on the bi-focal risk factors (nested mainly at the
micro, exo and meso systems level) that impact elder abuse, it is important to note that
macro and chronosystem dimensions will also have an important influence on violence
against the older adult. Given the limited scope of this study and limitations in the
MIDUS II data file macro and chronosystems level influences could not be adequately

explored thus these aspects will be the main focus of the next study.

Purpose of the Study

The purpose of this study was three pronged: (1) to encourage the establishment
of an elder abuse quantitative research direction in the field of marriage and family
therapy, (2) empirically examine the assumptions, tenets, and conclusions of the
Ecological Bi-Focal Model for Elder Abuse theoretical framework, (3) raise marriage and
family therapists’ awareness to the needs and challenges the eiderly population faces in
our society.

The Bi-Focal Model of Elder Abuse will be used as the principal guide in this
dissertation study. This author will examine whether empirical results support
conclusions reached by Dr. Schiamberg and Gans (2000) in the Ecological Bi-Focal
Model for Elder Abuse theoretical framework. The data base used for this study was
gathered by the MacArthur Foundation Midlife Research Network on Successful Midlife
Development (MIDMAC), under the auspices of the John D. and Catherine T. MacArthur
Foundation. Specifically, the National Survey of Midlife Development in the United

States (MIDUS) II data set will be used for this study purposes.
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Bi-focal risk factors such as mental health issues (Schiamberg et al., 2009; Clark
& Winters, 2002); emotional/affective regulation difficulties influencing aggression
(Buss, 2005); behavioral problems (Schiamberg et al., 2009); and social isolation (Wolf,
1989, cited in Bennett & Kingston, 1993); caregiver abuse and/or dependence ;)n alcohol
and drugs (Cohen, Teresi, & Holmes, 1988; Cohen, Onserud, & Monaco, 1993; Hurlburt,
Hough, & Wood, 1996); and the individual’s demographics and characteristics
(Schiamberg et al., 2009) will be used to establish casual pathways in this study. Since d
the MIDUS II sample used in this study was drawn from a nationally representative
random-digit-dial (RDD) survey of non-institutionalized, English-speaking adults aged
65 and over in the United States (thus representative) and there is an existing theoretical
foundation (Schiamberg & Gans, 2000), this research is confirmatory in nature.

The present study proposes to empirically examine the causal bi-focal paths in the
familial dyad (elderly parent and adult child) as they related to risk factors in elder abuse
incidences. Another major goal for this study was to take a first step towards identifying
ecological risk factors at higher systemic levels and their individual and additive
contributions to the likelihood of elder physical abuse. Finally, given the ecological
approach of the Applied Bi-Focal Model, results of and conclusions reached in this study
can be used as a springboard for additional elder abuse and neglect research in the field of
marriage and family therapy in developing family interventions geared toward reducing

abuse in our society.

31



Significance of the Study

The significance of this study primarily involves the following outcomes: (1)
establishing the Ecological Bi-Focal Model for Elder Abuse as a useful basis for a more
complete and effective understanding of elder abuse in tl;e family and community (2)
suggesting a quantitative research direction in the field of marriage and family therapy
upon which therapy outreach strategies could be based, and (3) developing a better
understanding of the multidirectional interactions of the individual/ caretaker dyad and
context beyond that dyad in understanding the risk factors of elder abuse in the field of
marriage and family therapy.

As the first study that will empirically examine the assumptions, tenets, and
conclusions of the Ecological Bi-Focal Model for Elder Abuse (Schiamberg & Gans,
2000) will significantly contribute to the research literature on elder abuse. The current
study will specifically focus on the ecology of intergenerational relationships between
individual family members (e.g. elderly parent and adult child) over a life course
(ontogenic development) and then suggest useful and novel prevention and intervention
strategies to reduce elder abuse in the United States. Furthermore, the importance of the
elderly parent/ adult child relationship quality construct will be tested via the utilization
of a meditational mathematical data modeling design. In addition, results and findings
from this study will aid in developing a specific line of future research platform that will
further the knowledge in ecological risk factors contributing to elder abuse in the United
States. This study will also aid in launching a quantitative research platform focusing on-

elder abuse in the field of marriage and family therapy. Finally, the innovative research
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methods and statistics used in this study could be used as a possible standard for future

methodologically sound studies in most areas of social sciences.
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CHAPTER II: REVIEW OF RESEARCH
Prevalence/ Incidences of Elder Abuse

Annually, an estimated 2.1 million elder Americans are victims of physical,
psychological, or other forms of abuse and neglect (U.S. Department of Health and
Human Services, 2006). In the National Elder Abuse Incidence Study, government
officials at the Administration on Aging documented, based on overwhelming evidence,
that the rate of abuse for individuals aged 65 and over living independently in a
community setting or semi-independently with family members was 41 per 1,000
families. The perpetrators of these abuses were most likely to be adult children or
grandchildren (77%) rather than spouses (23%) based on NCEA findings, (National
Center on Elder Abuse, 1998). The definition of elder abuse incorporates several types of
abusive behaviors such as physical, sexual, emotional/ psychological, financial, and some
would prefer neglect in this category as well (Griffore et al, 2009; Schiamberg & Gans,
2000; Schiamberg et al., 2010 ). This study will only focus on elder physical abuse
(physical and sexual abuse) given that: (1) there is a lack of agreement between
researchers on whether psychological/ emotional and financial abuse measufe the latent
variable elder physical abuse (serious concerns relating uni-dimensionality), (2)
investigators overwhelmingly exclude neglect from the family of variables measuring
physical abuse, and (3) there is an agreement in the academic and research communities
on physical abuse including sexual abuse as well (Schiamberg et. al, 2011; Griffore et al,

2009, Fulmer et al., 2004; and Meeks-Sjostrum, 2004).
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Although emotional/ psychological elder abuse and elder neglect have great
relevance to the field of marriage and family therapy, (Parra-Cardona et al., 2008), these
measures could not be included in this study for the following reasons:

1. Asindicated above, there is a significant controversy in the academic and
research circles on whether emotional and psychological abuses measure the
latent variable physical abuse.

2. The MIDUS II data base had no direct indictors (manifest variables) to measure
elder neglect and respondent emotional abuse, and

3. The principal focus of this dissertation study is elder physical abuse.

Issues relating to definition of elder abuse

Since elder abuse takes on a variety of forms, involves different relationships,
and occurs in several types of settings, it is important to first define what elder abuse is.
Elder abuse in all its types is a relatively common form of interpersonal violence
therefore researchers, academics, and government officials are in agreement on its
definitions (Hawes, 2002; Clarke & Pierson, 1999, Schiamberg & Gans, 2000). In
general, physical abuse can range from slapping or shoving to severe beatings, the use
inappropriate restraints (e.g. with ropes or chains), force feeding, or sexual abuse
(Schiamberg et. al, 2009). When a caregiver or other family members use enough force to
cause unnecessary injury or pain, even if the reason is to help the elder, the behavior is
regarded as abusive. Elder physical abuse may only include the use of personal weapons

(hands, feet, other body parts) and performing abusive acts such as slapping, pushing,
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kicking, or striking an older adult or may also include the use of objects such as sticks or
even baseball bats with the intent to inflict harm or pain.

In accordance with other researchers who include sexual abuse and non-
consensual sexual involvement (e.g., being forced, threatened, or deceived into sexual
activities ranging from looking or touching to intercourse or rape), the current study treats
sexual abuse and non-consensual sexual involvement in the category of physical abuse
(Hawes, 2002). Sexual abuse can range from rape to sexual exhibition. The act of sexual
abuse can include physically forcing the individual to look at pornography, inappropriate
touching, and imposing sexual contact with a third party, or any unwanted sexualized
behavior (Hawes, 2002). It also includes rape, sodomy, or coerced nudity. Sexual abuse is
a less often reported form of elder abuse (Hawes, 2002).

Although this study’s principal focus is on elder physical abuse (including sexual
abuse) and its correlates, it is important to define the other types of elder abuse in order to
clarify and distinguish amongst the various forms of aggression directed towards older
adults. Emotional or psychological abuse can range from giving the "silent treatment" or
name-calling to verbally or physically intimidating and threatening the elderly individual.
As a rule of thumb, when a family member or a caregiver behaves in a way that causes
fear, distress, or eﬁoﬁonﬂ pain, that behavior can be regarded as abusive. Emotional and
psychological abuse can also include treating the older person like a child (e.g., denying
access to a phone) or isolating the elderly from family, community members, and routine
activities (e.g., walking in a park or shopping at a grocery store), either through

manipulation, threats of force, or actual physical aggression (Bennett & Kingston, 1993).
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The conscious and premeditated refusal or failure to meet the essential needs of
the older adult in order to punish her/ him or “teach a lesson” for various perceived
reasons is considered active neglect (Lachs & Pillemer, 1995). Certain care giving
behaviors, such as denial of food, health services, medication or outright abandonment of
the elderly, are considered elder neglect. In addition, the unintentional care taker
neglecting behavior stemming from developmental needs ignorance is also considered a
form of neglect (passive neglect).

The last form of elder abuse that will be defined in this study is financial
exploitation, which can range from misuse of an elder’s funds to outright embezzlement
(Bennett & Kingston, 1993). Financial exploitation may include denying the older person
access to his or her personal funds, purchasing of items or services with the elderly
person’s money without her or his knowledge or permission, forced property transfers,
fraud, or forgery (Bennett & Kingston, 1993). Given that older persons are more trusting
and often starved for companionship, they may fall prey to non-family members as well,

such as sales people and health, mortgage, and financial company representatives or any

other opportunistic acquaintance (Bennett & Kingston, 1993).

Impact of elder abuse on the victim and physical signs of abuse
Elder abuse seriously impacts the health and well-being of older adults on several
dimensions. Victims of elder abuse show increased levels of psychological, emotional,
and physical distress (Comijs et al., 1999) and experience increased mortality rates
compared to non-abused elderly (Lachs et al., 1998). Recent research studies found that

elders who have been abused tend to die earlier than those who are not abused, even in
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the absence of chronic conditions and/or life threatening illnesses (Bonnie & Wallace,
2003). In addition, since older adults in United States are mainly covered by taxpayer
founded Medicare health insurance policy, medical treatment of victims imposes an
additional financial burden on the US society.

Physical signs that cannot be explained medically might suggest elder abuse and
need to be further investigated. For instance, bruises or grip marks around the neck or
arms, welts on the wrists and/or ankles, rope marks, repeated “mysterious” injuries, and
more importantly, dismissive statements or attitudes by relatives about the elder’s injuries
(U.S. Department of Health and Human Services, Administration on Aging, 2004).
Unexplained vaginal or anal bleeding, bloody or ripped underwear, bruises around the
breast or genitalia areas, and the presence of venereal diseases or vaginal infections might
indicate the possibility sexual abuse (U.S. Department of Health and Human Services,

Administration on Aging, 2004).

Reporting and detection of elder abuse

Since the majority of older people live on their own or with their spouses, adult
children, or other relatives, and not in institutional settings, elder abuse overwhelmingly
takes place at home (U.S. Department of Health and Human Services, Administration on
Aging, 2004). Therefore, when elder abuse happens, family, other household members,
or paid caregivers are the principal perpetrators of physical abuse against the older a&ult
Elderly victims seldom report abuse for a variety of reasons, including concern for
themselves or for the abusive family member (Griffin & Williams, 1992). Other reasons

for concealing the abuse might include feelings of shame and grief, love for the abuser, or
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fear of institutionalization. Unfortunately, the abused older adult will often go to great
lengths to protect their abusive children, thus keeping their own abuse a secret (Quinn &
Tomita, 1986). Even when confronted, the victimized elderly will often deny the abuse
altogether or mitigate the severity and seriousness of their adult child’s aggression, thus
creating a make belief illusion of normalcy (Kethineni 2004). In addition most abused
elderly would rather suffer in silence than break the family’s unity and create discord
amongst members (Kethineni 2004). Finally, many abused elderly victims suffer from a
variety of cognitive, physical, emotional, and psychological illnesses hence they are often
isolated from the rest of society consequently, the abuse becomes more difficult to detect
(Kosberg, 1988). Despite these obstacles to reporting of incidence rates and prevalence of
elder abuse, studies suggest that child parent bi-directional violence is a real problem for
a significant number of elderly parents (Jackson 2003).

In addition to problems with reporting elder abuse, methodological issues such as
the use of rigorous sample surveys methods and employing non-uniform sampling and
research instruments used for data collection produce often non-replicable or even
contradictory results (Pillemer & Finkelhor, 1988). Therefore, not surprisingly, there is
an incongruity in research findings, due to discrepancies in research methods, designs,
and inaccurate reporting and/or underreporting of elder abuse (Hudson, 1986). All things
considered, the problems with underreporting and non-uniform theoretical perspectives

and research designs underscore the need for more studies in this field.
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Risk Factors of Elder Abuse

Often nonprofessional caregivers (e.g. adult children, spouses, relatives and
friends) find taking care of an older adult relative to be an enriching and rewarding
experience. However the demands and responsibilities of the day to day elder care giving
can also be extremely stressful, especially when the older adult’s physical, cognitive and
psychological conditions deteriorate. The stress of elder care can lead to caregiver burn
out most notably in the areas of emotional, mental, physical, and physical health in
addition to the sometimes incurred financial costs associated with caring for the elderly.
Caregivers pushed beyond their coping threshold, financial or psychological resources
may not mean to yell at, strike, or ignore the needs of the elders in their care. There is no
single pattern of elder abuse or a specific road map of abuse that could be recognized by
most family members or social services, law enforcement, and court officials. Sometimes
the abuse is a continuation of long-standing patterns of physical or emotional abuse
within the family. In other instances, more commonly, the abuse is related to changes in
the older adults’ cognitive, psychological, and financial situation and her/ his dependence
on family members or relatives for meeting basic needs. Therefore the process of elder
abuse is a complex problem with numerous causes and risks and affected by the interplay
of at least one or more ecological systems. These risk factors might emerge at any
systemic levels or multiple levels simultaneously during the same time frames ranging

from the microsystem to the macrosystem level.
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Elder Abuse Risk Factors at Microsystem Context: Adult Child/Older Adult
Relationship
History of relationship between the older adult parent and her/ his child:

The history of the relationship between the older adult parent and her/ his child
has a significant impact and often plays a determinant role (mediates) in whether the
behavior of elder physical abuse will happen or not (Jaffe et al., 1990; Athens, 1992;
Heide, 1995). Dysfunctional family relationships implicated in the elder abuse process
include discord in the family created by the older person’s presence, a history and pattern
of violent interactions within the family (Kethineni, 2004; Athens, 1992), and prior child
abuse patterns accommodated by the family (Heide, 1995). Adult children or
grandchildren who have witnessed or have been victims of family violence are more
likely to resolve difficult life challenges with violent tactics they leamed during their
childhood (Athens, 1992). For example, an adult child may take the opportunity to "turn
the tables" on the formerly abusive parent by forcefully “restraining” the parent. The use
of corporal punishment in addition to a non-strict parenting approach and inappropriate
discipline in the chilc_i’s formative years appears to increase the likelihood of violence
from the adult child to her/ his elder parent (Kratcoski, 1984; Peek et al., 1985).
Furthermore, it has been suggested that in families where child abuse was occurring,
violence was accepted as a legitimate and often successful means to an end and an
acceptable expression of anger and frustration (Jaffe et al., 1990). Rhodes (1999)
suggested that this desensitization to violence is due to a dysfunctional family process
and a cultural phenomenon and not a supposed biological deviation of individuals. The

human subject is constructed by a life story. “Selves are not given. They are constructed.
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They are built, modified, altered, refurbished, even replaced over time” (Rhodes, 1999,
pp- 55). Rhodes (1999) describes this self creation process as children are first brutalized
into learning that they will not be protected by the adults responsible for them, that they
must brutalize others or be brutalized themselves, and finally, through the performance of
such brutalization they become violent individuals themselves.

Since its first official acknowledgement, child parent violence has remained an

often avoided or neglected subtype of family violence, with a scarcity of research to
document prevalence, severity, and factors influencing aggression against the elderly,
(Ulman & Straus, 2003). Pelletier and Coutu (1992) documented that 18% of two-parent
and 29% of single-parent families experience child parent violence. Although the
prevalence of child-parent violence is significant, these findings do not automatically
mean that adult children who were abused while growing up will turn the table on their
parents and abuse them when they are most vulnerable. The authors suggested that in
most cases the elder mother was injured (71.5%) and that most child parent violence
incidences did not result in injuries (injuries in less than 50% of the cases). Walsh and
Krienert (2007) also underscored the importance of studying elder abuse in an effort to
better understand victim, offender, and offense characteristics.
Therefore, an examination of the bi-directional process of violence would enable a better
grasp of the elder abuse phenomenon, especially since there is evidence to suggest an
association between child maltreatment and later elder abuse (Heide, 1995).

Kethineni’s (2004) concluded in his study that this form of violence is more

prevalent than both spousal abuse and child abuse (in the adult child’s formative years)
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and his findings are consistent with estimates documented by the National Center on
Elder Abuse (1998) data.

Given the significance of the relationship quality between the adult child and her/
his elder parent in mediating or moderating elder abuse, this author proposes to construct
a latent variable that will measure this construct and examine its direct and meditational

influence on elder physical abuse.

Characteristics of the Adult Child that Increase Aggression towards the Elder Parent
A caregiver’s (such as an adult child) personal problems, such as the presence of

mental or emotional illnesses, addiction to alcohol or other drugs and financial pressures
stress and therefore dependency on the elderly parent, might lead to elder abuse
(Schiamberg et al., 2009; Griffore et al., 2009; Schiamberg & Gans, 2000). Intrapersonal
theories of violence in the field of marriage and family therapy assume that certain male
demographic characteristics increase the risk of engaging in physical violence. Pagani et
al. (2004) found that women engage in slightly more physical aggression (9.7%) than
men (8.8%) within family relationship particularly among young adults. On the other
hand males engage more in “severe physical aggression” according to O’Leary et al.
(1994). In addition, younger males are significantly likelier to solve relational problems

via violence (O’Leary et al., 1994).

Gender

The gender predominance of the perpetrator of elder abuse varies across studies

depending on the methodology used. Conclusions reached as regards to gender
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predominance in some studies suggest that sons are likelier to abuse their parents than
daughters (Cochran et al., 1994; Laurent & Derry, 1999). On the other hand other studies
suggest that females were the likelier gender to commit parent abuse (Pagani et al. 2004;
Nock & Kazdin, 2002). Yet others found no gender differences in reported parent abuse,
(McCloskey & Lichter, 2003). Walsh and Kl'iengrt (2007) concluded that teenage and
adult male children were more likely to commit aggravated assault or intimidation against
their elderly parents than female children, and female children more often used personal
weapons (e.g. fists, leg kicks, etc.) against their parents. Furthermore, female children -
were significantly more likely than male children to cause injury to their elder mother,
but no major differences in inflicting injury were found with fathers. Given the
contradictory research findings on the adult child’s gender as they relate to likelihood of
him / her physically attacking the elderly parent, this variable won’t be used in this study.
Furthermore there is no direct measure of this in the MIDUS II data set as it relates to

abuse.

Chronological Age

The chronological age of adult child when she/ he is more likely to perpetrate
violence on her/ his elderly parents is still in debate and often varies depending upon the
methodology used in specific studies and age inclusion parameters. Cornell and Gelles
(1990) suggested that adult male children carry out more assault on their elderly parents
as the get older (linear positive relationship) than females. Other researchers found that
the prevalence of assault from males decreases as they get older (Strauss & Gelles, 1988).

Browne and Hamilton (1998) found no significant associations between age of offender



and physical violence perpetrated on parents C.E. (1998). Results of Ulman and Straus’s
(2003) metaanalysis seems to indicate that age categories of children who perpetrate
violence on their parents vary dramatically and that there is no certainty about whether
age impacts the likelihood of elder abuse at all. In sum, the abusers age might not be a
good predictor of whether he/ she will abuse the elderly parent. In addition there is no

direct measure of this variable in the MIDUS 1I data set.

Psychological and emotional problems/ illnesses

Ongoing individual psychological and emotional problems (illnesses) in the
caretaker have been identified as predictors of elder abuse (Pillemer & Finkelhor, 1988;
Kosberg 1988). For instance, if a caregiver (in our case the adult child) suffers from
psychological/ emotional problems and who cares for a frail older adult with cognitive
impairment is likely to elicit resistant behavior from the old parent, which may lead the
caregiver to become physically violent (Kosberg 1988). Therefore the adult child
caregivers with severe emotional, cognitive, and psychological health problems will
likelier abuse an older adult in their care than a caregiver who has no such problems,
(Kosberg, 1988). Wolf and Pillemer (1989) also concluded in their study (based on
frequencies in their sample) that 38% of the abusers had a history of mental illness and
46% of abusers reported a recent decline in their mental health status. Cooney and

Mortimer (1995) also suggested that caregivers who admitted being physically abusive in
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their sample had notably higher rates of psychological and emotional health problems

than non abusive caregivers (Cooney and Mortimer, 1995). Pillemer (1989) as well
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concurred with conclusions reached in others studies that suggest that psychological and

physical abuse appeared to be most related to the deterioration in health of the caregiver.

Alcohol and substance abuse addiction

Chemical dependency problems in adult caregivers have often been significantly
correlated with the process of elder abuse (Kratcoski, 1984). In a similar study Browne and
Hamilton (1998) conclusions concurred with findings that alcohol and drugs abuse by the
caregiver (adult child) was linearly (positive direction) associated with an increase in
violent encounters between the adult child and the elderly parent. The likely scenario
during which the adult child’s chemical dependence might play a significant role in a
violent encounter with the older adult would be when both the parent objected to the
adult child’s alcohol/drug use and when the adult child punished the elderly parent while

under the influence.

Financial stress and burden

Caregiver’ financial stress (economic pressures and or lack of financial
resources) may also be a significant risk factor for elder abuse. Kosberg and Nahmias
(1996) found that adult children lacking in their financial well-being might be resentful of
their parents which in turn might lead to physical abuse. Steinmetz (1990) suggested that
financially overburdened and stressed out caregivers were likelier to commit (probably
repeatedly) the act of elder abuse than caregivers who could effectively cope with their

own stress.



Characteristics of the Elderly Victim

A general review of the elder abuse literature yields a number of victim risk factor
dimensions, interacting at various ecological systems level that might impact the
likelihood of abuse of older adults living in their own homes, with relatives, or in a
community setting (Pillemer & Moore, 1989). In addition, several research studies on
elder abuse over the last twenty years highlight individual victim characteristics that are
correlated with elderly abuse, such as; (a) suffering from diagnosed Alzheimer’s illness
(Paveza et al., 1992), (b) elderly in need of assisted home care services, (Fulmer et al.,
2005), (c) limitations in mobility, especially in regards to self-care (Fulmer, et al., 2005;
Pillemer & Finkelhor, 1988), (d) social isolation (Fulmer et al., 2005), (€) cognitive
impairments such as Alzheimer and dementia (Lachs et al., 1997), (f) behavioral
problems (Coyne et al., 1993; Paveza et al., 1992), (g) serious chronic health problems
(Pillemer & Finkelhor, 1988). Based upon findings in studies (such as listed above)
conducted over several decades, it is evident that a relatively large number of late life
conditions associated with the last stages of human existence might negatively impact the
physical, psychological, and emotional safety of older adults. In addition, the literature on
elder abuse reveals that there are several unique factors that might also impact the

likelihood of abuse such as:

Gender
Much of the literature on elder abuse suggests that mothers are the most likely
victims of child-parent violence. For instance, Nock and Kazdin (2002) suggested that in

88% of the time child violence was directed against the biological mother, followed by
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the adoptive mother (5.4%), and finally only 2.7% was against the father. Several other
studies as well reached similar conclusions suggesting that elderly women are more
vulnerable to abuse than men (Pillmer & Finkelhor, 1988; Kosberg, 1988). Similarly,

Kethineni (2004) found in a sample of 83 juveniles arrested for violence against their

parents that biological mothers were the victims of child parent violence in 81% of cases.

Contrary Kosberg and Nahmias (1996) concluded in their study that there were no major
differences in the likelihood of abuse along the gender line. The apparently contradictory
results might be due to non-uniform research designs, sampling procedures, and

statistical calculations.

Chronological age

Kosberg (1988) suggested that the incremental increase in the elder’s

chronological age directly impacted (positive correlation) the likelihood of her/ his abuse.

This partially might be due to that advancement in age was often linked to a decrease in
physical and cognitive health which logically would lead to an increase in psychblogical
and emotional problems that in turn directly correlates with abuse (Kosberg & Nahmias,
1996). Just as with gender, findings on the variable age’s effect on elder abuse are not

uniform. For instance, Schiamberg et al. (2009) suggested that age had a negative direct

effect on the likelihood of elder physical abuse in nursing homes.
Marital status

Although marital violence occurs across the life span, its frequency appears to

decline over time (Pillemer et al., 1990). In some instances one might argue that elder
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abuse is simply a continuation of abuse that has been occurring in the family over many
years. Evidence of spousal abuse suggests that it is proportionately (23%) less than abuse
perpetrated by adult children (National Center on Elder Abuse, 1998). Despite the
apparent decline in prevalence of abuse, a considerable number of elderly women
continue to be victims of spousal abuse. Contrary to this Pillemer and Finkelhor (1988)
found that a married older adult is likelier to be abused than a widowed or divorced one.
They further suggested that this might be due to living arrangements since an elderly
person living with someone else is at higher risk of abuse than someone living alone. In
other instances marital stress due to sharing a residence with grown up children or other
relatives might lead to marital domestic violence. Once again findings seem to be

contradictory and nebulous at best.

Chronic and serious physical health problems

Findings in many empirical studies suggest that physical stressors such as chronic
physical illnesses and ADL limitations were significantly associated with the degree of
elder abuse (Bonnie & Wallace, 2003). Poor health and limited functional ability,
particularly in regard to self-care, were strongly correlated with elder abuse occurring in
community settings (Fulmer, et al., 2005; Pillemer & Finkelhor, 1988). In addition, older
adults with one or more physical impairments (health problems) are more vulnerable to
abuse because of their diminished ability to protect themselves, their dependence on the
caregiver, or seek help to end the violence (Lauman et al., 2008). These findings were
confirmed by a follow up study completed by Lauman et al. (2008). They confirmed that

chronic and serious health problems will definitely increase the dependence on the
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caregiver, which strongly correlates with elder abuse (Lauman et al., 2008). Additionally,
the elder’s physical impairments might increase the stress experienced by the caregiver,
which in turn increases the likelihood of a negative and aggressive interaction. When the
reverse is true, and the impaired older person is completely dependent on the caregiver,
the caregiver may experience resentment that leads to abusive behavior (Lauman et al.,
2008).
Presence of cognitive disorders

Pillemer (1992) suggested that older people with Alzhéimer’s disease were
violent on occasion, which in turn, was robustly associated with caretaker physical
violence and violent feelings. Older adults who exhibit signs of Alzheimer’s may become
abusive as part of the disease progression process, and the object of the abuse more likely
is the caregiver who provides the day to day care for the impaired elder (Kosberg, 1988).
The abuse of the caregiver may manifest as various types of assaults resulting in minor
bruises or cuts. The link between cognitive disorders (associated with aggressive and
provocative symptoms such as verbal/physical aggressiveness) and an increase in the risk
of elder abuse was documented by Cooney and Mortimer (1995) as well.

Williamson et al. (2005) evaluated the reactions of caregivers of cognitively
impaired elderly care recipients to of physically impaired elders without cognitive
impairment. Their results confirmed that caring for an elder with cognitive deficits can
mean not only providing more care but also dealing with more confused and delusional
behavior which in turn is the primary contributor to caregiver’s feelings of resentment

and hostility towards the older adult.
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Homer and Gilleard (1990) suggested that although there is no clear association
between the diagnosis of cognitive disorders such as Alzheimer or dementia and abuse
but evidence unequivocally indicated that violence (or threat of violence) by the person
with cognitive impairments seemed to lead to a violent response by the caregiver. Their
finding clearly indicates that it is the elder’s disturbed and disruptive behavior that was
likely to result in abuse by the caregiver, rather than the presence of the diagnosis of
cognitive impairment such as dementia. In the end the outcome (elder abuse) is the
important part rather than our inability to decide whether the diagnosis or its

manifestations are is the reason for the violence directed against the elderly.

Presence of mental and emotional illnesses

Psychological and emotional problems may be both a cause and an effect of elder
abuse in many circumstances. When elders behave in disturbing ways due to either
psychological or emotional problems (mostly combined effects), it becomes more
difficult to provide care for them. Higher levels of physical aggression in the elderly were
associated with depression, psychosis, impaired communication, and antipsychotic drug
use (Talerico et al., 2002). Furthermore these authors suggested that aggression in the
elderly may be a symptom of inadequately treated mental health disorders rather than a
conscious and volitional decision to antagonize the caregiver.

In a cross sectional study of 184 elderly patents with mental disorders (65 with
depression, 97 with dementia, and 22 with anxiety disorders) Racic et al. (2006) found
that the prevalence of elder abuse amongst older adults suffering from depression and

anxiety disorders was high. Their findings were consistent with results from others
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studies on this domain (Flannery, 2003; Coyne et al., 1993). Findings of Cooney and
Howard’s (1995) supported previous findings as well that the rate of abuse among older
people with mental health problems are higher than in the general population of older
people. Finally, co-morbid alcohol/ drug abuse problerhs are not infrequent companions
to psychiatric disorders, particularly depression (Gambert & Katsoyannis, 1995).
Unlike with most other victim/ abuser characteristics, the literature is consistent
the correlation and probably cause and effect relationships between emotional and

psychological problems and elder abuse.

Substance abuse

A massive amount of data exist on prescription and over the counter (medication)
drug use by the elderly. Although the elderly populations makes-up only 12.4% of the
population, they consume 25% to 30% of all prescription drugs. They routinely consume
more prescription drugs than any other age group and are more likely to consume
psychotropic mediczﬁions with a potential abuse and addiction (Rigler, 2000). The
relationships between elder abuse and substance abuse/ drinking in late-life is
complicated given disparate and often contradictory findings on the health benefits of
moderate drinking at one end and the co-morbidity between psychiatric problems and
substance abuse at the other (Turvey et al., 2006). The negative effects of alcohol use and
abuse relate mostly to excessive drinking, whereas substance abuse at any level can have
potentially harmful effects on the health and welfare of the elderly (Turvey et al., 2006).
Alcohol abuse can lead to a plethora of physical health problems (cirrhosis, pancreatitis,

or even cardiomyopathy), major emotional and mental health disorders, and memory and
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sleep problems, (Speer & Bates, 1992). Rigler (2000) also suggested that elderly
individuals with alcoholism problems are mainly early onset drinkers and they
overwhelmingly have significant physical, psychological, and emotional health
complications.

Given the high co-morbidity rate between the elderly victim’s characteristics such
as physical, psychological, and emotional problems and substance abuse, in addition to a
small sample size (203), this author made the decision no to include elder substance/
alcohol abuse in the final dissertation analysis. Furthermore, not only the literature
indicates very high correlations between the above cited victim’s characteristics and

substance abuse but also the data in form of collinearity.

Victim behavioral problems

Kosberg (1988) suggested that aggressive, overly demanding, or otherwise
unpleasant behavior of the elderly might contribute to the risk of abuse. Higher levels of
both verbal and physical aggression in the elderly were associated with cognitive
(Kosberg, 1988; Talerico et al., 2002), psychological and emotional health correlates
(Racic et al., 2006), substance abuse (Rigler, 2000), impaired communication, and higher
disorientation (Talerico et al., 2002). Given that elder behavior problems might only be
symptoms of one or more untreated physical, cognitive, mental, and emotional health
problems, this study will be guided by a conceptual understanding that elderly aggression
may represent an expression of certain types of cognitive, psychological, and emotional

manifestations or unmet needs of the elderly.
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Contexts beyond the Immediate Older Adult/ Adult Child Caregiver Relationship
Several studies on elder abuse suggest the influence of Exo and Mesosystem level
factors (outside of the immediate family) that might contribute to an increase in the
probability of violence, such as social relationships with people outside the family who
maltreat others, social deprivation, and beliefs about behavior and attitudes to education
(Paulson et al., 1990). Therefore, an examination of the bi-directional violence at these
levels would help us in better understanding and conceptualizing the process of elder

abuse.

Social isolation

Fulmer et al. (2005) documented that the strongest predictors of elder abuse in
the home were the social isolation of and to some degree the lack of a formal support
system for both the victim and the caregiver. Social isolation of the elderly can provide a
clue that a family may be in trouble, and it also can be a risk factor for abuse. Social
isolation can be a strategy for keeping abuse secret, or it can be a result of the stresses of
caring for a dependent older family member (Fulmer et al., 2005). Isolation also makes it
more difficult for outsiders to see and intervene in an abusive situation to protect the
elderly and to offer help to the abuser. When community members are a part of the
elderly person’s life, tensions are less likely to reach unmanageable levels, and both the
victim and abuser are more likely to receive help. Furthermore, of there not sufficient
support pillars for the adult child to provide care, or if their own difficulties are not
recognized and assistance offered, as relevant, these difficulties may escalate into an

abusive situation (Wolf, 1989).
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Financial resources/ employment status

Additional risk factors at higher systemic levels (the adult child/ mesosystem —
elderly parent/ exosystem) were also identified in the literature of elder abuse. Aspects as
stressors within the family system, such as the caregiver’s unemployment thus financial
dependence on the older adult may also be implicated in the process of elder abuse
(Pillemer, 1986). Some research investigators have indicated that abusers may be
dependent on their victims for housing and accommodations (Pillemer, 1986). In
addition, apparently some caregivers are not suited to provide care, either physically or
psychologically, but who are nevertheless expected to slide into a caregiving role for their
parent.

Macrosystem Level Factors that Affect Elder Abuse

Beliefs and views of elderly people as being vulnerable and dependent may
contribute to negative perceptions and attitudes about older people. Ageism is a general
term that encompasses differential attitudes such as older people need assistance even if
they do not want it based on age designations and age discrimination is a displayed
behavior based on attitudes. In that sense, the cultural characterization of age groups
necessarily implies differences among them, and is a form of age discrimination. This
differentiation coupled with meanings and attitudes of ageism may affect the rights and
privileges of the elderly by placing heavy constraints on their life and potentially
devaluing them. For example, while working for the Family Independence Agency, State
of Michigan, I came across several cases where the caregiver unduly withheld finances

from the older adult when she/ he intended to purchase items that might have enhanced
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her/ his quality of life. When asked for a reason, caregivers almost in unison replied that
their relatives (parents) mind (logical reasoning) was gone so what did they no what is

needed to adequately live their life.

Research Questions

Given the complexity of the process of elder abuse and the various ecological
systems at work interacting with and shaping several risk dimensions, the historical
approach to conceptualizing and explaining elder abuse is no longer adequate. The
different types of research studies conducted on elder abuse (case control, agency data,
studies of awareness and attitudes, and survey of professionals) often employed non-
uniform samples, research methodologies, and statistics that resulted in an often
contradictory knowledge base in the filed of elder abuse (Pillemer & Finkelhor, 1988;
Lachs et al., 1997). In contrast the Ecological Bi-Focal Model for elder abuse has been
presented as the most inclusive framework that best explains the complex processes
occurring before, during, and after the conclusion of the act of elder abuse.

To date, an understanding of family violence directed against an older adult
parent by the an adult child, from an Ecological Bi-Focal perspective has been limited
because of the paucity of research targeting adult child members involvement in elder
abuse and the fragmented nature of risk factors/correlates analyzed in previous studies
(Chermack et al., 2001). In addition, the correct incorporation of all tenets and
assumptions of the theoretical Ecological Bi-Focal model of elder abuse requires a large
representative sample and a structural equation modeling that was not possible before.

Therefore complex research questions and related hypothesis could be advanced in areas
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where research on elder abuse had significant gaps. In order to examine causal factors
relating to and predicting elder abuse from an Ecological Bi-Focal model for elder abuse

the aim of this study was to find answers to the following questions:

I Prevalence
1. What is the prevalence of elder physical abuse committed by an adult child in the
family/ community setting?
II. Immediate older adult/ caregiver context
2. Do victim characteristics influence the likelihood of elder physical abuse?
3. Do victim behavioral problems influence elder physical abuse?
4. Do victim and adult child relationship quality predict, mediate and or moderate

elder physical abuse?

III. Contexts beyond focal older adult/ caregiver (ecological model testing)

5. Does the victim’s social isolation influence elder physical abuse?
6. Do adult child characteristics influence elder physical abuse?

The temporal dimension (chronosystem)
The impact of ecological temporal transitions on elder physical abuse could not be
assessed given the nature of MIDUS II data thus it is beyond the scope of this study to

integrate chronosystem level variables.
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CHAPTER III: METHODOLOGY

In 1995-2006, the MacArthur Midlife Research Network surveyed over 7,000
Americans aged 25 to 86 to collect data on the role of behavioral, psychological, and
social factors in understanding age-related differences in physical and mental health. Data
was collected with the aid of basc;line assessments (e.g., phone interview and self-
administered questionnaire) and additional questions in selected areas (e.g., caregiving,
cognitive and emotional functioning, stressful life events, and health condition). The
guiding hypotheses for this innovative study were that behavioral and psychosocial
factors influence people’s physical and mental health. The MIDUS data file was used in
221 studies ranging from stress related health conditions to sexual experience across
midlife. Although the MIDUS data set was widely used to investigate various human
behavioral characteristics and health conditions, up to this date, it was not used to study
elder abuse in the United States. Given the innovative and the broad scientific scope of
the MIDUS study in addition to lack of previous research on elder abuse using this data
file, the MIDUS data set is optimal to empirically test the Ecological Bi-Focal Model for
Elder Abuse (Schiamberg & Gans, 2000).

This chapter describes the dissertation study procedures in a two pronged format. The
first part of this chapter will be used to describe the methodology employed in the
MIDUS study to compile the data set. The second part will provide a detailed description
of the methodology used to empirically test the Ecological Bi-Focal <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>