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1 Introduction

This is the National report of the project "Breakithe Taboo" which aim is to raise

awareness concerning violence against older womémiilies, to empower health and social
service professionals to recognize abusive sitnat@nd to help combat them; to develop
awareness raising activities and materials ancételdp tools and strategies to improve early
recognition of violence against older women in family and to support professionals to

react accordingly. The main activities of the pebjeave been carried out in Austria, Finland,
Italy and Poland. Collaborating partners are pigitng from Belgium, France and Portugal
and the evaluation of this project is carried oualiGerman partner.

This report summarises a first research phase otedlin Finland, including the literature

overview, interviews with health and social servataff on their experiences as well as a
short survey with health and social service orgeimas. The main focus of this report is

domestic violence against women especially oldenam (+65 years of age).

2 Methods

To obtain data on domestic violence against oldemen, the following methods were used:

literature review, face-to-face interviews with danon workers and telephone interviews

with managers of home care organisations. Additiprtpiestionnaires among three different

types of organisations were conveyed: to orgamisatithat provide general services for

victims of violence, to organisations that providame help and care services for older people
and to education centre in the area of health anihlisservices. In the following the methods

are described in detail.

Literature search:

We started the work with literature search usingk& own databank, Stakeslib, and other
appropriate electronic databases available thr&tgkes. We also contacted the Federation
of Shelters for the Finnish Elderly, who is the maxpert in Finland in the field of abuse and

elderly. The Federation sent us information abbetexisting literature and projects.

Surveys
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We sent out all together 64 questionnaires to sergroviders throughout the country (from
the Capital Area to Lapland) in July 2008. The syrmaterial was collected by means of a
postal questionnaire. By the beginning of Septenft#8 we received answers from all

together 35 service providers (54 %). Accordinthmsfollowing distribution:

I. 17 home help and care service providers lideropeople

II. 6 providers of education in the area ofltiteand social services

lll: 12 providers of general services for victim&violence (hotlines, women’s shelters,

crisis centres)
The interviews:
There were two groups to be interviewed: the carattthg staff ie. managers of the home-
help for elderly and hands on workers. The intemath the co-ordinating staff, 5 managers,
was conducted through telephone, so that we coeld rgpresentatives throughout the
country. All managers that we interviewed were ipgrant of an expert group on home help
services. The task of the expert group was to wnésv instructions and advice to
municipalities about good examples in home helpises. The managers were contacted by
email, and after having their agreement for anrumev, the telephone interviews were
conducted.

The 10 hands on workers were interviewed. The vigers were carried out in October 2007.
All hand on workers were employed by the City op&s. Home care is divided in Espoo to
the southern and northern districts and represeesatvere interviewed from both areas.
The hand on workers were contacted by the diglifectors of the home help services of the
city of Espoo. The district directors asked forurdhries to participate in the interviews. The
workers were contacted by email or by phone aftetirty their agreement for an interview.

The professional background of the workers was ftllewing: one home helper, three

registered nurses, one specialised nurse (psyghifite licensed practical nurses.

5 interviews were conducted by telephone, and ®wenducted face to face interviews. The
face to face interviews were tape recorded andstrédyved verbatim. The Atlas-Ti 5.0 was

used for qualitative analysis.
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3 General background on violence against older peopleith a
special focus on older women

This report focus on older women who are clientshef homecare. The majority (72.2%) of
the clients regular home care are women (OfficidtiStics of Finland, 2007) and the

majority of the victims of domestic violence arem&n. According to Kivela 9 % of women

and 3 % of men had been abused after the age icdment (60-65 years). 46 % of the

abused men and 75 % of the abused women had béeaied by their spouse, child or other
relatives. 90% of the victims of intimate partneolence are women. The most common
place for the abuse is the elderly person’s owneh@mong men (46 %) and women (82 %).
The providers of home care services for elderlyiamgortant actors imecognizing abusive

situations and helping to combat the(Kivela,1992)

In 2006, 11,5 % of people aged 75 and over recaiggdlar home services. (MSAH 2006d).
In Finland home care consists of home-help seryibesne nursing, and other support
services provided by health care and social sesvidée home care service providers offer a
variety of outpatient services so that the eldedy live at home for as long as possible.
These integrated services include home-help sexviteme nursing, day hospitals and other
day-care centres, as well as part-time in-patiané.cThe regular intermittent in-patient care,
defined as at least 8 periods during a year, isngortant support service, especially for

clients with informal care support. (Official Sttics of Finland, 2007).

Municipal authorities arrange social services ftdeo people on the basis of individual
service needs assessments. Such an assessmesgdhahe client’s own views and one or
more expert evaluations. The equality of older peapaccess to services is being improved
by developing a more extensive and harmonised stsses of service needs. Since March
2006, all people over 80 years of age may havess@sament of their non-emergency service
needs if they so require by the seventh working fday the day of contact (MSAH 2006d).
However, even though there is right to an assedsaiegervice needs, residents do not have
the right to demand specific services of their astwwice. In urgent situations the need for
services must be assessed immediately, regardliédss age (MSAH 2006d).

The assessment of functional capacity as a palheodssessment of service needs is a means

of providing the client with well-coordinated, initiualised services that ensure continuity of
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care. No such assessment method is yet widely (\edtilainen and Vaarama 2005). In
particular, the most widely used measures paye lidtitention to psychological and social
functioning and environmental factors. This medrat poor psychological functioning may

remain unrecognised and therefore treated inadelguétinne-Soveri et al. 2006).

Preventive home visits are made to estimate thityabd function, living conditions and

service needs of the elderly. The elderly gets rinfiion on available services and
recreational and leisure activities. In year 200 Imunicipalities (of 415) organized
preventive home visits (http://www.kunnat.net). Tiesults of preventive home visits have
been encouraging. The visits increased a sensecofiy among the elderly and gave the

local authority a human face (Socius 3-4/2004 p. 42

3.1 Definition of used terms: Abuse/Maltreatment/Violence

According WHO (2005), elder abuse was for the finste described in a British scientific
publication in year 1975 in terms "granny battetirig Finland the term "Domestic violence"
was commonly in use from 1970 to the 1990s and gdwhrfrom year 2000 to "Intimate

Partner and Domestic Violence".

The term elder abuse includes actions of violencmistreatment. The mistreatment can be
an act of commission (abuse) or omission (negléciyan be intentional or unintentional.
Elder abuse entails violation of human rights, eifig, and decreased quality of life
(Hudson, 1991). There are many existing definitiohslder abuse and in most definitions are
the types of abuse (e.g., physical, psychologfosncial, neglect, self-neglect, and sexual),
who does the abusing (perpetrator descriptionsd sulifers the abuse (victim descriptions),
and where it happens (e.g., domestic violence siitiional settings) are included. The
definition adopted by the World Health Organizateomd the International Network for the
Prevention of Elder Abuse is as follows: “Elderuab is a single, or repeated act, or lack of
appropriate action, occurring within any relatiopsivhere there is an expectation of trust
which causes harm or distress to an older pergAution in elder abuse, 1995)

Breaking the Taboo — National Report (Finland) 4
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Most research in the field of elderly women andece in Finland have been conducted by
researcher, Sirkka Perttu, and the definitions usetier in projects of domestic violence is

the following: (See also WHO, 2005 and www.eldesabrg

"Domestic violence is here taken to cover mistreatraad abuse occurring in the family or
inflicted by other persons close to the victim, lsugs relatives, dates, friends and
acquaintances. The abuse may be physical (hitkiegging, strangling, etc.), sexual (rape or
attempted rape, sexual harassment, etc.), psycilwaloghreatening, extorting, verbal abuse,
stalking, controlling, etc.) or financial (extortioof money, control of spending). The
mistreatment may also take the form of neglectané,cie the conscious of unconscious
failure to satisfy the basic needs of a personria’s care (such as failure to feed, neglect of
hygiene, clothing and medicatiph (Perttu, 1998 p. 113. Domestic violence in soaielfare
and health care)

3.2 Forms of violence

In this Finnish report we used the following tertosdescribe the forms of violence against
older people:
* Physical Abuse - Inflicting, or threatening to iof] physical pain or injury on a
vulnerable elder, or depriving them of a basic need
* Emotional Abuse - Inflicting mental pain, anguigi, distress on an elder person
through verbal or nonverbal acts
» Sexual Abuse - Non-consensual sexual contact okeualy
» Exploitation - lllegal taking, misuse, or conceairhef funds, property, or assets of a
vulnerable elder.
* Neglect - Refusal or failure by those responsibl@rovide food, shelter, health care
or protection for a vulnerable elder.
» Abandonment - The desertion of a vulnerable elgeamyone who has assumed the
responsibility for care or custody of that person.

Breaking the Taboo — National Report (Finland) 5
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3.3 Prevalence, statistical data

According to WHO, abuse of the elderly is a probldrat may continue to grow because
many countries experience a rapidly ageing popuatiThe abuse of elderly includes
physical, sexual and psychological abuse as wetieagect. Elderly people are especially
vulnerable to economic abuse, in which relativexanegivers make improper use of their
funds and resources (WHO, 2000). Information onekient of abuse in elderly populations
is scarce. The population based surveys that hewe bonducted show that between 4 % and
6 % of elderly people experience some form of albngbe homes and that mistreatment in

institutions may be more extensive than generalielbed (WHO, 2000).

Since 1980 there are results from two Finnish swdivailable. According to the first study

9 % of women and 3 % of men said that they had lbbesed after the age of retirement (60-
65 years). (Kivela & al 1992, p.1-2). In the sedstudy the prevalence rate for abuse by
spouse, child or relative was 2.5 % for men andfoRwomen (Kiveld, 1995 p.36).

In the 1997 the first postal survey of male viagkeragainst women was carried out in

Finland. The Central Population Register providesample of 7,100 women between the
ages of 18 and 74 years. The sample covered thiewbantry, by systematic sampling. The

response rate was as high as 70 per cent. (Heisk&amdispa 1998, p 60-61) 40 per cent of

women had at least once experienced a man’s physicsexual violence or threat after

having reached l\fears of age. (Piispa et. al. 2006).

The second survey was carried out in 2005. The kamwmipthe study consists of 7 213
randomly chosen women aged 18-74 years. The respaies was 62 per cent. In the 2005
survey the share of 65-74 year old women resposdeas somewhat higher than in 1997
(Piispa et. al. 2006). According to the 2005 surg¢8y5 per cent of women had at least once
experienced a man’s physical or sexual violencthrerat after having reached $§8&ars of
age. Thereby there has been a slight increaseimen’s experience of violence (Piispa et.
al. 2006).

Women's experience of violence last year % (Pietpal. 2006).:

Breaking the Taboo — National Report (Finland) 6
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Age group 1997 2005
18-24 21.2 226
25-34 16.6 17.4
35-44 12.9 13.0
45-54 8.1 10.1
55-64 6.2 5.6
65-74 3.2 3.1

Seeking help in cases of violence varies by ageo#ting to the 1997 survey young women
seek help in the first instance via informal chdasnehile more adult women are more likely
to resort to the authorities. Exceptions are tlieesi women 65+, many of whom never tell
anyone about the violence. Women in the age btatk®&4 were found to resort more often
to official channels when seeking help. (Piispa &d#kanen, 2001 p.13)

Women who have become victims of violence normedly on informal support: more than
half of respondents mentioned that they had taditemit the violence with a close friend, both
in case of partner violence and also in violenctsida a partnership. To resort to official
support and help is considerably less common tkegnng on informal support: about two
thirds said that they had not sought help from aifigial body. When official help is sought,

it is most frequently sought from the police andltteservice providers (Piispa et. al. 2006, p.
185). The study also indicates that it has becamsegvhat more common to relay on official
help and treatment. According to the 2005 studyp8d cent of those who had sometimes
experienced partner violence had sought help fromesagency, whereas the percentage in
the study of 1997 was 26. (Piispa et. al. 200688%).1

The same phenomenon can also be seen in the dagsemen that have sought for treatment
for a serious physical injury because of partnetevice. It has become more common to seek
treatment, compared to the findings of the previstigly. It might be the case that the
threshold for seeking support has lowered. Duriasft years, more attention has been paid to
partner violence than before, and women have bedocneasingly aware of their position as
victims of violence. This could also be explaingdibcreased availability of treatment and

support (Piispa et. al. 2006, p.186). Accordingthe 1997 study the experiences of

Breaking the Taboo — National Report (Finland) 7



éaphne

frightening stalking grow more frequent with incse®y age, the prevalence of being highest
in the age group of 65- 74 (Heiskanen & Piispa 19$986).

In year 2003 the population aged 15-74 years eapeeid 627,000 violent incidents (11 %).
Those at least 75 years old, about 4,000 incidéitsost half of this violence consisted of
threats (47 %). The reporting to the Police conogrithreats and violence has increased and

the tendency to report has grown steadily. (Heigkaat. al. 2003 p. 15, 24).

3.4 Cultural and historical background

Family violence in younger and middle-aged famjliaad mainly physical abuse against
wives and children was discovered in Finland duthng later half of the 1970s. Experiments
to help the victims of family violence were laundhi@ the 1970s. One of the most active
voluntary organizations was the Federation of Motbkild Homes and Shelters. In 1979 the
Federation launched a three-year project in fomnish towns to help both the victims of
family violence and the abusers (Kiveld, 1995 p. 34

During this three year project the personnel atstiidters met many abused persons, not only
young wives with their children but also husbandd aelderly persons seeking help. Between
3 - 6 percent of the clients seeking help were &&ry or over. The discovery of elder abuse
and the difficulties in helping abused elders ia #helters were the beginning of a debate
around the problem (Kivel&, 1995, p 35).

An article published by the Federation of Mothen@iHomes and Shelters in 1983, about
elder abuse in Finland is one of the earliest apbout the problem. In 1985 the Federation
of Mother and Child Homes and Shelters startedthmgevith the police and social workers a
project to help the abused elderly. The projecstiad of efforts 1) to support the families of
abused elderly 2) efforts to illustrate the extamd types of the problem 3) to find
explanations for abuse 4) to inform people abbatgroblem and 5) to establish preventive

measures (Kivela, 1995, p. 35).

The academic community began to show more serigaseist in the problem in 1980s when
two major epidemiological studies on the extent gmpes of elder abuse were carried out.
The material of the first study consisted of theydation aged 65 years and over (n=1225) in

Breaking the Taboo — National Report (Finland) 8
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a semi-industrialized town in middle-western Fim&gKivela, 1995 p. 35). According to the
study 9 % of women and 3 % of men said that they been abused after the age of
retirement (60-65 years). In the study the oceuweeof abuse in old age, the types and places
of abuse, and the factors related to it were ingattd by interviews. 46 % of the abused men
and 75 % of the abused women had been ill-treayetthdir spouse, child or other relatives.
Friends and unknown persons were more often theeabin the male cases (54 %) but not in
female cases (22 %). A common place for the abasetihae elderly person’s own home, both
among men (46 %) and women (82 %). Physical andhgdggical violence were the most
prevalent types of abuse for both genders. Theeabuslividuals were characterized by poor
health, lack of confidants, loneliness, poor satisbn with life and poor family relations
(Kiveld & al 1992, p. 1-2).

The second study consisted of the population agegears or over living either in a semi-
industrialized municipality or in a rural municigglin southern Finland (n=871). The self-
report data were collected by interviews and theugence of abuse was defined by the
elderly themselves. According to that study thevalence rate for abuse by spouse, child or

relative was 2.5 % for men and 7 % for women (Kiayel995 p.36).

The shelter staff and the researchers engagecifitinish project sought cooperation with
experts in other Nordic countries, and the firstrdN® seminar was held in 1986. More
intensive cooperation between Nordic experts sairie1988. The aim was to explain and
describe the extent of the problem in the Nordiontnes and to synthesize the information
collected in different Nordic projects and to makeygestions for the prevention of problems
and for helping the abused elderly in Finland (Kayd.995 p, 25).

In the beginning of 1990s started a project in ¢itg of Vantaa in which services were
provided for elder abuse victims. In this projestvices included a shelter at a nursing home,
telephone service and a support group. Duringuleyears that the project was running, 31
women and 5 men used the shelter and 137 phorsecoaiterning elder abuse were received.
The majority of the callers and victims were womehe barriers for seeking help in an abuse
case were rather high among the elderly. As atrefuhe experimental work it was found

that by developing the functions of the nursing korarious services could be created which

Breaking the Taboo — National Report (Finland) 9
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could prevent domestic violence and help the abysmdons free themselves from the
abusers. (Perttu, S.1996 Journal of Elder Abuse=g§létt, 1996 Volume: 8 Issue: 2)

After this project, during years 1995-1999 the @enfor Gerontological Training and
Research together with the Federation of Mother @hdd Homes and Shelters started a
study about attitudes towards elder mistreatmedtraporting. The objectives of this study
were the following 1) to investigate elderly pmrs own views of the attitudes towards elder
mistreatment and abuse and ts reporting 2) to pediata for social and health care
professionals for development of interventions #&dservice system.

In this study 50 persons aged 60-91 years or mere \mterviewed. The interviewees were
not selected according to whether they had beetreated. The attitudes of the interviewees
to abuse were negative. Their view of what cong@tunistreatment and abuse in parent-child
relations were quite clear. But the border betwalense and mistreatment in the caring by
adult children for their elderly parents was natarl The majority of persons interviewed

“could understand why adult children left their elgegarents alone for a while, gave them

medication to sedate them and tied them to thedmetlapproved of this on certain condition.

The only thing to which they had a strong negatdaetion was feeding by force; this was felt
to be inhuman and abusive(Perttu, S. 1998: Vanhuksiin kohdistuvaan vakaett ja siitd

iimoittamiseen liittyvat asenteet, p. 5.)

In 1998 the Federation of Mother and Child Homed Shelters carried out a survey funded
by the Daphne Initiative of European Unioithe Finnish survey was in two parts aiming to
find out the number of victims of domestic violeaneountered in social welfare and health
care and the nature of the assistance offered fitoenprofessional helpers” perspectivin

the first part of the survey social welfare andltieaare workers in six towns reported 263
cases of domestic violence encountered in one m8iitPo of them were women. The age of

the victims varied from two years to 92 years ahddwere retired.

According to the workers view the biggest obstaolgéhe provision of assistance was the
unwillingness of the victim to accept it. 38 % didt wish the worker to intervene. But the
majority of victims were willing to discuss the l@mace with the worker. The workers

considered that the perpetrator’s alcohol and rhéetth problems were main reasons for
Breaking the Taboo — National Report (Finland) 10
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the violence. The workers often were helpless tdé @ end to the violence. They
concentrated on helping the victim or the perpetrat on intervention methods. (Federation
of Mother and Child Homes and Shelters). Accordmghe study by Perttu (1998) it seems
that elderly people do not impose very high demamdtheir care when the caregiver is their
own adult child. They may feel guilty when imposiigitations on their children’s lives. The
social and health care professionals should thexef@tch carefully these care relations and
support both the elderly and the care giving reéeti Also barriers for reporting in cases of
abuse were rather high and it is therefore importanstress the importance of active
intervention of the authorities. The respondentso atold very openly of their own
experiences. Therefore social and health care gsmieals should also openly approach the
issue. (Perttu, S. 1998: Vanhuksiin kohdistuvadkiwgtaan ja siitd ilmoittamiseen liittyvéat

asenteet, p. 5-6.)

The second part of the survey by Federation of Eiothind Child Homes and Shelters
examined the skills, means and collaboration ofgearPractitioners (GP), nurses and social
workers in encountering violence and their viewspoevention on domestic violence. The
material was collected by means of a postal sunvegven towns in Finland. Questionnaires
were sent to 853 professionals, of which 656 (77a#gwered the questions. The results of
that study indicates that the workers did not hegey much practice in identifying and
encountering violence, because they did not me&ts or perpetrators very often. They also
felt that their skills were insufficient in mosteas of violence. Workers intervened more
rapidly in case of violence to children and eldgrgpple. The workers role as helper was that
of a guide and counsellor. The professionals taly ¥few concrete steps to end the violence.
The best way in ending the violence were accordiagthe worker's opinion, the
intensification of client work, multi-agency cdblaration, and the establishment of a set
procedure for dealing with violence. (Perttu, 98:9Domestic violence in social welfare and
health care, the Federation of Mother and Chilanee and Shelters, Publication No.19, p.
59 - 61)

3.5 Public awareness of abuse against older people

A voluntary organization called the Federation dfelfers for the Finnish Elderly was
registered in 1989. The aims of the organizatiomewt® inform the general public and
political decision makers about elder abuse, ttoWlup international and national studies

Breaking the Taboo — National Report (Finland) 11
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and intervention programs and to set up suppoudpggdor abused elderly. The organization

also provides telephone information services ferdtderly (Kiveld, 1995 p, 41).

In years 2003 — 2005 the Federation of Shelterghi~innish Elderly led a project of which
the goals were: 1) to recognize abuse 2) preverdfombuse 3) further care 4) to develop
consultancy methods for elderly care. The projeotipced a brochure for social and health

care professionals targeting the mentioned issues.

The Federation of Shelters for the Finnish Eldestnducted in year 2004 a survey to elderly
care providers in municipalities aiming to find ouhow often elderly care providers
encountered domestic violence and how they worthéir service structure, and to find co-
operation partners for the project. All togethe6 2@rkers in elderly care from 105 different
municipalities returned the questionnaires. 70 #b tioat they in their work had encountered
65+ years old persons that had experienced ababksiee in their near relationship. The

perpetrators were in most cases the victims™ adhild. (Serpola, 2006, p. 24)

The Federation also conducted a survey to orgaoimzatvorking with elderly people. Of the
178 organizations that were contacted, 88 retuthedquestionnaires. Elder abuse was
recognized in 63 different organizations. Accordiaghe respondents over 60 % of the cases
were financial abuse. The project developed diffemorking methods for intervention and
prevention. As an example: (Appendix 2) Screemngcess to assist professionals with
concerns when working with elderly clients. (Segy@006, p.55).

Federation of Shelters for the Finnish Elderly vaitintinue their work in a project during
years 2006 - 2010.

Finland arranged as a part of the National Actitamor the first time the 50f June 2006
on the World Elder Abuse Awareness Day as a partNBfEA-network (International
Network for the Prevention of Elder Abuse) a cargpavlissing Voices- raising awareness of
mistreatment of older persons. They also arrangéeglephone information line for elderly
people in June 2006 (Perttu, 2007 p.2).

Breaking the Taboo — National Report (Finland) 12
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3.6 Policies against abuse /policy background

In Finland The UN Convention on Elimination of Alorms of Discrimination Against
Women (CEDAW) was approved in 1979, and was ratifie 1986. The Convention is
monitored trough national reporting. The Conventiorms part of an international network
of human rights conventions and has also actedhesnbdel for Finland's gender equality
legislation. The Committee on Elimination of Disomation against women has been
concerned about the high incidence of violence regaiwomen in Finland.
(CEDAWI/C/FIN/5, 26 February 2004, p. 17)

Up to year 1995, in Finland the violence at hommai@ed the victim’s private problem.

Assaults in private places were prosecuted ortlyafvictim expressly demanded this. It could
be said that in this situation the law treated gemders differently. As violence against
women very often take place at homes, or in a pispace, and violence against men
typically occurs in the public sphere. The 1995 lamendment removed the distinction
between public and private places, but the newitalded a new paragraph according to
which the prosecutor may waive prosecution if theim sincerely wishes so. (Piispa &

Heiskanen 2001, p. 8). Rape in marriage was crilzgdhin 1994 (316/94).

One of the main documents defining the internatigender equality field is the Beijing

Declaration and Platform for Action approved by til in 1995. Implementation of the
Platform for Action is being monitored using twelvwedicators. The work is regularly
reviewed by the EU Council for Employment, Sociali&/, Health and Consumer Affairs.
(Ministry of Social Affairs and Health. Striving fadGender Equality in Finland. Equality
brochures 2006:1 eng.)

The Finnish Government decided in summer 1996ntplament the UN Beijing Action

Programme. At the same time the Government apprthwedeneral principles of a national
anti-violence programme. The equality programmeagd by the Government in February
1997 included a national five-year-programme fa pinevention of violence. (Vannemaa, M.
2000, p.64)

During years 1998-2002 Finland completed the fieary action plan directed at the
prevention of violence and prostitution. The proja@as administrated by the Ministry of
Social Affairs and Health and executed by Stakdse Pproject co-ordinated preventive

activities against women and violence in the fandlyd promoted co-operation with the
Breaking the Taboo — National Report (Finland) 13
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authorities, organizations, institutions and prtgem the field. The project also arranged
training for professionals and developed workingthuods, provided teaching material and
guides on violence against women and domestic mi@le The project consisted of twelve
regional groups co-ordinating and implementatiorcalo training and information.
(CEDAWICI/FIN/5, 26 February 2004, p. 18)

When Finland hold EU Presidency 1999 a meetingefgrerts on violence against women.
was organized in Jyvaskyla. The earlier meetimgthe same theme were organised by Great
Britain, Austria, Germany and Portugal. The aimtledé meeting in Finland was to find
concrete methods to combat violence and to enswak the existing legislation in each
country is used effectively in the prevention daflence against women. The meeting focused
on four areas pertinent to the subject of violemgainst women: criminal proceedings in case
of domestic violence, standards for shelters fatebad women, treatment programs for men
who use violence, and doing research on difficald aensitive topics. In the two former
areas, existing guidelines or recommendations warewed, accepted, and expanded upon,
while the two latter areas, preliminary recommeiuatest were formulated. (Ministry of Social
Affairs and Health, Reports 2000:13)

In the line with the Government Plan for years 22007 the Ministry of Social Affairs and
Health prepared a National Program to prevent mideagainst women and domestic
violence as well as to develop services for bothvilctims and the wrongdoers and the family
members. The program raises violence against wamendomestic violence to the list of
societal problems. The implementation of the progheas been the duty of the Ministries of
Justice, Education, Transport and Communicatidres Jnterior as well as of the Ministry of
Social Affairs and Health.

In order to implement the goals, the programmenésfithe mutual distribution of work and
responsibility of the appropriate administrativeldis and the actors of the national, regional
and local levels. A national monitoring and evalaigroup will monitor the implementation
of the program. The implementation of the prograith require financial resources. In the
different administrative areas, sufficient economgsources is reserved for preventive action
against violence, the development and implememaifservices to victims and wrongdoers,
the development of the criminal sanction systerwel$ as for the training of the personnel
dealing with violence issues as well as also ferdbvelopment of research and a monitoring
Breaking the Taboo — National Report (Finland) 14
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system. The expertise necessary to handle thic tapa will be increased in all the
administrative sectors in question. (CEDAW/C/FINgage 19)

A brochure of the program is available on Intelarad the brochure has also been distributed
at different service points. During last years meggional seminars have been arranged
presenting the contents of the program and the unesisequired by it. The content of the
program in the Ministry of Social Affairs and HdalBrochures 2004:9: Prevention of
Intimate Partner and Domestic Violence 2004-2007

The Government Programme 2004-2007 highlights na#eas a gender equality issue and a
phenomenon that weakens people’s personal safetyciety. Safety is a fundamental right
and basis of well-being for everyone. Violence undees it and has other multifaceted and
serious consequences. Identifying of and intengemrintimate partner and domestic
violence at an early stage can even save peoples [There are deficiencies in the present
service system from the point of view of both vit$iand perpetrators of violence. The
supply of services is sporadic and there are redidisparities in their availability.

Specialised services are generally provided iratgest cities only.

During the Government term 2003007 the means to tackle domestic violence arggbein

intensified. The National Council for Crime Preventis preparing an extensive, cross-
sectoral National Violence Reduction Programme. flilbst important components in the
Action Programme to Prevent Intimate Partner anch&siic Violence of the Ministry of
Social Affairs and Health are preventive actionsied out by social policy measures and the
development of the overall social and health careise system. The objectives of these

programmes are co-ordinated and mutually supporting

The National Development Project for Social Sersiceplements the Government
Resolution to Secure the Future of Social Servisssied in 2003. The aim of the resolution
is to ensure the supply and quality of social s to develop the structures of services and
activities, to secure the access to social sestait and staff skills, to develop working
conditions, and to ensure the long-term developrattite social sector. The Action
Programme to Prevent Intimate Partner and Dom¥stience is one of the projects carried

out within the framework of the National Developrm®mnoject. This action programme is
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integrally linked to the National Project on Hedlthre, the Gender Equality Action Plan and

the Alcohol Programme as well as to the National&fice Reduction Programme.

Main objectives of the Action Programme to Prevetimate Partner and Domestic Violence
are to 1) improve network and 2) professionalskil

In line of these action programmes the MinistrySafcial Affairs and Health has published
following reports and handbooks : (summaries o$¢heports and handbooks are appendixes
of this report.)

1) Coordination of the prevention of intimate partand domestic violence and concentration
of expertise (Publications of the Ministry of Sdddfairs and Health 2006:82)

2) Helena Ewalds (eds.) To whom the strikes belohdfandbook for municipalities for the
prevention of partner and intimate violence. H&g5IB005 (Handbooks of the Ministry of
Social Affairs and Health 2005:7)

3) Eija Kyllbnen-Saarnio, Reet Nurmi: Immigrant wemand violence. Handbook for victim
help in social welfare and health care, Helsinkdi2(Handbooks of the Ministry of Social
Affairs and Health 2005:15)

4 ) A vicious circle for the whole family. Intens®nal violence and alcohol. Helsinki 2007.
(Publications of the Ministry of Social Affairs atealth 2007:25)

Appendix 1. Examples: An expert group at the State Proain®iffice of Southern Finland
has created a number of action models for encourgephysically abused clients (PAKE,
including a report form and a body map). They hiawaed out so well that the intention is to
implement them throughout the country.

4 Domestic violence against older people with a spatifocus on
older women

4.1 Context of violence

Elder abuse in domestic settinghe two surveys described below, show that 3guerto 9
percent of older adults report experiencing incadsnof domestic elder abuse, neglect, and
financial exploitation A common place for the abuses the elderly person’s own home, both
among men (46 %) and women (82 %) (Kivelad & al 19921-2). 46 % of the abused men
and 75 % of the abused women had been ill-treayetthdir spouse, child or other relatives.
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Friends and unknown persons were more often theeabin the male cases (54 %) but not in
female cases (22 %). Physical and psychologicdénce were the most prevalent types of
abuse for both genders (Kivela & al 1992, p. 1-2)

4.2 Influence of social and biographical factors

Life situation factors that are usually viewed asking women vulnerable to spousal
violence, such as having children, cohabiting, émucational level, and financial dependency
on the male partner, failed to explain partnerstgtence against women in Finland as such,
too. The author’s objective was to find out whetheranings of violence have changed and
whether this could be one reason why young wompartén a survey such cases of violence
that other women would not, and to find out whety@ung women are more sensitive than
older women to recognizing violence and whetherdéesitivity would be the reason why
they report in a survey such cases of violencedtiar women would not. This could explain
why violence in partnerships is so common amongngowomen in Finland. (Piispa, M.
2004, p. 30-32)

Finnish generation studies have shown generatwraiges in lifestyle, attitude to work, use

of intoxicants and sexuality. It is possible thhé tmeanings of violence have their own

generational structure. This makes age in the kaaid cultural contexts and important

perspective for the studying of the changes inetkgeriences and meanings of violence. It is
possible that differences in the reporting of unae in surveys are reflections of other

cultural changes that have taken places in the sgagitive issues are discussed. (Piispa, M.
2004, p. 32)

In the article the meanings of sexuality and emipedit in the context of Finland is evaluated
and women’s conversational cultures relating to aafitbent and sexuality and possible
differences in them is analyzed. (Piispa, M. 2(G0432)

The analysis was limited to women aged 18 to 64 Wwhd experienced violence in their
current partnership during the past 5 years (n=388)s known that it is typical of the
violence that takes place in intimate partnershiggcalate over years and studies have also
shown that when violence has lasted for many yedarsan become normalized in the
partnership so that the women no longer recogniteas violence or as something
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exceptional. These two things affect how violenganterpreted and reported in a survey.
(Piispa, M. 2004, p. 32)

In studies of life of Finnish women, for the oldgmerations, born in 1920s and 1930s, it has
been typical to sweep conflicts in a partnershigeurthe carpet, forget them and emphasizing
the good sides of life. AlImost endless dwellingppablems in personal relationship is typical
of the generation born after World War Il. (Piisp&,2004, p. 42)

The general difference in conversational cultureld¢@lso be seen in the speaking about the
violence, because both discussing it with a friand with the partner were more common
among young women. Changes in the conversatioareglimay be seen as younger women’s
tendency to report more easily also less severenge than older women do. However,
violence is still a topic that women who have eigraged it find difficult to speak about.
(Piispa, M. 2004, p. 42, 44)

Young women also tend to remember less severe fafmsgolence. When the violence
continues, more severe forms of it replace the ksgere ones, which are no longer
remembered. This could also be interpreted as:dbssible that not every woman recognizes
the less severe forms of violence. The meaninglatd by women of different ages to
violence can vary in Finland. (Piispa, M. 200444, 46)

Using the same survey material from1997 in anotaeicle: Minna Piispa (2002): a
Complexity of Patterns of Violence Against Women Heterosexual Partnerships. The
objective is to show the diversity of partnershiplence by using survey data.

Research on violence against women presents qudieraotyped picture of the victims’
partnership violence. There are important distordi between the types of violence,
characteristics of the victims and perpetratorg] #re cultural contexts in which violence
occurs, but the homogeneous image excludes thdse.slereotyped picture of partner
violence makes it difficult for both women themssdvand professional helpers to identify
partner violence and its mechanisms.

From the survey data was constructed four typesidscribe the violence in current
partnership by means of cluster analysis: shotiohisof violence, partnership terrorism,

mental torment, and episode in the past. (Piisp&2002 p. 877)
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Characteristics in the Patterns of Violence in lBhrPartnerships in Piispa, M. 2002 p 883-
884:

Mental Torment Episode in the Past

Woman’s characteristics

Aged 45 to 64 Aged 45 to 64

Long marriage Long marriage

Low level of vocational education Good vocatioeducation

One half outside working life Both spouses fiyrml working life
Consumption of alcohol Middle income

to the point of intoxication rare Consumptioratfohol

to the point of intoxication rare

4.3. Risks and consequences of violence

In Finland two studies have demonstrated the vagly bosts of all forms of violence against
women for the state, local authorities as welltees individual victims (Council of Europe
2006). The cost of violence against women is diffito assess and the cost estimates are
consequently underestimates (Piispa & Heiskane)200

According to the statistics on the causes-of- deathannual average of 49 women died of
violent causes in the beginning of 1990. From tbgitning of year 2000 the annual average
decreased to 39. In year 2004 30 women died asngcif violence, of which 17 as victims
of domestic violence (Heiskanen 2006, p.12). Theralso psychological consequences of

violence most prevalent feelings of hate, fear deression.

Breaking the Taboo — National Report (Finland) 19



aphne

Indifferent to their Univaikeuksia

|

0 10 20 30 40 50 60

Hate 1 |
Viha*

Fear ] 1 |

el —

Depression | |

Masennus* |

Lowering Self-esteem 1 l

ltsetunnon !

lasku !

Shame i ‘

Hapea* |

Insomnia iy |

suffering
) Turtumus
Guilt |
Difficulties to syyllisyys
concentrate o 0 1997
Difficulties in Keskitiymis-
vaikeuksia* m 2005
relationships with men _ ] 1
Vaikeuksia |
Difficulties at work miesuht.* |
| |
Vaikeuksia i
Difficulties in gyn. exam tyossa* |
* |
Vaikeuksia |
gyn.tutk. |

Figure 1: Psychological consequences of violenagsg®Minna, 2007)

The abused individuals were characterized by peatth, lack of confidants, loneliness, poor

satisfaction with life and poor family relation&iyela & al 1992, p. 1-2).
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5 Perspectives of health and social service professionals
with respect to violence against older women within
families

Elder abuse in context of home care is importasigéssince the professionals play a vital role
in the identification, intervention and preventimirelder abuse. The interviewed professionals
in homecare were nurses, specialised nurses and helpers. They had a long experience in
the home help services. The working experiencesddrom 5-20 years.

5.1 Experience with domestic violence against older woem

The cases that are reported are extremely raree mbst commonly reported forms of
violence were physical abuse, financial abuse,em¢ghnd psychological abuse. Only one
worker told that she never had experienced domestience against older women. It seems

that most common form of domestic violence is fitiahabuse

"A son financially abuses his frail, forgetful methThey live in the same household in a very
symbiotic relationship. The son uses the mothextsklaccount. The mother is forgetful. The
mother will not denounce the son nor report togtbéce.. "

1 ) Violence in care situations was quite rare and there were three examples of
violence in care situation. Often the physical and psychological abuse goes hand in
hand. An example of physical and psychological abugeegenced by home- help was the
following:

", A couple where the husband cared for the wifeoatdy and her Alzheimer proceeded very rapidly
and he became fatigued, treating her in a heavydednway both mentally and physically and
shouting at her. The wife didn't always understand even if she did, she didn't always obey. The
point where we noticed this at the service unit waen bruises began to appear. Her medication was
not such as to cause them, so the cause turnetb dngt abuse. Once when | was there, he was really
heavy-handed. | noticed the bruises and the wifeitsll, so | realised what was going on. The man
couldn't any longer control himself. | discussedhwhe husband, saying that | understand that he is
tired but also that the wife doesn't necessarilgarstand everything he says. The wife also believes
be able to do things that she can't do. We alsoudised with the children and they had also noticed
the bruises.

Another two examples concerned about neglectra siguations

The home-help unit notices that an elderly womamtamny longer cope at home. The daughter will
not allow her to be taken into institutional carfehe daughter doesn't allow home alterations to be
made, such as fittings of railings and removalha bath or thresholds, although recommended. Nor

Breaking the Taboo — National Report (Finland) 21



éaphne

does the elderly women herself want to be takeningtitutional care. The carer believes that she i
pressured by her daughter. The elderly woman isabt# to wash herself at home and has not been
washed for two weeks. The daughter only tells uber® is no need to wash elderly people.

A demented elderly person who lives with an adhildcand is often visited by another adult child.
The elderly person needs medicines and medicalgtedut the children will not buy them.

2) Violence against older people can be finandalsa, social isolation and emotional
neglect. Most of the examples of the Finnish hamevorkers concerned about financial

abuse.

These examples demonstrates the "typical cases"

" The child or grandchildren take the elderly persobankcard and money. They buy things and the
bills are subject to recovery proceedings or thddctakes the elderly person's money so that this i
not able to pay the bills, such as the rent.

"An alcoholic daughter and her spouse misused tbthens money. The daughter also took
money from home helpers purse. Mother protectshiéat and do not reveal het.

Another case were emotional neglect the exampledstrates the case.

There is mental abuse as the daughter belittlesrhether's needs. Will not take a stand and the
mother suffers. The daughter treats the motherf &heé didn't mean a thing to her. The daughter

comments and belittles; for example, when the mottamted to go out, the daughter asks "why

should you go out as you don't even see anythifigie mother wanted to feel the summer although
she doesn't see. The mother was admitted to angufgsme and the daughter demanded that she
should be brought back home even if she doese'tdate of her

On example is neglect especially an old woman, whio the need of care and is not able to
do her domestic tasks, like taking care of her. s@lfie respondent reported

"She is treated with indifference.... Especially wkien elderly woman is not able to cope with
everyday activities; when she doesn't cope, no@bie is paid. The spouse then sees this as a hurde

insults with words by saying that "you are dydor nothing"..... for example that "we can go
abroad when you're in that that shape”. And als® lilome-help service is asked for help in washing
as the wife looks so awful because she has loghived much. "

3) General violence in personal relationships

An elderly couple where the wife served and cacedife husband and did the shopping. Plenty of

alcohol was used... the children drank with the fadrel were together putting her down. If the wife
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was not able to please him, the husband might tradea cup and the table at her. | didn't see this
myself but my colleague told me that the wife draxkto lay naked in the bed while the others were

boozing.

5.2 Recognizing domestic violence against older women

The role of the home-help staff is very importaritew recognizing violence, however the
workers felt that it is difficult to recognise tld@mestic violence, since the clients usually do
not talk about it, and often they live togetherhntite perpetrator and do not have privacy to
talk about the issue. Physical abuse and negleasier to recognise: The home-help worker
notice that the client have bruises or do not Hawd or medication she needs. They felt that
psychological abuse is more difficult to recognisetil the worker is familiar with family
dynamics the way of communication etc. In the cadeseglect the home-help worker for
example asks directly whether the client has endogt or notice the bruises.

»Even if the home-help ask the relatives to buy ca¢idn, they do not buy them*

5.3 Coping strategies

The coping with elder abuse includiedlividual strategies such as reactions and actions and
outcome. Usually when the home helper has a saspafi the abuse the matter is discussed
with the colleagues around coffee table, within ttem and with manager. They felt that
when the entire team is told about the incidentsibation can be followed up carefully. If

there is a clear physical abuse case then usumlphysician is contacted, if financial abuse
then the social worker is contacted. The socialkenof the home-help service is usually
contacted because she has the necessary proféssipeeise. When the “outsider” from the

home- help team is facing the problem it does trairsthe home-help care relationship too
much. The carers have professional secrecy angeiftaenies to speak up they usually do
not do it. Usually they ask the client permissionalk to relatives who take care of the client.

They felt very important not to betray a trust bedw the client and home-helper.
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Usually the hand on workers feel that the situat®ostressful they feel anger, hate, sorrow
and pity. The carers found the situation espacidifficult as if they were not able to
influence it.

,My feelings are that | became angry and | wanttange things. | think what should | do to

prevent clients suffering more because of the sdng

They felt that their professional competence helgeem to cope with own feelings and
discussions with colleagues. When they faced tlspision of the abuse, they felt that they

were able to damp the feelings and act profesdional

“You need to do something, | try to do somethingvant to help those people at that
situation. | do not try to seek out who is guiltynce |1 do not know all the background
information. | just try to find out what has happen| do not feel anxiety or fear or anger....
my own professional competence is that | alwaysothelp. “

The outcome of own actions were very importantridividual coping. The actions were

sometimes very concrete for example taking cataetlients groceries.

The organisational strategieto cope were very unspecifiedost home help workers told
that they do not have any defined procedures hohatalle elderly abuse. It is considered
case by case how to react. The only exceptionysipal abuse then you should contact the
physician and in more severe incidents the matiereported to the police and a police
investigation.For example if seriously beaten client is founchame, the actions must be
taken immediately.

However many mentioned that the organization hapexified procedure that is followed
when the home help staff is subjected to violence.

“We do not have any framework or guidelines, butdedntervene in such cases. The means
to handle it is to bring the matter up in the tearaetings. Some workers do intervene easier
than others, however principal rule is to intervesmnehow. ,,

The importance of peer support and discussioneams or with team leaders was stressed.
Team discussions and peer support exist in allmizgéions. The home help staff felt that
they are not alone when facing difficult situationSupport and advise of the elderly-care
social workers was very appreciated. Home helgd tg#fthat they have an expertise how to

handle and proceed in such situations.
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There were also some problems in organizationalngppsometimes even if the case is

discussed with colleagues, they do not have anytisalor resources available

“The problem is that we do not have a common lagguar comprehension of the situation
between the providers of health and social sesvioe older people or even with in the team.
Another problem is that it is very difficult to i@asocial workers when needed. | feel that the
situation is impaired. Some time ago we had goedpmration also for example with social
workers of substance abusers. Nowadays they arayalwccupied. It is impossible to reach
social workers by phone. Furthermore there is l@aicprocedure where to contact.”

5.4 Further support/ strategies needed

Suggestions for further support was divided intggastions how to improve support for
older people who are victims of abuse and suggestio staff members who are confronted

with this. Suggestions were concrete such as eiduncait social- workers home visits.

Further suggestions for older people who are vitwh abuse included, home visits by
specialists (specialised nurses, social workefis3t aid shelter homes for victims, external
support somebody to talk to, brochures with relévamntact information (police, social

worker).

Suggestions to staff members were; more open digmss about the principles and
information and education were stressed. Also theperation with social workers and
occupational health service, since the staff memf@dt that they have expertise needed.
Suggestions in team level were usually to have rapen discussions if you have a suspicion

of abuse and discussions about who has right éof@re clients family issues.

"Open discussions and information about where tdk $edp. The most difficult in such
situations is that you do not have information.e&ldy when | started with the client, | had
the feeling that everything is not all right. Howevfamilies have very different ways to
communicate and it is difficult to recognise frdme way they communicate or speak to each
other that something is wrong. Furthermore somedithe clients family is not very adhere to
the clients care. Sometimes they deny home-cdts argl understate the home-care, who has
right to intervene family's behaviour? "

More information, training and education were digareeded. Information about whom to
contact in different situations, education andnirag in how to identify and help victims and
perpetrators of violence. Professional skills andvidedge are developed by means of further
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education.Most of that kind of information or procedures wemessing. There was also
suggestion that introductory briefing should hamstructions what to do in case of elder
abuse with information to whom to contact.

"What we need is open discussion, education anditigui If there is a case of physical abuse,
| would not notice it | do not know how to detectrecognise and | do not know whom to
contact. | think that the social worker should benamber of home care team. | think we
would need education to recognise the abuse andibogact.”

6 Perspectives of organisations with respect to violence
against older women within families

6.1 Experience with domestic violence against older woem

The Breaking the Taboo project questionnaire wast®e64 service providers throughout the
country. We received answers from 35 service pergicbf which 17 organizations were
home help and care service providers, 13 were npaiiservice providers and four were
private service providers (not municipal ). Munalifies still produce most service
themselves but the use of private service providers increased. In addition to that 6
providers of education and 13 organizations proxgjdieneral service for victims of violence

also took also part in the survey. (Appendix &sults of the survey)

The opinion of most respondents providing home laeld care services was that violence
against older people/older women is a challeng&dowvork of their organization. 29 % said
that it is encountered from time to time. 23 % e$pondents told that it is challenge, but
incidents are encountered rarely against older Ipetyit against older women 47 % .18 %

answered that they did not consider it as a chgdl¢a the work of their organization.

Training in how to deal with abusive situationsrasenot to be a requirement for gaining
employment in organizations. 82 % of respondenssvaredno to this question and only 12
% answered that it is a requirement for all posgiocSome respondents told that they employ
only educated personnel and that how to deal vatlsi@e situations is included in ordinary

study programmes for care workers.
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Most organizations (59 %) do not provide intermalrting and/or education programmes to
teach employees how to deal with abusive situatidi®& % have programmes for all

employees and 24 % for certain employees. How tal @éth abusive situations is for

example a theme in a special education programndeatso in programmes for nurses
specialized in psychiatric care.

The opinion of most respondents was that the orgéions are not very well prepared to deal
with situations of abuse/violence/maltreatment agfablder people/older women. Concerning
education 47 % of the respondents thought thatr tbeganization is poorly prepared.
Concerning policy 47 % told that they are not &petpared to deal with situations of abuse.
Local support was considered as average of 41 Béspiondents and as poor of 29 % of the
respondents. But 6 % told that local support is/\ggwod and another 6 % thought that the
local support is good as well as 6 % told that thaye not at all local support.

In addition to the survey five managers (coordirgtavere interviewed. All managers that
were interviewed in this project were participaotsan expert group on home help services.
The task of the expert group was to write new uwttons and advice to municipalities about
good examples in home help services. The managane fivst contacted by email and after
their agreement a telephone interview was condu@ed of the managers had no experience
of violence/abuse/maltreatment in families agaolder women. No cases had been reported

to her during the almost two years that she had bebker position.

The opinion of the managers was that cases areraegyand the most common case is the
misuse of and elderly person’s money. The mandgatdeen in their current position from

1-5 years. In their current position one manage éwgerience of two cases and the others
three managers had experiences of one case. Nsiisthtrecords are kept. For severe cases
organizations have a defined procedure how to r@acther cases organizations act on case-

by case basis. If a carer is subjected to violensgecified procedure has to be followed.

Examples of cases that had been reported to thagees
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Case 2:

A male informal carer takes care of his wife, wlas Izheimer's disease. He has an alcohol
problem and is quick-tempered. He had pushed Hes sw that she hit her head at the corner
of the coat rack. Her head was bleeding. The math lecome anxious and contacted the
home-help service so as to report what had happe®sl the man is honest and speaks
openly about his feelings, the incident would hea@e out anyway, although not earlier than
in connection with the following home nursing vigitit I'm not at all so certain that the wife
herself would have spoken about the incident, gobbaot because of the memory problems.)
- Help was provided immediately; a nurse made aéhwisit. The social worker of the home-
help service was contacted because social workertha necessary professional expertise
and it is also otherwise better that the mattetaken care of in this way. Otherwise the
problem might strain the home-help care relatiopsioo much.

A care unit was contacted to arrange for internmtteare. The entire team was told about the
incident and the situation is being followed up efafly. All were alarmed and it was
discussed whether the man could continue as amafiocarer. Plenty of support and help is
needed and intermittent care will be provided. bo#dtely the head injury was not serious
and necessary treatment was given. Everything heesn bappropriately reported and
everybody has been informed. The situation hakedetown and is being followed up in co-

operation with the home nursing unit; the interenitt care unit was contacted.

Case 3:

One more severe incident has occurred: A daughtdr intellectual disabilities physically
abused her elderly mother. The mother was hardeafrihg and also had a poor physical
mobility. The home-help worker noticed that the maothad bruises. She had also noticed
that the daughter gets irritated whenever the mottees not hear. The home-help worker
asked directly whether the bruises were a resuld ghysical abuse. Both the mother and
daughter denied this. After the daughter had begked three times, she admitted having
abused the mother (and also having misused her yjone

- Actions were taken immediately: A home visit witocial worker. The mother was taken to
the health centre. There is a defined procedurdghm organization how to act in such
situations: The health centre is notified. Hométsiggether with a social worker. The matter
Is reported to the police and dealt with in co-agtean with the social worker of the police. A
joint meeting of social workers and carers to fandolution. A police investigation.
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- The situation was stressful, particularly whee thother and daughter denied the problem.
They also refused to admit that the daughter ha@laahol problem and a mild intellectual
disability. The daughter was admitted to the psyiclu ward for two weeks. The mother
visited her every day and wanted to have her hadxseparate apartment was provided for
the daughter in the same house. The authoritieporesible for care for people with
intellectual disabilities were contacted. Home-healgrvice staff follows up the situation

regularly.

Case 4:

Two cases of maltreatment, adult children havertad@vantage of their elderly parent, who

has to do various things against her will (liketgeg alcohol from the Alko shop) and pay her
children’s bills. The old mother has to go to tHkoAshop to get alcohol to her son, who is a
problem drinker, and give the son financial suppamt other services. In the other case the
old mother takes care financially of her adult seho suffers from gambling addiction. The

home-help staff noticed the situation and in theptase a neighbour reported the case.

- In the organization there is a defined proceduosv to react: the elderly-care social worker

is to be informed, who then made a home visit. mbger is discussed within the team, an
effective organisation exists, also a crisis group.

The elderly-care social worker meets the persomxemed several times and attempts to
establish confidential relations with them. A lopigocess starts that is aimed at providing

help and changing behavioural patterns. The honip-éi&ff follows up the situation.

Case 5:

One difficult case: A demented husband's excessweality. At the early stages of the
disease he had been given a Viagra prescriptioa pyivate doctor. Wanted frequent sexual
intercourse. The wife didn't want to. She was stelathd small and could not hinder him. The
wife told the leader of the home-care team aboattfatter. The sexual harassment had been
going on for a long time. A place in intermitter@re was arranged for the husband so that
the wife could rest. His medication was adjustedl dhe number of home visits was
increased. When the husband's disease worseneddatéhe was admitted to institutional
care. The wife remained in the home and the hortpedtaff increased the number of home

visits.
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6.2 Recognizing domestic violence against older women

Of the home help and care service providers thakt fart in the survey about half of the
respondents (53 %) had guidelines for the staf@n to deal with abuse. Written material
to inform the staff about abuse was available fbf# of the respondents. Further training to
identify situations of abuse for staff was avaiabdr 24 % of the organizations. 24 % had
access to discussions e.g. conferences and meetitilgexperts from various field of abuse.
18 % had a hotline for victims of abuse or staffrmber who observe abuse. 12 % had
standardized procedures to deal with situationsalmise and alsol2 % had professional

training programmes for staff members to deal withations of abuse.

The role of the home-help staff is very importamew recognizing violence. In the cases that
were reported to the managers the home-help stafffnioticed the situation concerning two
cases. The home-help worker for example askedthjirethether the bruises were a result of
a physical abuse, which first were denied, butrlate admitted. In one case a neighbour
reported about the situation. Sexual harassmentre@sted to the home-help staff by the
person who was the object of the harassment andantiie informal carer reported to the

home-help staff himself that he had been violeairss his wife.

When recognizing violence against older peoplefold®@men the most important co-
operation partners (88 %) were the providers oftheand social services for older people,
the police (71 %), the victim’s family (65%), casienters (41 % ) and women’s shelters (41
%).

In the interviews with management the role of theia worker was very central. A social
worker, got used to difficult situations and theemiewed managers told that the education of
social workers provide adequate skills and commeteio encounter violence. It is also

otherwise better that the matter is taken care tfis way.

Some municipalities had their own elderly care alosiorker. The elderly-care social worker
meets the persons concerned several times andpadtém establish confidential relations
with them. It is a long process that is aimed aivyling help and changing behavioural

patterns. The home-help staff follows up the situmat
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Some managers also told that the co-operation thi¢h social worker of the police is

excellent.

In an earlier survey investigating the actions tak®/ social welfare and health care
professionals, the areas which they felt to be lprobtic and their capabilities and views on
dealing with cases of domestic violence (Perttt9919.89) it was found that there were
differences in the intervention threshold in thesecaof elderly victims in the different

professional groups, even though the threshold Masin all professional groups. The

majority of social workers (85 %), of nurses (73 &bd of GP:s (61 %) thought that mere
suspicion was sufficient to intervene. 6 % of narse% of GP:s and 1 % of social workers
felt that they should be absolutely sure that viokewas taking place before they intervened.

The social workers most readily intervened in thstreatment of elderly people.

Crisis centres and women’s shelters were co-operatrtners for 41 % of the providers of
home help and care services. These centres offereatit kind of support and expert service
for the victims. They help the client to build uprlown networks, offer help with practical
arrangements, like housing and financial matter.gaeh client is made an individual plan for
a future without violence. The centres arrange faamd network meetings, home visits, co-
operation with authorities as well as legal coulogl The most important co-operation
partners for the providers of general service wheepolice (83 %) and providers of health
and social services for older people (83 %). Onethaf co-operation partners was the
Federation on Shelters for the Finnish Elderly ¥33

The opinion of these organizations that providedegal services for victims of violence, and
which took part in the survey, was that their oigations were adequately prepared (good or
average) to deal with violence against older peaglevell as against older women. 75 % of

the respondents also had a hotline for victimsooise.
Obstacles for provision of assistance

According to the earlier research, (Perttu, 19993).the reasons why victims do not want
any concrete assistance or solutions to the prablara firstly: due to their concern and
responsibility for the perpetrator. Because of,tthe victim feels partly responsible for the
Breaking the Taboo — National Report (Finland) 31



éaphne

violence. The victims are often psychologically eegent on the perpetrator. Nor do the
victims want their relationship with the perpetrato end. The victims are afraid of the
perpetrators and of the consequences if the patpetshould find out that they had told an
outsider. Thirdly, the victims play down the sesoass of the violence and underestimates its
affect on their lives. Other obstacles to assistanclude: the victim is in poor mental of
physical condition, disabled, suffers from lossra@mory or have symptoms of dementia. The

fact that the victim is a foreigner and has langupigbblems makes it also difficult to help.

It is common that the victims do not seek help sdmately the violence begins. By the time
they do seek help or the violence comes to liglely thre therefore suffering from the
consequences of prolonged violence and have feauress left. Putting an end to the
violence then requires strong sustained supporthervictim and the simultaneous use of

many forms of intervention. (Perttu, 1999 p. 80).

6.3 Organisational coping strategies

Organizations have not developed a policy for priamgothe prevention of violence against
older people. 88 % of respondents told that thexehe policy and only two organizations,
12 % told that they have one. In one case theyolias according to the guidelines in the
recommendations of the national project on prewantf elder abuse (2003 - 2005). The
other organization told that they had a programoreprevention of partner and intimate

violence.

The organisations have a specified procedure ghitllowed when the carer is subjected to
violence, and also if severe incidents happen,raike they act on a case-by-case basis. One
rule is; that actions must be taken immediatelysdéme municipalities after the abuse is
recognized an elderly-care social worker is coethcihe social worker has the necessary
professional expertise and it is also otherwiséebdhat the matter is taken care of in this
way. Otherwise the problem might strain the homig-lsare relationship too much. In more
severe incidents the matter is reported to theceaind dealt with in co-operation with the
social worker of the police.
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Coping (practice, professional behaviour)

Actions have to be taken immediately and help mledi Contacts to all relevant actors as:
the elderly-care social worker is to be informeainie visits with a social worker. Contacts to
the intermittent care unit and health centre. Rejoothe police and a police investigation.

The matter is discussed in the teams and incidaetbeing followed up carefully. Effective
organisations exist and also crisis groups. Suppom the expert groups to oneself and the
staff. Depending on the case, co-operation alsb satial workers for substance abusers and
adults Co-operation is smooth and the procedurelaar. Joint meetings of social workers

and carers to find solutions and to follow-up theation.
Coping (emotional)

"One should have much more experience in order tabbe to act as the situations are so
differert". One manager told that the experience gained sgcial worker was helpful but

otherwise she felt that she was poorly preparetihad not adequate knowledge. Nobody
had previous experience of elderly people's seiyuand sexual abuse in an intimate

relationship.

The organizations offered discussions in teams dh weam leaders and also with
representatives of other organizations. Team dssons and peer support exist in all

organizations.

The situations can be very stressful, particularlg case when the subjects deny the problem
and because help was not first acceptdtikefybody in the organization was ready to
listening but too much responsibility was giverthe home-help service and an individual
carer". More support from the health service professimmabuld have needed. The carers
found the situation difficult as they were not abdeinfluence it. It was also necessary to
change the worker because of coping problems. Cempes that the respondents would
have needed: The basic skills and competence ajcelsworker is needed and in the
organizations they have this kind of competencé,nbore information about the diversified
aspects of ageing is needed.
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"What is needed is a special worker, a therapisiuta work supervision, more support for
the social worker and work partner. More profouherapeutic skills and more co-operation
with health care.”
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7 Conclusions: Strategies for professionals to dealitm domestic
violence against older women

Summary of the literature review

Studies examining the prevalence of violence hdneva that From 1997- 2004 there has
been a slight increase in women’s experience démie, in Finland. It is very difficult to
recognize the violence since the oldest women 6G%ary of whom never tell anyone about
the violence. According to the study 9 % of wonaenl 3 % of men said that they had been
abused after the age of retirement (60-65 yeakbput half of the abused men and three out
of four of the abused women had been ill-treatethleyr spouse, child or other relatives. The
most common place for the abuse was the elderlyopés own home. The abused men and
women were characterized by poor health, lack affidants, loneliness, poor satisfaction
with life and poor family relations. Physical andyphological violence were the most
prevalent types of abuse for domestic violence €Ki\& al 1992, p. 1-2).

To resort to official support and help is consididydess common than relying on informal
support: about two thirds said that they had neigkod help from any official body. When
official help is sought, it is most frequently sbiugirom the police and health service
providers and social workers. The voluntary oig@tion the Federation of Shelters for the
Finnish Elderly has conducted several projectsnform the general public and political
decision makers about elder abuse, to follow ugri@tional and national studies and
intervention programs and to set up support gréopabused elderly as well as has produced
a brochure about elder abuse for social and heatthprofessionals.

There have been several National programs andnggtéms by Ministry of Social Affairs and
Health to prevent violence against women and damesblence as well as to develop
services for both the victims and the wrongdoerd #re family members as well. The

Ministry has also published several reports andlbaoks.

The implementation of the Action Programme to Bré\Domestic Violence continues with
practices that have been found to be good. Theduljnof Social Affairs and Health is co-
ordinating the implementation. The State Provin@#ices are in charge of regional
activities, and a regional development group hamnlset up in each province. The regional
groups are responsible for planning and carryirtgratious measures in accordance with the

policy lines and objectives of the programme thaatehbeen approved at national level.
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Taking account of regional needs, these developgrewnips plan together with the local
responsible bodies the sub-regional service cHamactims and perpetrators of violence.
The groups also develop regional training. Ensuaisgfficient supply of services and
diversified arrangements requires improved co-dp®ra- not only between the municipal
social and health care actors but also with theapgiand third sectors. Non-governmental
organisations and other service providers havéaangle in violence prevention. The public
service system is being strengthened so that ifutbee victims and perpetrators of violence
have access to services and support organiseclputilic sector. Professional education
provides social welfare and health care staff whthpotential to identify and help victims and

perpetrators of violence or to refer them for help.

Summary of the results and further suggestions - terviews

The cases are reported seldom. The most commepdyted forms of violence were physical
abuse, financial abuse, neglect and psychologizase The role of the home-help staff is
very important when recognizing violence, however workers found it difficult to recognise
the domestic violence, since the clients usuallyndbtalk about it, often they live with the
perpetrator and therefore do not have privacyatk &bout the issue. The organisational
strategies to cope were very unspecified and moganisations did not have defined
procedures how to handle elderly abuse. Team disms and peer support exist in all
organizations. However, the action chain was tyllyiche following: when the worker had a
suspicion, it was discussed informally i.e. rouiné toffee table, others paid special attention,
the team leader/manager was told and asked fos@dthe social worker or physician was
contacted. The situations can be very stressfuticpéarly in a case when the subjects deny

the problem and because help was not always actepte

The role of social worker is very central and tieme more resources for social work among
the elderly should be provided as well as mentaltheservices for the elderly. Alcohol use is
increasing among older people. Training on mengallth, substance abuse and violence is
being planned in some municipalities .In commumhised services, it should be made clear
whom is to be contacted and how. Co-operation \thi#n social worker of the police is
important.

Appropriately targeted expertise is needed, eslygeactical nurses need support from the
superior and, if needed, a crisis group shouldvadable. A model for early intervention is
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needed since it is important to intervene immed&iatéthout unnecessarily prolonging the
situation.

Support from the team and work partner is esseatidlraising the issue already when staff
starts working in organisation (introductory bmef). Campaigns targeted at older people
would be an excellent way to provide informationatiuse/violence as older people represent

the generation that kept such issues hushed up.

"In my mind the best way to reach the clients iprimvide an opportunity to talk about these
issues for example at senior counselling centreeemmunicipality. In addition, if the client is
receiving home care services, the designated ceaer be the primary person to contact.
However, | don't think that support groups couldphelder people as their mobility may be
deteriorated to such an extent that it is difficultleave the home. The best way to help could
be to talk about the issue confidentially faceatwefat home or in the office. "Couple therapy"
might also be useful. This type of support, howewewuld require a high level of training
among the staff; how to express your concern if mgpect violence (without offending the

client), how to start discussing it."

Summary of findings and further suggestions from grvey- Providers of home help and
care services

The most respondents providing home help and aakécses was that violence against older
people/older women is a challenge to the work efrtbrganization. Most organizations did
not provide internal training and/or education pesgmes to teach employees how to deal
with abusive situations, furthermore most orgamzest were not very well prepared to deal
with situations of abuse/violence/maltreatment msfaiolder people/older women. The
majority of the organizations had not developedoécp for promoting the prevention of

violence against older people.

About half of the respondents told that to cope evwifectively with situations of domestic
violence the organizations need more educationaandction programme or a model for the
whole organisation. Suggestions were the following:

- Education (47 %)

- Broschures on how to identify violence

- Courage to act
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Knowledge to handle the whole situation

Knowledge in how to recognize violence

Multiprofessional networking

Action program or action model for the whole orgation (41 %)

Description of procedures for dealing with casebgimo take into account and
what is special in case of women)

Closer cooperation with the other actors in theanization

More economic resources and more workers

More information about the obligations and rightshe staff

Summary of findings and further suggestions fromsurvey - Providers of general

service for victims of violence

The opinion of the respondents was that the org#ioizs work effectively the organizations

need further education, secure payment and morkengor

Education and guidelines how to deal with abuse

Further education in the special situation whencthent is old

Knowledge about the best help for different groups

More knowledge about different cultures and thegi@ls impact on violent
situations

Secure payment from municipalities to continuewvtioek with the client

More permanent staff (33 %)

More volunteers and education for them

Workers for home help for clients

Conclusions: further training and co-operation between homee,caocial workers and

primary health care is needed. Organisations naedefined models how to prevent,

recognise and act when the worker meets a caseroéstic elder abuse. To raise public

awareness campaigns targeted at older people wascahsidered as an excellent way to

provide information on abuse/violence.
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APPENDIX 1

GOOD PRACTICE IN HEALTH SERVICES IN CASES INVOLVING PHYSICAL
ABUSE

Encountering and interviewing a physically abused patient
* Use PAKE as an interview framework

» Discuss with the patient in private. The patient has the right to decide if he or
she wants a support person, for instance, to be present during the interview.
However, the interview must not take place in the presence of the perpetrator
of the injuries.

- Ask directly about the abuse, including sexual abuse

- Let the patient tell you freely what happened; if needed, ask specifying
guestions

- Emphasise during the interview that violence is wrong

- Explain (if needed) what will be done and why

- Provide interpreting (if needed)

* Take into account that the interview may be more difficult if the patient is
intoxicated, in a state of shock and/or traumatised
- Continue specifying information about the events and completing the body

map throughout the care process
- Take into account that a head injury may affect the patient's way of

expressing themselves
Recording

« Complete PAKE for all physically abused patients irrespective of whether they
have reported/intend to report the abuse to the police
- Careful recording ensures legal protection to the patient in a criminal

procedure that may be initiated even years later

* Record background information based on what the patient recounts — you
must specifically mention if the recorded information is based on another
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person's account (e.g. if the patient is not able to remember what happened/is
not able to express him- or herself)
- Always complete the body map

* Mark the injuries in the body map using symbols and also number them; write
down the dimensions of the injuries and the type of each injury
- Describe the injuries instead of interpreting them; for instance: ‘an old bruise’

(=interpretation), a yellow bruise (= description)
- Also record injuries that require no treatment
- Continue completing the body map throughout the care process, if needed

» Use standard language when recording the injuries as PAKE will also be used
by other authorities

* Remember to see through the completion of PAKE even if you yourself had
not started it

Photographing

* Where possible, photographs should be taken of the injuries so as to help
illustrate (to the person preparing a statement for the court, the police, and
other legal authorities)

- how the patient looked after the abuse

- what visible injuries the patient has
- in what parts of the body the injuries are located

» First take an "overall" picture of the patient

» Take a photograph before and after washing

* Photograph the injured areas so that the photograph clearly shows what the
injuries are like and where they are located

* Include a reference object in the photographs
- If needed, also take close-ups of the injuries

* Add the date and time to the photographs, and mention from what direction
they were taken and in what part of the body the injury is located
* Record the number of photographs you have taken

Take into account that the patient's clothes may be significant in the criminal
procedure. Therefore you should avoid damaging traces of violence in the clothes if
you need to cut the clothes and should put the clothes in a bag for the police.
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Appendix 2

SCREENING PROCESS TO ASSIST PROFESSIONALS WITH CONCERNS WHEN
WORKING WITH ELDERLY CLIENTS

(The Prevention of Elderly Abuse Project 2003—2005)

This form is intended to help professionals
- clarify an older person's situation
- specify and express their own concern

- intervene when they suspect that the client has been/is being abused
1. BACKGROUND INFORMATION
a) Patient's background information (without identifiers)

b) Your own relationship with the patient: profession, what do you do with the patient,
how often do you see him/her, your relationship with the client's family members and
how often do you see them?

2. WHAT IS IT THAT YOU ARE WORRIED ABOUT?

a) Is there something in the client's outward appearance that worries you? (Untidy

clothes, poor hygiene, dirtiness, dressed inappropriately)

b) Is there something in the client's housing conditions that worries you? (lack of
modern conveniences that hampers independent living; untidy environment, no
appropriate locks on doors, problematic relationships with other persons living in the
household; risk factors in the living environment, scarcity of services in the

neighbourhood)

c) Is there something in the client's financial situation that worries you? (use of
money, keeping money at home, recurring shortage of money, refusal of services
because of their high price, disappearance of things and other property, unusual
purchases, uncertainty about the value of money)
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d) Is there something in the client's social relationships that worries you? (conflicts in
couple relationship or relationships with other family members, submissiveness in
social relationships, unwillingness to create social contacts, surprising or unusual

friendships, feelings of loneliness, isolation, an informal carer's fatigue)

e) Is there something in the client's health that worries you? (rapid deterioration of
physical condition and health status, attempts to disguise deteriorated physical
condition, attempts to disguise and downplay injuries, over- or under-medication,
inexplicable tiredness, repeated bruises and falls, cannot explain or avoids explaining
how the injuries occurred, rapid deterioration of chronic diseases, rapid acceleration
of the ageing process)

f) Is there something in the client's emotional well-being that worries you? (use of
sedatives disproportionate to nursing staff's observations, depression, tearfulness,
sleeping problems, aggressiveness, clinginess, indifference, self-destructive
thoughts and talk, lack of appetite, intense feelings of insecurity and hopelessness,

dissatisfaction with life)

g) Is there something in the client's use of social and health services that attracts
your attention? (refusal of necessary services, a constant need for services
disproportionate to the actual service need, frequent visits to see several different
physicians/public health nurses, repeated neglect or last-minute cancellation of

appointments, repeated refusals of home visits or other previously agreed services

h) Are there any other things or observations that worry you?

3. CONSIDER WHAT WILL HAPPEN IF YOU DON'T EXPRESS YOUR CONCERN
4. RESOURCES

a) What resources do you identify in the client's situation and how do you clarify

these resources to the client and the family members?
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b) What could you, the client and the family members do separately and/or together

in order to improve the client's situation?
5. EXPRESSING A CONCERN
a) How will you express your concern with the client and his/her family members?

b) How will you express your concern with your colleagues, supervisor and co-

operation partners?

¢) When and where will you express your concern?

d) Anticipate what will happen when you express your concern?

6. AFTER EXPRESSING A CONCERN

a) How did you express your concern?

b) Did everything go as you anticipated or did something else happen?

c) What is the situation now regarding efforts to help the elderly person? Is there
something that gives you reason for optimism? What are the things that still worry

you?

d) What are you going to do to reduce your concern?

A scale for evaluating the level of your concern about an elderly client

1
I'm not at all worried No concern Firm confidence in independent

coping

2-3
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I'm somewhat worried Minor concern Good confidence in independent

I'm worried

I'm very worried

Breaking the Taboo — National Report (Finland)

with some thoughts of the need for additional

resources

Grey area Failing confidence in own resources or own
resources are running out, a need for

additional resources and intervention

Major concern The elderly person is at risk, own resources
running out or exhausted, an urgent need for
additional resources and intervention, an

immediate change is necessary

Huoli puheeksi, Arnkil & Eriksson, STAKES.

51



éaphne

Appendix 3

Questionnaires for organizations

The aim of the questionnaire was to gain insight if organizations that provide:

a) home help and care service providers for older people

b) education in the area of health and social services

c) general services for victims of violence (hotlines, women’s shelters, crisis centres)
have provisions (e.g. guidelines, training, standards) on how to deal with violent

situations against older people in families?
Methods

We sent out all together 64 questionnaires to service providers throughout the
country (from the Capital Area to Lapland) in July 2008. The survey material was
collected by means of a postal questionnaire. By the beginning of September 2008
we received answers from all together 35 service providers (54 %). According to the

following distribution:

1. 17 home help and care service providers for older people
2. 6 providers of education in the area of health and social services
3. 12 providers of general services for victims of violence (hotlines, women’s

shelters, crisis centres)

Social welfare services in Finland

In Finland the responsibility for the provision of social welfare is decentralized to the
municipalities. These authorities are responsible in practice for arranging social
services and granting social assistance. Municipalities are required to provide social
welfare services according to the needs of their inhabitants. Municipalities produce
most services themselves, independently. Municipalities can also purchase services
from an NGO or a private service provider and also issue service vouchers. (Ministry
of Social Affairs and Health (2006:11) Social Welfare in Finland, p.6)
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The status of municipal authorities as providers of social and health services is
changing. The use of services provided by private service providers, i.e. NGOs and
private companies, has increased, and currently (year 2006) private service providers
already account for one fifth of all social and health care services. (Ministry of Social
Affairs and Health (2006:11) Social Welfare in Finland, p.8)

Results of the survey
1. Home help and care service providers for older people (17)
Type of organization:

- medical 5

(in 4 organizations a combination of home nursing and home care)
- social work, public welfare 12

- nursing home 2

- religious/church organisations 1

- private service provider 1

Total 21 of which in 4 cases both medical and social

In the organisations the number of full-time personnel varied from 24 to 1100 and the

average number of clients yearly varied from 80 to 3600.

The opinion of most respondents was that violence against older people/older
women is a challenge to the work of their organization. 29 % said that it is
encountered from time to time. 23 % of respondents told that it is challenge, but
incidents are encountered rarely against older people, but against older women 47 %
.18 % answered that they did not consider it as a challenge to the work of their

organization.
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Training in how to deal with abusive situations seems not to be a requirement for
gaining employment in organizations. 82 % of respondents answered no to this
guestion and only 12 % answered that it is a requirement for all positions. Some
respondents told that they employ only educated personnel and that how to deal with

abusive situations is included in ordinary study programmes for care workers.

Most organizations (59 %) do not provide internal training and/or education
programmes to teach employees how to deal with abusive situations. 18 % have
programmes for all employees and 24 % for certain employees. How to deal with
abuse situations is for example a theme in a special education programme and also

in programmes for nurses specialized in psychiatric care.

Organizations have not developed a policy for promoting the prevention of violence
against older people. 88 % of respondents told that they have no policy and only two
organizations, 12 % told that they have one. In one case the policy was according to
the guidelines in the recommendations of the national project on prevention of elder
abuse (2003 - 2005). The other organization told that they had a programme for

prevention of partner and intimate violence.
Results for questions 7-11 in the questionnaire

7. In your opinion, do you feel that your organization is adequately prepared (in
terms of education, policy, local support, etc.) to deal with situations of
abuse/violence/maltreatment against

a. older people?

Education Policy Local support
Very good 6 % 6 %
Good 6 % 6 %
Average 41 % 18 % 41 %
Poor 47 % 24 % 29 %
Not at all 6 % 47 % 6 %
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No significant difference when comparing to women. The table shows that
organizations are not very well prepared to deal with situations of abuse.

8. Which services does your organization provide to deal with situations
of abuse/violence/maltreatment against older people / older women?

Will be included in future
No Yes efforts

Guidelines for staff on how to deal with
abuse. 35 % 53 % 12 %

Professional training programs to deal
with situations of abuse for staff. 59 % 12 % 18 %
Further training to identify/assess
situations of abuse for staff. 35 % 24 % 41 %
Pamphlets, leaflets, or other written

material to inform the staff on abuse. 35 % 41 % 12 %

Discussions (e.g., conferences,
meetings) with experts from various
fields on abuse. 35 % 24 % 15 %

A hotline for victims of abuse or staff

members who observe abuse. 71 % 18 %

Standardized procedures to deal with
situations of abuse. 59 % 12 % 18 %

Other, please specify....

Emplyees are adviced to contact
Women s line or the organization on
shelter for the elderly

adviced to contact a socialworker

Half of the respondents (53 %) had guidelines for the staff on how to deal with abuse.

Written material was available for 41 % of the respondents. 41 % of the respondents
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thought that further training to identify situations of abuse for staff members will be

included in their future efforts.

9. Do you cooperate with other organizations/partners when you
recognize violence against older people/ older women?

No Yes
Police 18 % 71 %
Crisis centers 41 % 41 %
Women's shelters 41 % 41 %
Victim's family 18 % 65 %
Providers of health and social services for older people 6 % 88 %

Other, please specify
Women s line

parish

A-clinc

SOCIAIWOIKELS. ....ivuiirirrinerrenienirenressernsesnsensensens

The most important cooperation partners (88 %) were the providers of health and

social services for older people, the police (71 %) and the victim’s family (65 %).

10.Which provisions does your organization (staff, management) have to
cope with violence/abuse/maltreatment against

a. older people/older women. Please specify:

Examples of provisions to cope with:

Lack of instructions (18 %)

Laws, confidentiality, secrecy and ethical issues (18 %)

No ordinary rules, all matters are discussed in joint meetings (13 %)

To act immediately and inform the director (18 %)
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- To act immediately and inform all relevant actors: police, acute group, GP:s, the
family, etc.

- According to the client’s need a place to stay has to be arranged

- Psychological firs aid, supervision and networking

- To ask questions

- To recognize violence and to take the issue seriously

11. What would your organization (staff, management) need to cope more
effectively with situations of domestic violence/abuse/maltreatment
against

a. older people/older women Please specify:

- Education (47 %)

- Broschures on how to identify violence

- Courage to act

- Knowledge to handle the whole situation

- Knowledge in how to recognize violence

- Multiprofessional networking

- Action program or action model for the whole organisation (41 %)
- Description of procedures for dealing with cases (what to take into account and
what is special in case of women)

- Closer cooperation with the other actors in the organization

- More economic resources and more workers

- More information about the obligations and rights of the staff
About half of the respondents told that to cope more effectively with situations of
domestic violence the organizations need more education and an action programme

or a model for the whole organisation.

2. Providers of education (6)
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In the organisations the number of full-time-personnel varied from 28 to 72 and the

average number of clients yearly varied from 100 to 1600.

Violence directed against older people was a content of the training courses of all
providers of education (100 %). The target groups for the training courses were
nursing students and social work students (83 %). One organizer provided education

for the church and parish. The training courses covered all types of violence (100 %).
Only two organisations (33 %) provided training and/or education programmes for all
employees to teach how to deal with abusive situations. Organisations had not
developed any policy for promoting the prevention of violence against older people
(100 %).

Results for questions 8-9 in the questionnaire

8. Which services does your organization provide to deal with situations of

abuse/violence/maltreatment against

a. older people generally

Will be included in

No | Yes future efforts
33 50
Professional guidelines for prevention of abuse % %

Professional training programs to deal with situations
of abuse to outside individuals or groups (e.g. | 33 50

teachers, social workers, etc.) % %

Further training to identify/assess situations of abuse
to outside individuals or groups (e.g. teachers, social | 33 17

workers, etc.) % %

Pamphlets, leaflets, or other written material to | 33 50

inform the public on abuse % %
Discussions (e.g., conferences, meetings) with | 33 17
experts from various fields on abuse % %
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Standardized procedures to deal with situations of | 50
abuse %
Other, please specify
Study programmes for students (4 study 17
WEEKS) . tvuieireieitieieeineeeine e e ern e eeenae e % 17 %
b. especially older women
Will be included in
No | Yes future efforts
50
Professional guidelines for prevention of abuse %
Professional training programs to deal with situations
of abuse to outside individuals or groups (e.g. | 50
teachers, social workers, etc.) %
Further training to identify/assess situations of abuse
to outside individuals or groups (e.g. teachers, social | 50
workers, etc.) % 17 %
Pamphlets, leaflets, or other written material to | 50
inform the public on abuse %
Discussions (e.g., conferences, meetings) with | 50
experts from various fields on abuse %
Standardized procedures to deal with situations of | 50
abuse %

Other, please SPeCify..........ceeeeeriiiimimiiiiiieeee e
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9. Do you cooperate with other organizations/partners concerning training with

respect to violence against older people/older women

Older people | Especially older

generally women
Police 17 %
Crisis centers 33 %
Shelters 17 %

Victim's family

Other, please SPEeCify.........ccevererrermruuniiaiaaseee e eeeeeeeeeeees

Social service and Dementia organisations and

organisations in the field of violence

The providers of education do not work with clients but they cooperate with different
organizations, especially with crisis centres, shelters and the police.

3. Organisations that provide general services for victims of violence (12)

(hotlines, women’s shelters, crisis centres)

Type of organization:

- medical 1

- women’s shelter 4

- social work, public welfare 2

- volunteer organization 4

- crices center 2

Total 13 of which in one case both medical and social

In the organizations the number of full-time personnel varied from 2 to 38 and the

average number of clients yearly varied from 292 to 12 500.

The opinion of the respondents was that violence against older people and especially
against older women is a challenge to the work of their organization. 42 % said that it

encountered from time to time and 33 % said that incidents are encountered rarely.
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Training in how to deal with abusive situations against older people was a
requirement for gaining employment in all positions (42 %) and in certain positions

(17 %). 25 % of the respondents told that it was not a requirement.

Most organizations provide internal training and/or education programmes to teach

employees how to deal with abusive situations against older people:

- for all employees 50 % ( against older women 42 %)
- only for certain positions 17 %
- no training or programmes 17 %

Only two organizations had developed a policy for promoting the prevention of
violence against older people. These provisions took into consideration both age and
gender and as an example: for each client is made an individual plan for a future
without violence.

Standards and guidelines:

- discussions, listening, respect and to give information

- to help the client to bild up her own networks, practical arrangements, housing and
financial

- family and network meetings

- cooperation with authorities (social sector, church)

- legal councelling, contact with Victims for crime

- guidance to more support, for example women’s shelters

Results for questions 7-11, please provide an answer for each option.

7. In your opinion, do you feel that your organization is adequately prepared (in
terms of education, policy, local support, etc.) to deal with situations of
abuse/violence/maltreatment against
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Education Policy Local support
Very good 8 % 8 %
Good 33 % 50 % 33 %
Average 42 % 8 % 42 %
Poor 8 %
Not at all

b. older women?

Education Policy Local support
Very good 8 % 8 %
Good 42 % 58 % 25 %
Average 42 % 8 % 50 %
Poor 8 %
Not at all 8 %

Most respondents thought that the organisations were adequately prepared (good or

average) to deal with violence against older people as well as against older women.

8. Which services does your organization provide to deal with situations of
abuse/violence/maltreatment against older people /older women?

Will be included in future
No Yes efforts
Guidelines for staff on how to deal with
abuse. 8 % 67 % 17 %
Professional training programs to deal
with situations of abuse for staff. 33 % 50 % 17 %
Further training to identify/assess
situations of abuse for staff. 8 % 58 % 17 %
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material to inform the staff on abuse. 83 %

Discussions (e.g., conferences,

meetings) with experts from various

fields on abuse. 8 % 67 % 8 %
A hotline for victims of abuse or staff

members who observe abuse. 75 %
Standardized procedures to deal with

situations of abuse. 8 % 67 % 8 %

Other, please specify...

Law counselling

Home visits

Taking clients to crisis shelters
Volunteer support

Educated volunteer workers who
support clients after they have received
help in their crises

Cooperation with different kind of help
giving organisations

Shelter

These organizations provide a variety of different kind of services. Most common was

written material (83 %) and a hotline (75 %).

9. Do you cooperate with other organizations/partners when you recognize

violence against older people/ older women?

No Yes
Police 83 %
Crisis centers 58 %
Women's shelters 75 %
Victim's family 17 % 58 %
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Providers of health and social services for older people 83 %

Other, please specify
Women s line

Parish

A-clinc

Mental health centre
Socialworkers and professionals
Victims for crimes (33 %)

Safe homes for elderly org. (33 %)

The most important cooperation partners were both the police (83 %) and the

providers of health and social services for older people (83 %).

10. Which provisions does your organization (staff, management) have to

cope with violence/abuse/maltreatment against

b. older people/older women. Please specify:

Examples of provisions to cope with:

Laws, confidentiality, secrecy and ethical issues

Rules for women’s shelters — confidentiality and secrecy

Ethics — quality of care standards and guidelines in handbook

Guidance for physical examination if needed

To secure the clients safety

To use principles of crises work
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- To let the client speak

- Childrens (adult) violence against their parents is a very difficult matter and need
special attention

- To organize physical examination and care and contact different care providers

- 1 -5 meetings in the crisis shelter or in the victim’s home

- Further support and evaluation of the need for help and to organize help

All clients are treated individually with respect for human rights

All workers who work with clients are professional social workers who receives

guidance to work

11. What would your organization (staff, management) need to cope
more effectively with situations of domestic violence/abuse/maltreatment

against

c. older people/older women Please specify:

- Education and guidelines how to deal with abuse

- Further education in the special situation when the client is old

- Knowledge about the best help for different groups

- More knowledge about different cultures and the religious impact on violent
situations

- Secure payment from municipalities to continue the work with the client

- More permanent staff (33 %)

- More volunteers and education for them

- Workers for home help for clients

All organizations are professionals that provide help to victims of violence. The
opinion of the respondents was that the organizations work effectively and to cope
more effectively with situations of domestic violence the organizations need further

education, secure payment and more workers.
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1) Coordination of the prevention of intimate parher and domestic violence and
concentration of expertise (Publications of the Mirstry of Social Affairs and Health
2006:82)

The task of the Working Group was to produce aesuof how the agencies and institutions
in which knowledge and skills related to violeneduction are concentrated nationally could
efficiently support the regional and local workremluce violence. It was also assigned to
examine how the support for the local work to prewetimate partner and domestic violence
could be strengthened by gathering together andorkdng national knowledge and skills in
the field.

In its report the Working Group deals with, on tihvee hand, intimate partner and domestic
violence and, on the other hand, violence at wititkas examined the prevalence and costs of
violence, and international guidelines and cengialernment actions to reduce violence. The
Working Group has consulted agencies and instiigti@nd also major NGOs working in this
field.

The Working Group proposes establishment of a peemianational unit responsible for the
prevention of intimate partner and domestic viokn&ccording to its proposal, the unit
should be linked either to the National Researath Bevelopment Centre for Welfare and
Health (STAKES) or the National Public Health Ihgt, which are sectoral research
institutions under the Ministry of Social AffairachHealth. The aim of the unit would be to
coordinate the work to prevent intimate partner awnestic violence, to reinforce the
knowledge and skills basis related to it and tadmponsible for maintaining the best
expertise in the field. Permanent structures anatdimated cooperation at all levels are
needed to support the regional and local work tevent violence. The Working Group
proposes strengthening the role of the Finnishitungt of Occupational Health in the
coordination of research, expertise, training ansisemination of information regarding
violence at work.

2) Helena Ewalds (eds.) To whom the strikes belong®handbook for municipalities for
the prevention of partner and intimate violence. Hesinki, 2005 (Handbooks of the
Ministry of Social Affairs and Health 2005:7)

Partner and intimate violence can be physical, meméligious and sexual; it can be
directed at property or it can be financial contiai threatening with violence. The
perpetrator can be the spouse, the ex-spouse | @hother member of the family, a
relative, or an acquaintance. Violence exists irsatial classes and cultures. Partner and
intimate violence has the essential elements affi@mce and it is often subjected to public
prosecution.

Everyone should participate in preventing and imé&ning in partner and intimate violence.
Although the responsibility lies with the perpetratpartner and intimate violence cannot be
seen merely as a problem at the individual levellévice causes health and social damage as
well as economic costs for the individual, the fanand the society. Partner and intimate
violence is a complex and extensive phenomenbardens the municipal service system and
it is expensive.
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Co-operation in the prevention of violence mustb®rdinated and guided. Political
decision makers and heads of civil service musipemitted to the work. The
implementation of the prevention of violence reggiitime, money, and staff.

Increasing the awareness and knowledge of partndriatimate violence is a central factor

in the realisation of a widespread joint responkiiyi With the help of training, the

authorities can become more prepared to identibjevice, to face the perpetrators and
victims of violence as well as to offer them appiaip assistance. Talking about violence and
making it visible is a good means to prevent viodem he prevention of violence must be
incorporated in the goals and working practicesatthe administrative fields and

operational units. Also each citizen has a respaiisi to facilitate living conditions that are
free from violence.

It is essential to intervene in violence. The slbedaprinciple of fundamental actors for
cutting the chain of violence and preventing vickers described with the help of case
studies.

The economic region of Forssa, the city of Porvod he municipality of Vihti have been
piloting in a project that was funded by the Minysbf Social Affairs and Health and that
aimed at developing operations models and actiangfor the work against violence at the
local level.

The main features of the projects carried out i piloting municipalities as well as the
experiences from and results of the work on préngmartner and intimate violence are
described.

Appendix 1. Examples: An expert group at the State Proain®iffice of Southern Finland
has created a number of action models for encourgephysically abused clients (PAKE,
including a report form and a body map). They hiawaed out so well that the intention is to
implement them throughout the country.

3) Eija Kyllonen-Saarnio, Reet Nurmi: Immigrant women and violence. Handbook for
victim help in social welfare and health care, Helaki 2005 (Handbooks of the Ministry
of Social Affairs and Health 2005:15)

The purpose of this handbook is to support thedbasrvices in social welfare and health
care in helping immigrant women who have experigngelence. The handbook is based on
interviews with professionals in social welfare anealth care and related organisations,
practical experience as well as literature produced the Nordic countries.

According to practical experience, violence againgnigrant women remains at present
often undetected; only the more serious violentasons are more likely to become
uncovered. Barriers for immigrant women to seelp lagé, in many ways, related to lack of
language and civic skills. Women are not necesséaihiliar with the Finnish legislation and
service system. The handbook includes a set ofigngswhich can be used to identify
violence as early as possible as a part the basikwn social welfare and health care.

When violence is uncovered in client work, the egg# must assess the dangerousness of the
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situation as well as the client’s and her childreneed for support and services. The
responsibility to guide the victim to necessaryses lies with the employee who comes into
contact with a client who has experienced violefi¢e survival of an immigrant victim of
violence is facilitated by co-ordinated work agaim®lence as well as support provided in
the victim’s mother tongue.

The victim has the right to receive informationhar juridical position and possibilities. In
order to secure the client’s legal protection, thelence against her must be documented.
Also, an interpreter must always be present in enattoncerning violence.

Cutting the chain of violence requires the expertéiad cooperation of various professionals.
Network resources can best be utilised by devedppractices for different actors in
cooperation between organisations and authorithgsimmigrant client may need concrete
help, which organisations are often able to providere flexibly in the form of special
services than the municipal service system.

The objective of the Non-Discrimination Act is teere ethnic equality. Accordingly,
minorities must be taken into consideration wharal@perations models are designed for
combating violence. Professionals such as emplolyam@hsocial authorities who have
contact with immigrants in the integration phasaypa central role in prevention.

4 ) A vicious circle for the whole family. Interpeisonal violence and alcohol. Helsinki
2007. (Publications of the Ministry of Social Affas and Health 2007:25)

The theme of the publication is domestic and inenpartner violence in which one
contributory factor is alcohol use. Only part oférpersonal violence is alcohol-related.
Continuous heavy drinking, binge drinking and sabsé use problems, however, increase
the risk of both becoming a perpetrator of violeaoe becoming a victim of violence. The
involvement of alcohol also has a tendency to jrgland aggravate violence. Repeated
experiences of violence, in turn, increase the ofskncontrolled use of alcohol and other
substances.

The publication outlines the scope and nature oblabl-related interpersonal violence in
Finland and in other European countries. World HeaDrganisation’s publications on
alcohol-related violence among various populatioaups have been used as a starting point.
Supplementary information has been gleaned froraraburces. A fair amount of

information is available on the role of alcoholimtimate partner violence. Less is known
about alcohol-related violence against children aiderly people.

The review also covers consequences of alcohdleeldomestic and intimate partner
violence, in particular as regards increased rigksabstance use problems, as well as
opportunities for prevention. There are virtually prevention interventions targeted
specifically at alcohol-related domestic and intten@artner violence. Prevention in this
particular domain will benefit from the strategiesed to prevent interpersonal violence more
generally and from overall strategies to prevemiodlol-related harm.

At the level of communities and of the societyygméon of domestic and intimate partner
violence necessitates determined action on allfaskors. Prevention of domestic and
intimate partner violence is an important argumemta comprehensive alcohol policy aimed
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at curbing increase in overall alcohol consumptand at reducing the harms caused by
hazardous drinking to individuals, families andriy environments.

The tendency of violence and substance use proliemtertwine calls for alertness in all
those services that can contribute to identificatd risks and problems and to early
intervention. To help individuals and families suffig simultaneously from violence and
substance use problems, the service system nettkl® all aspects of the complex
problem.

The publication is intended to support the develeminof service chains and broad-based

prevention, and can also be used as material ifigggional training on violence or
substance use topics.
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