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Executive Summary 

The problem of elder abuse and neglect requires three-pronged action: raising awareness, 

changing policy and intervention at the local and community levels.  

 

To this end, a project was conceived to curtail and/or stop situations of elder abuse and neglect. 

Implemented in three cities – Beersheba, Bat Yam and Afula – it was developed and funded by 

ESHEL, the Ministry of Social Affairs and Social Services and the three local authorities. Abuse 

Prevention Units were established in the Social Service Departments of these local authorities. 

The intervention model consisted of dual action: direct treatment (casework and group work) and 

community measures to raise awareness of the phenomenon and mobilize professional partners. 

As part of the project in each of the local authorities, a multi-professional team was established 

consisting of: a lawyer, a geriatrician, a psychiatrist, a social worker and a welfare officer for the 

court. 

 

The evaluation study aimed to examine the project's effect on handling the problem in the 

community. The data made it possible to arrive at a comprehensive picture on the characteristics 

of the victims, the perpetrators, the types of abuse, patterns of intervention and the effect of the 

project's implementation on clients, social workers and professional partners. Data were collected 

via questionnaires completed by caseworkers, interviews with social workers and other 

community professionals, and observations of activities conducted at the community and group 

levels.  

 

This report presents an overall evaluation of the three-year project. It relates both to 

organizational aspects (at the Social Service Departments in the local authorities) and to the 

intervention as evaluated by clients and professionals. 

 

Despite the differences in project implementation as regards the clientele and organizational 

structure of the three local authorities, the study's chief goal was to generalize the findings for the 

three. Nevertheless, Chapter Six details the findings separately for each of the three local 

authorities. 

 

Characteristics of the Victims, the Offenders and the Types of Abuse 

Study findings indicate that most of the victims are women, with an average age of 74, suffering 

from impaired functioning; some of them live with a spouse or adult offspring. Most of the 

offenders are men, half of them are adult offspring, with an average age of 57, mostly with 

financial problems apparently due to unemployment and/or addictions.  

 

Two-thirds of the victims suffered psychological abuse and half, physical abuse. More than a 

third were exposed to financial exploitation and about a fifth suffered neglect.  
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Implementing Intervention 

The findings show that social workers tend to resort more to therapeutic than to legal measures. 

The most common form of therapeutic intervention was counseling either the victims or the 

offenders. In 40% of the cases, supportive services were provided (e.g. recourse to the Long-

Term Care Insurance Law or to daycare centers). 

 

A juxtaposition of the type of intervention with the type of abuse showed that counseling the 

victim was the most common measure employed, especially in cases of psychological abuse or 

violation of rights, and least common in cases of neglect.  

 

Legal recourse was found to be most used in cases of violation of rights (51%), financial 

exploitation (49%) and physical assault (44%), and less so in situations of neglect and 

psychological abuse (36% and 38% respectively). 

 

In 14% of all cases, a police complaint was filed; in cases of physical assault, the rate of police 

complaints was 23%. One possible explanation for the greater use of this measure, especially in 

cases of physical abuse, may be that physical abuse is normatively and socially unacceptable, and 

defined by law as an offense. Additional explanations may concern the added professional 

confidence felt by social workers and the greater cooperation of professionals from different 

organizations, including the police. This hypothesis was reinforced in the interviews with social 

workers: they reported that after gaining knowledge and experience they felt more confident in 

defining a situation as abuse, reporting it and filing a police complaint. Today, they consider the 

measure an effective way to generate change. The interviews with professional partners from the 

police showed that they now accord priority to investigating cases for which complaints are filed. 

They also said that they consult with social workers on further police involvement and handling 

of a file. 

 

Evaluating Casework 

Evaluating intervention outcomes is made more complex by the influence of objective indicators, 

e.g. whether the abuse has stopped, and of subjective indicators, e.g. the assessments of 

caregivers, care recipients and others. The study relied on periodic questionnaires completed by 

caseworkers and on interviews with both victims and offenders. Social workers assessed the 

degree of change in the manifestation of abuse and/or in the victims' situations following 

intervention. Victims and offenders were asked how they evaluated the intervention. 

 

The findings show improvement in two-thirds of the cases. Regarding type of abuse, the most 

significant improvement was in situations of neglect (72%). Moreover, according to the findings, 

expanding the victim's support system and starting the offender on therapy reportedly led to a 

significant change in the manifestation of abuse/neglect.  

 

Because of the complexity of defining "improvement" in cases of abuse, the study attempted to 

delineate the term from the standpoint of both social workers and clients. According to social 
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workers, improvement for the victim's side was expressed by less frequent manifestations of 

abuse (more than half the cases treated), a victim's sense of better control of their lives (nearly 

half the cases), and expanding her/his support system (approximately half the cases). Regarding 

offenders, the reported improvement resulted from distancing them from the victim and starting 

them on therapy (slightly more than 40% of the cases). 

 

From the clients' standpoint as reported in interviews, improvement was expressed in the ability 

to cope with the situation more effectively by taking concrete steps to stop the abuse. Victims 

also noted that the support, counseling and determination of social workers had led to concrete 

results. Similar reports were received from a number of offenders interviewed. 

 

As for the finding that in a third of the cases there had been no change, it is assumed that these 

were more complicated and/or both the victim and the offender were unwilling to effect change.  

 

End of treatment: according to the study findings, the highest percentage (about half) of treatment 

termination related to situations of neglect. 

 

Project Impact on Promoting the Issue in Social Service Departments of Local 

Authorities and in Related Community Agencies 

Social workers reported an increase in the number of cases of elder abuse referred to the Social 

Service Department. This may be due to enhanced detection and identification by Department 

social workers, greater accessibility of the service provided by social workers, heightened 

awareness of professionals in related agencies, and more cooperation with them. An increase was 

also found in the number of referrals from caregiver companies and health services in this period.  

 

The work of the three Abuse Prevention Units and the Departments for the Elderly was observed 

to be systematic. This was reflected in the formulation of procedures and intra-departmental 

patterns, the completion of intake forms, the use of methodical diagnosis, treatment planning and 

periodic evaluation. It was found, too, that the work had become more professional and skilled. 

Department caseworkers dealing with the elderly noted in interviews that there was more 

awareness of abuse and neglect, and that they had been given the tools to identify such situations. 

In their words, they have whom to turn to for consultation (Unit experts and a multi-professional 

staff). The multi-professional team boosted staff confidence and contributed to the division of 

responsibility among partner agencies. Staff received training on the subject and were guided and 

supported by the multi-professional team that had been established. Unit social workers 

implemented a range of interventions and began to direct treatment at offenders as well (in the 

past, the focus had been on treating victims). In addition, prior to the project's implementation, 

social workers seemed to intervene chiefly in cases of physical assault. After awareness was 

raised, cases of financial exploitation and neglect were also identified, diagnosed and treated. 

 

From the standpoint of related agencies, the workshops delivered by members of the Abuse 

Prevention Unit honed the sensitivity of professional partners and raised awareness of elder 

abuse. Furthermore, it was evident that cooperative work patterns had been consolidated, 
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especially in cases of abuse. Police personnel, for example, described in interviews that, now, 

after police complaints are filed they treat abuse investigations with priority.  

 

Problems and Barriers 

A number of difficulties emerged at the start of the project's implementation: defining the job of 

the Unit coordinator (a new position in the Department for the Elderly) and consolidating her 

position as the professional authority vis-à-vis her Department co-workers. Another difficulty 

was gaining the full cooperation and commitment of the rest of the social workers in the 

Department for the Elderly who had to start dealing with a new, complex, highly-charged 

problem area. Some of the related community agencies also displayed unwillingness to cooperate. 

However, the determination of the coordinators to conduct joint workshops and raise awareness 

at the managerial level of these agencies helped consolidate cooperative work patterns and 

strengthen collaboration. 

 

Implications and Recommendations for Practice and Research 

The findings indicate a systematic rise in the number of elderly treated by the Abuse Prevention 

Unit. It was reported that in two-thirds of the cases there had been improvement and in a fifth, 

abuse had stopped. 

 

The findings indicate that the establishment of an expert unit to respond to victims of abuse yields 

desirable outcomes for clients and energizes processes in the Department for the Elderly, the 

Social Services Department and among professional partners providing elder services in the 

community. In light of the testimonies on the positive outcomes, it is worth weighing the 

implementation of a similar program or components of it in additional local authorities. 

 

In the same context, the boundaries of the Unit coordinator's job and range of her duties 

(administration, treatment, counseling colleagues and conducting information activities), should 

be reexamined, as well as her authority and interaction with the directors of the Department for 

the Elderly and with colleagues and other social workers. 

 

It is important to strengthen cooperation of professionals from various disciplines and 

organizations at the national and local levels. Dealing with elder abuse does not come under a 

single discipline or service. Only the concerted efforts of organizations and service providers for 

the elderly can boost detection, identification, referrals for further treatment, and change. It is also 

important to strengthen the mutual interaction of services through common, long-term action.  

Consistent, systematic reliance on sessions with a multi-disciplinary consultation team may 

improve staff coping abilities in the local Social Service Department; sessions can become 

routine if they are scheduled into the annual work program. The establishment of an advisory 

forum for urgent cases can make the multi-disciplinary team more effective. In parallel, it is 

important to encourage Department social workers to turn to and rely on the staff of the Abuse 

Prevention Unit. 
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Finally, the evaluation study, designed to check the project's effect on dealing with the problem, 

enriches the existing knowledge about different types of intervention. It indicates effective ways 

to raise awareness of the problem among both the elderly and professionals by enhancing 

detection and identification, providing treatment for both victims and offenders in cases of abuse 

and neglect, and bringing about improvement in their situation.  
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