
~ ._, ....I I ,--
~i- - , ....,,...,,...,, 

-
IOWA DEPARTMENT OF HUViAN SEKVICES DIVISION OF MANAGEMENT AND BUDGET BUREAU OF MAN AGE MENT INFORMATION 
RESEARCH AND STATISIICS _SECTION ___ PREPARED FOR ADMINISTRATIVE USE ON LY REPORT SERIES n-

11 D i:r---" 
DEPENDENT ADULT ABUSE REPORT - ~ 

IJ 
January - June, 1983 

~ 

Counties Reporting Dependent Adult Ab use Cases 
m 

L.] ~ ' 

Number Number Number 
District I - Sioux Citl Reeorted Determined _%_ District III - Waterloo 

I Number 
Reeorted Determined -1 

Buena Vista 6 -
Cherokee 3 J 2 J -
Clay 1 -
Dickinson 4 i"-

Emmet 1 l-1 

Ida - •~ 1 

-Lyon - -.CJ 
Monona 1 -
O'Brien - 2 ~ -
Osceola - -
Palo Alto 4 -
Plymouth 0 2 0 .:J 

_, 

Sioux - -
Woodbury 12 8 

□ 

District Total 36 10 

District II - Ma son Citl □ 
Calhoun 2 -
Cerro Gordo C 2 1 
Floyd 2 1 
Franklin - -
Hamilton 0 1 
Hancoc k - -
Humboldt 7 □ 2 
Kossuth 6 
Mit chell - -
Pocahontas _, 2 1 
Web$ter ::J 6 3 
Winnebag o - -
Worth 1 -
Wright 2 2 

District Total 36 11 

- ] Allamakee 
- 66 .7 ? Black Hawk _J J-17- 17 :J 2 

~ 

- r: Bremer 
;; Buchanan 

'7 u I ~,f 
3 

, -;;- []Cl Butler .,_ I 1 
r. 1lJ Chickasaw 

D 
;; Clayton 

- c:;,.J -r 2 
L,JJ - Fayette ' D ,.J 9 2 

" 1 - ::J _ , Grundy -, ::J 
,],.J ~ 

( ;J Howard 
□ n-Je1 Winneshiek 

11- ' Lr.J I~ I - District Total I 34 rl.[ 5 r 14.7 
66 .7 

" 7 17 [J c...,,J 11,,.1 ,I ,---, 

27 .8 District IV - Da 
Cedar 

II ~ □{ f ; Clinton 3 L 33.3 
"1...'...::] Delaware . 19 4 I 21.1 

□ - I"" Dubuque □ C=i 10 2 :J 20 .0 "] -
50.0 Jackson 

CJ SJ ( 1 r 2 28.6 
50.0 [I Muscatine - §;J 7 

'-' 3 42.9 
- Scott . 46 15 32.6 

16 .7 
District Total 

~ 

I ~ 101 29 ':i 28.7 -
28 .6 

- ri District V - Cedar Ra eids 
50.0 - Benton 

r I q 
2 

:i .50.0 _] Hardin =- 1 ' - Iowa 
- :::J Johnson 

I 
8 I □ 1 [ ·12., 

100.0 r:1 [ -
Jones 3 1:i n 1 33.3 
Linn IJ I 27 l I'.] .:i 8 29.6 

30.6 □ Marshall 8 □ rb 4 50.0 C' 
Poweshiek □ 2 CJ 2 100.0 
Tama LJ 1 1 100.0 ':"] 

Washington 

District Total c~~JI 52 ---, 17 

Informat ion Prep4red by: 
Bonnie S. Creame r 
515-281-4699 

• 
;:J 
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Counties Reporting Dependent Adult Abuse Cases 

:.-. ■J ~1l~L~~ I 

• ~ t.!J .n n "i'_) 

Number Number Number Number 

• District VI - Des Moines Reeorted Determined _J_ District VIII - Ottumwa Reeorted Determined j 
Boone ~-i~~JJ ~ 4 1 25.0 Appanoose 17 4 23.5 

■' 2 Dallas 5 ] 1 20.0 Davi s _J 2 -
'I Jasper 4 b:::.. 1 25. 0 Des Moi nes _"] 4 3 75. 0 

I Madison -. Henry 6 2 33.3 -

J" 
- - -jJ 

::J • ~ ~-"~ I 
• Marion 1 - - Jefferson 3 1 33.3 

Polk 73 17 23.3 ' Keokuk 4 1 25.0 
I ■, Story ~")'a_-~ r~ 8 

l::J - - Lee 13 7 53.9 
Warren 1 - ::J - 0 Louisa 1 1 100.0 

Lucas ::J 2 2 100.0 
District Total J Y-;J~1- 96 p 20 20.8 Mahaska L 2 1 50.0 

., I J. 7°nc Q · ~ Q Monroe 4 l 25.0 
~r , ;i□ Van Buren Cl C: 4 3 75.0 

• District VII - Council Bluffs ~ Wapello 15 5 33.3 
Adair 2 - [ 2 100.0 Wayne 5 

I I ~ Adams 1(e~IJ1 ~ 3 
Audubon 

~'7]" - Distri ct Total 82 • - , 
' - ~ - 1 

I Carroll .~;b 1 

1. • Cass 

~u~~ 
1 LI 473 I I Clarke ] r,~ - - STATE TOTAL 

Crawford 2 ,• i::: ~~~ 4 [ 1 25.0 Decatur 
I Fremont ? 1~,111■ f"~ I 

2 1 50.0 - -
C ,I' 

I Greene 2 
I 

i Guthrie 
Harrison -J I -' ~ 1 
Mills c. ::i=)r ■, 1 

'] 1 100.0 
'D .. Montgomery CJ . ' 1 

D [J □ 
0

□ 7 ii; r £::i ge 2 1 50.L 
,I.~ Pottawattamie IT/) [1 ~ r'i 9 l 5 55 .6 ... R:.nggold 

[; Sac . . ~ Shelby ~u- ,u1!i ~ ~ 1 L" 1 100.0 
..:.., Taylor L 1.. i]-i 1 1 100.0 

• Un ion q.. [[~ri? ~ 3 
} 

1 
· I 

33.3 .. 
Dis t rict Total _Jl ~r' □ I. 36 14 38.9 

,f. 

II J ·1 I 0~ Nu,b,r 
Number 

it 
TYPE Of REPORTER "- n ■ c ~□□ ' Reported Determined □ <'----1 

Victim, self-referral , •·. ls 16 3 18. 8 • Caretaker, self-referral sf '] i:::i 12 7 58.3 
• Caretaker, not perpetrator ::'I :'L-/"J ~ 17 :;, 7 41.'2 

Si bling :rs _"] - • 14 
~ 

2 14.3 '• I 
□ ,. • 1 Other Relative .J ~ I 3 =i ::i ~J::i 50 8 16r!J 

:, Fciend, Neighboc r~ ~ . =-n a, 23 27 .4 
!~ .._ Anonymous I 1 ( 8 ::i 19 5 26 .3 

Other , I LU _n_} L, _ r. Q.,,□ 261 7 82 31.4 

I' TOTAL r.JulL , .... I~)□ 
·~ ~ 

473 137 29.0 r:: ~ 
, 
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Parent 
Brother/Sister 
Son/Daughter 
Niece/Nephew 
Other Relative 
Friend 
Guardian/Conservator 

I • 
CHARACTERISTICS OF PRIMARY CARETAKER 

Number 
Re,2orted 

r I 

:1 
. : ~ . ... . . ,} 

I • II ■ 
■■- I 

Number 
Determined % 

18 .. 46.2 
JO.D 3 ~ 23.1 

~ 

9 • 

~ .. 33.3 6 
27.D 10 J .,, 

33.3 3 ■ 

d 
- 30.6 t , C 

• 49 -, r, Sub-Total 

State Facility Staff (N 
Private Facility Staff 
Health Care Facility 
Other 
Unknown 
Not Reported 
No Caretaker 
Sub-Total 
TOTAL 

5 
• 

s :■■• ,. 
iJ 

• 

- I 

25.0 
-~ • 

62.5 
27.8 

-
27.4 
28.1 
29.0 IL_ • 

Pl • • 
AGE. I -~~ er ... J - - r: Number Reported - Num~er Determined % ._ ■ 

Under 21 J-J -.1 117 ~ ~-i.-.-. J 2 - ~- -
• 21 - JD 1? ~ ~ L 

4
c-~ _J 5 2 ~t ~r. 40.D 1 1 11 

'-. ·. ! 31 - l+D I J . •. . U 13 5 :::i ■ .d.J;;. 38.5 l 41 - 50 · 
0 

° · 18 7 38.9 
t t 51 - 60 ~ ~ 5. . ~ ...•. "..... 33 ' 11 • y.. . 36.4 
l 61 .,. 64 · ~ c::; 1 G1 f {1 4 1 r •••■ 25.D 

8 I ■ ~ 27.6 7 , • 

14 ~. • :'i 25.0 Jr,. 

J I ' ~; ri 
r ._--- _ , I er" I I I !. I I I""" _. ', L, ,-l n u ..J c....J U L. -:: ■ I 

TOTAL :_- L, :J --=;1··. -. 71. B. :::I □ ~7=, L. 160 : L-..1 I•.•. 49 ·1· 30.6 

I '-i. :::..r,.J ,I□ . .. I"', · D ~ r - - ■•.. ■ [ 
l J I • ---. - ■ 

.. : ETHNICITY ' . D . [ ■ ■ 
White, Not Hispanic c~ ~ ~□ 151 48 1,.1 31.8 

II ,Ii} Blac~, Not H~spanic _ □~ t 7 .., 1 • 14.3 

fl■ American Indian or Al.askan . N.ahve ·. ·. . □~ .. ~· .h~ ~ . -. &• • - ~ I Asian or Pacific Islander □ -, --- E • • • --
Hispanic ( :::i c;--1 - =, _.■ ' • -
Indo-Chinese u /J ~ ::;7 D .. 1} ~ ■• ~" J • I .I :1 
Other '7~ 0 c:lt1 ;;i 1 - • 1 1 

~- I - ■ 
,:r-1 LI I I I, 

Unknown -. . -'l - n !7;J , 2 .r T =..· I:-$'"' • I 

· '!1Jt 
TOTAL □ rP L 2 4'? } ;a 5 I □ ~ ~ □ 160 srr-J - [ 49 ■ Iii. • J0.6 -

~E_X l~ □ V"i n l .... ~_.-? Fi Uo ) rr . • ~ • • 
Male rP-. r ,! 0 ~ 5 5_ .IIII..IL""lh ~ □ 78 - ~. ■ • I 16 ::!l •• ~ 20.5 7 ~ - ■ 

JJ I ■,.■-- _ 44.6 

• • • 
• • nt 

• ■ [ ;c ■ 
49 ■ - - 3 

::J n r 
p ■- • I ) 
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■ 

■ - ■ 

■ .. CHARACTERISTICS OF NON-FACILITY CARETAKERS j. ~ 
EMPLOYMENT STATUS 

Employed Full-time 
Employed Part-time 

~ I 

II 
■ 

Unemployed, Available for Employment ,,.. 
Not in Labor Force 
Not Reported 

TOTAL 

■ 
■ -

- n 

■ UI • i 
■ ~ ' ■ ~-•)II 

: n 
[ 

Number 
Reported Determined ~ _j_ 

38 9 I _ 23. 7 
12 i 'b 1 ' ~ 8.J 
11 G 4 ffi 23.5 
77 . C 27 . 35.1 
16 _o_ 8 1 e1 50.0 

160 :i- 49 I 30.6 ~ ~ 

-.J ~ 
■ -• 
■ ,~ 

-I 

--------- ·--- ~----------------------------------------------------
■• rr 11 r CHARA~TERISTICS OF THE DEPENDENT ADULT 

. l r 
AGE AT TIME OF ABUSE I r 

Under 21 
21 - 30 

~ 31 - 40 
■ L 

41 - 50 
51 - 60 ... 
61 - 64 

■ .. 

•••■1.1. •• 
65 and Over 
Not Re ported 

■ 

•■• I._ 
t ;i I -Pt' ■ 

TOTAL 
■ ■• ■ 1::1 -. 

■• ■ 
■ fil_ r ■ 

-■ Male 
Female 
Not Reported 

TOTAL 

ETHNICITY 

I 

• 
■ ■ ~ 

I 

~ ■ 

I 
■ 

White, Not Hispanic 
Black, Not Hispanic 
American Indian or Alaskan Native 
Asian or Pacific Islander 
Hispanic 
Indo-Chinese ..... Other 
Not Reported I ■ 

■ 
'-l 

■ 
■ TOTAL 

■ 
■ 

NUMBER OF PREVIOUS FOUNDED REPORTS ■ 

None 
■ 

One or Two 
Three or More 

■ 

■• ■ ~ ■I .. 
■ 

TOTAL -
!:i 

■ 

■ 
■ ... 

• 
■ 

II I 
■ ■ 

■ I 
jJ I • • - ...... ■ 

■ 

Number 
Re,e.orted 

24 
32 
27 
28 
48 
10 

283 
21 

473 

142 
316 
15 

473 

443 
14 
2 

1 
-
1 

12 

473 

Number 
Determined 

~-~ - ,-

7.u-
I 

-

~ -

ill 
~ 

8 
13 
12 
12 
15 
4 

68 
5 

137 

35 
99 
3 

137 

129 
5 
-
-· 
-
-
1 
2 

137 

128 
8 
1 

137 

■ 

J 
p 
] 

~ 

".:I 

I 2P 
]1 

i:: 

i 

-
J.I 
-

• 

r 

! 
33.3 
40.6 
44.4 
42.9 
31.2 
40.0 
24.0 
23.8 

29.0 

24.6 
31.3 
20.0 

29.0 

29.1 
35.7 

-

-
-

100.0 
16.7 

29.0 

27.8 
66 .7 

100.0 

29.0 

ii ... Abuse Related 
Fatalities 

-• ■• 

~~ ~ ,-'.7J l r 
■ ~ 

11 I ~ I -:.I.I 

·~ ·i:;----~ '-u I - • ::, 111 -'l~l~. 
1 ,-T 5' .i r 

~ ~ : J,~ r ■ 

_,Q I 2 ~ I I ,. 
t 

~~7 c...J ■ -



SERVICE INFORMATION 

Abuse Abus Not -
SERVICE STATUS C, 

iJ Determined Dete mined TOTAL 
Case Closed - No need for service ~ 18 72 ::J 190 
Case Closed - Service not accepted by dependent adult □ ,J 10 ;;-1 26 J 36 
Case Closed - Service not available D [J I 1 1 -
Case Open - Further assessment pending 47 37 84 
Case Open - Service accepted voluntarily by the dependent adult 56 86 [ 142. 
Case Open - Service ordered by the court. 5 lj l □ □ 

5 
Not Reported J 1 I 14 J 15 
TOTAL CASES 137 36 473 

i:J 

0 ·- ~ I n 
RESULTING SERVICES PLANNED '.J 

No Services □ 26 44 '-' 170 
At least one service 94 05 c;t1 199 
Not Reported 17 87 °::J 104 
TOTAL CASES □ ,:r 137 · 36 - 473 " 

,□ 

1pJ L.IL-o 

- □ 
TYPE OF SERVICES 

Alternative Living for Adults 
Residential Treatment 
Residential Care 2 ,~, L...JI ·~ .. , 

2 
Family Life Homes 

Day Care Activities for Adults 
Adult Day Care 1 - 1 
Work Activity 5 -, r: 1 :},,, u 6 
Shelter Work r;i ._'.J, b 

2 J q..r1, 2 [1 '· -
Family Planning 
Health Related Services 10 8 ct-' 18 
Home Management Services 5 □ 11 16 
Mental Health Service 

u 
14 [ 9 ') (_I 23 a 

Adult Protective Service 66 65 
L] 

131 rL_ C 

Transportation Service 
Client Assessment/Case Management 

□ 
15 I~ 20 

Chore 0 1 {?_ l 
Employment/Education '' ---, 

Homemaker 9 115 _l 24 
Housing 
Legal Services r.:'..J 1 ·· 1, .: ' 7,JQ-1;1 u-

[ 1 
Material Aid 
Mobile/Congregate Meals - ~ 3 ~1.J .. 1 LJ 4 C' ' Substance Abuse 1:;::i 1 - cl IJ 1 1 In-Home Health Care 0 2 ';-] 4 
Allied - Not Listed Above ::::. - :::i} "J 2 
Childrens Services 

□ 
r::.. 91 (]~ 325 

I 
Sub-Total □ 226 I □ ::I 

~ ] u 581 D 
~ 

I 
Not Reported 

□ 
~ 185 837 □ r::., 

[J 
C 

TOTAL - cl 1 411 □ 1418 - , 

Page 5 



■ 

• 

■ 

■ 

I 

I 

I ■ J ) 
■ ■ ~ 

1
1 ■ I 
111)■ { I 

■• 

■ • ■ 
I ■ -I 
II 

■ 

■ 

I.■ 

II 

I ■ 
I ■ 1 r 
■ r 

I· • J 
... 

i -~ - I 

■ 
■ 

11 

I. 
j 11 

: ■ 

■ 
■ 

■ ■ 

1· 
I 

■ 

■ 

■ 

TYPE OF ABUSE REPORTED 
Physical Injury 
Unreasonable Confinement 
Cruel Punishment 
Sexual 
Exploitation 

EVALUATION RESULTS 

Denial of Critical Care 
Self-Denial of Critical Care 
Unknown 

TOTAL 

IN.Y_ESTIGATIVE RESULTS 
Physical Injury 
Unreasonable Confinement 
Cruel Punishment 
Sexual 
Exploitation 
Denial of Critical Care 
Self-Denial of Critical Care 

Sub-Total 

None 
No Abuse - Service Need Identified 

Sub-Total 
Not Reported 

TOTAL 

NUMBER 
65 
8 

17 
9 

48 
98 

210 
18 

473 

, 30 
1 
4 
3 

11 
30 
58 

137 

291 
35 

326 
10 

473 

Page 6 

PERCENT 
OF TOTAL 

J3.7 
1.7 
3.6 
1.9 

10.1 
20.7 
44.4 
3.8 

100.0 

6.3 
0.2 
0.8 
0.6 
2.3 
6.3 

12.3 

29.0 

61.5 
7.4 

68.9 
2.1 

100.0 

•■ .. 



DIVISION OF MANAGEMENT AND BUDGET 
BUREAU OF MANAGEMENT INFORMA TI ON 
RESEARCH AND STATISTICS 

-
Number 

District I - Sioux Citr Reoorted 

Suene Vista 5 
Cherokee 2 
Clay -
Dickinson 1 
Emmet 1 
Ida -
Ly on 1 
Monona -
O' Brien 2 
'.: s ce ola -
Palo Aho -
Plyr.outh 2 
Sioux 2 
Woodbu ry 10 

District Total 26 

IOWA DEPARTMENT OF HUMAN SERVICES 
MICHAE L V. REAG EN , PH .D., COMMISSIONER 

DEPE~D ENT AJU LT t BUSE n~~D~T 

July - December, 1983 

Counties Reporting Dependent Adul t Ab use Cases 

Numbe r 
Determined % District III - Wate rloo 

- - Allam2kee 
-· - B:ack Hawk 
- - Bremer 
- - Buchanan 
- _, Butler 
- ~ Chickasaw 
- - Clayton 
- - Fayette 
- - Grundy 
_, - Howard 
- - Winneshiek 

- - District Total 
1 10.0 

1 3.8 Dist ric t IV - Da venoort 

' strict II - Vias on Citt 
STATE LIBRARY OF IOWA Cedar 

Hffarical l uildin2 ~ 

Clinton 
DES MQINO, fGWA 503 10 l 

Delaware 
Calhoun 2 - - Dub uque 
Cerro Gordo 5 1 20.0 Jackson 
Floyd 1 - - r•:uscatine 
Fr2.nklin - - - Scott 
Ha n;ilton 1 
H2ncock - - - District Total 
Humboldt 2 2 100.0 
Kossuth 1 
Mitchell 1 1 100.0 _[li1trict V - Ceda r Raoids 
Pocahontas 6 2 33.3 
Webster 11 3 27.3 Denton r::J 

rlinne~ago - - - Hardin 
'north 1 ~ - Iowa 

PREPARED FOR ADMINISTRATIVE USE ON LY 

REPORT SERIES D-

I Number Numbe r 
Reoorted Determined "' lo 

I 
1 

13 
:J 6 46.2 

I 2 1' 50.0 

1 1 100.0 
2 
3 

I: 
1 
1 

I 24 LJ 8 33.3 

6 
' 3 50.0 

12 5 I 41.7 
"J 8 2 25 .0 

3 1 33.3 
3 
6 

56 ! 24 42.9 

I 94 r"J 35 37.2 

I'. 
2 2 100.0 
1 

wright 7 - - Johnson r.:: - 8 ,:] 3 37.5 , 
Jones 4 1 r 25.0 

District Tot2l 38 9 23.7 Linn 27 4 
~ 

14.8 
LI 

Marshall 5 2 40.0 -Poweshiek I 1 
Tama 1 
W2 shington J 1 

District T ct2l 50 12 24.0 

- Infor~2:i n P•= =·~"ed by : 
David M SlcLl;~:e r 
(515 ) £ 1-671€ 

STAT"'E LIBRARY OF IOWA 
Historical BuHding 

DES MOINES, IOWA 50319 



District VI - Jes ~•ines 

Boone 
Dal12s 
Jaspe r 
f.2cii son 
!•'.arion 
Polk 
Story 
liarr;;n 

Di st ri ct Tota l 

Di strict VII - Counci i eluff s 

Adair 
t.d2ms 
Audub on 
Carroll 
Cass 
Cl arke 
Cra11ford 
Oe:2tur 
F rs r..ont 
Greene 
Guth rie 
Harri son 
Mi lls 
Mont gomery 
Page 
Pot Ta\Jdi: arr:ie 
Ri nggold 
Sac 
She lby 
Taylor 
Union 

Disi:ri ct Tot2l 

TYPE OF REP C~ TER 

Victim, se:f- reTerral 
C2 re ta~er , se l f- referral 
C2 re t2ker , not perpetra tor 
Sit. iing 
Other Relc:tive 
Frienc , He~~hJor 
~n rnymo us 
O:her 

TJTAL 

tiurr. ber 
Reocrt ed 

2 
1 

14 

3 
54 
3 
4 

81 

1 
1 

2 
2 
-
2 
1 

1 
19 
2 

31 

: ei :.i,; i :. e~ ;=:.2 ... Lin; :ecer, cer:~ ~uJ: : ~: ..: ~: '"'cses 

~ u;;;cer 
DE:temined 

1 
-
7 

3 
16 
1 
-
28 

1 

1 
-

3 
2 

7 

_ i_ 

50.0 
-

50 .0 

100.0 
29 .6 
33.3 

-
34.6 

100. 0 

50. J 
-

15. 8 
100.0 

22 .6 

Nu mber 
f; eport ed 

12 
4 
6 

13 
22 
49 
11 

281 

398 

Di st ric t VIII - Ot1umw2 

,'.,pp2noose 
Davi s 
Des Moines 
Hen ry 
Jefferson 
Keokuk 
Lee 
Lou isa 
Lucas 
Mahaska 
~'.on roe 
Van Buren 
\..'2pello 
Wc yne 

Dist rict To t al 

Not Repori: ed 

STATE TOTAL 

Numb er 
Ddermined 

5 
1 

2 
7 

16 
1 

88 

120 

Page 2 

Number ti~ rr: wer 
F. soort ea De,Errined "' -~ 

14 4 28.6 

4 2 50.0 
6 m 

4 66 .7 

3 2 66.7 
5 1 20. 0 
1 1 100.0 

2 1 50.0 

16 4 25.0 
2 

53 19 35.8 

1 1 100.0 

398 120 30. 2 

" -

~ 

41 . 7 
25. 0 

15.4 
31 .8 
32 .7 
9.1 

31 .3 
II 

30 .2 -I] 



~i :.~.( 1=::~.~TI=~ ;~I[ :•: -· ·: .;;.y ~~: :. T!VC: 

~ELlTIOf;SHIP TC' O~PEl:OENT ~OU LT 
.A Parent 
W Brother/Sister 

Son/Oa uoh,er 
Niece/Nephew 
Other Relctive 
F riena 
Guardian /Conservator 

Sub-Total 

Sl2te Facility Staff (Non-health care facility ) 
Private Facility Staff (Non-health care facili ty) 
Health Care Facility 
Other 
Unknown 
Not R&pcrted 
No Caretaker 

Sub-T otal 

TOTA L 

1/t:~.::ier 
Reoori:ed 

50 
6 

30 
7 

25 
7 
7 

132 

34 
6 
8 

39 

179 

266 

398 

CHARAC TE RISTICS OF NO~-F 4CIUTY CA.RET AKERS 

~ 
• Under 21 

21 - 30 
31 - 40 
41 - 50 
51 - 60 
61 - 64 
65 and Over 
Not Report ed 

TOTA L 

ETHNIC ITY 
White , Not Hispanic 
Black, Not Hispanic 
tme~ican Indian or Alaskan Native 
Asian or Pacific Is lander 
Hispanic 
Indo-Chinese 
Other 
Unknown 

TOTA L 

SEX 
Ma le 
Fe rr 2le­- No-.: =ep0rted 

TCTt L 

Nur,;ber 
Re oorted 

2 
7 
2 

22 
15 
3 

29 
52 

132 

120 
9 

2 

132 

70 
55 
7 

132 

,i,Llr.1:i ,,. 

OetEr::: ned 

14 
-
7 LJ 

2 
6 D 
1 r, 
2 0 

32 II 

□ 

-
11 
1 
2 

12 
-

62 

88 

120 ,7 

Numbr 
Dderm·ned 

-
-
1 
2 
9 
-
7 

13 

32 

31 
1 

32 

17 
13 
2 

32 

l~'.J 
:Ji] 
I 

I~ 
1 □ 
I 

~ 
I i::J 
I 

10 
iea 

"I 
__ /0 

D 

[1 

□ 
□ C 

□ 
[I[. 

D 

□ 

CrJ 

~ 

□ 

□ D 

□ 

28.0 

23.3 
28 .6 
24.0 
14.3 
28.6 

24.2 

32.4 
16.7 
25.0 
30. 8 

34.6 

33.1 

30.2 

"I 
/0 

50.0 
9.1 

60.0 

24.1 
25.0 

24.2 

25 .8 
11.1 

24.2 

24.3 
23.6 
28.6 

24.2 

PaJe 3 STATE LIBRARY OF (OWA 
Historical BuHding- L, 

OfS MOiNE:s, iOWA~ 1.60210 . 



~~' :)L yv: ►.1 =~~: ... s 

Er;iloyed .f ull- time 
~rpl0yeo P2rt- time 

~:.., : -, ~ - : : -,.. - -- -

~ne:~lcye: , tv2~l2:le for Employment 
~ot i n L2 bor Fcrce 
UnRno11n 
Not 'le oorted 

T~i!L 

I i, ... :~~~--=TY :~~~:.~~:=-: 

r, umoe r 
::; CL. ~- ,.. : e: 

33 
10 
16 
58 
10 
5 

132 

~~~Ler 

~~:er-~~e: 

3 
4 
7 

17 
1 

32 

CH! 2 !:TE RISTICS OF THE DEPENDENT tDULT 

~5~ tT TI~~ QF !~~SE 
Ur1c: r ~1 
21 - 3: 
3: - .,Q 
-+1 - 5C 
~1 - 5C 
61 - '.)~ 
6 ~ ::nC ::; ve ,,. 
fJ:, :~(':rtec 

I I - _ 

..... ; 

~c ' 

~·:: :e 
r err2. .1.e 
:~:t ::1::--te~ 

iOTLL 

:--;-w, -r·r7v 
- . ' 1.J. _ _ 

~n:~~ , H~s~2n ~c 
:J.2: ... :, '.. ~1 Ui.s :.; r. :...c 
:::.e""~ :.:: .. =ric : =:-- : ... !. : as-~ar N2t :i. ve 
!s~:- :· ~c::7:c Isi2~acr 
~::: : 2..- :... ~ 
In:0-:r. : nese 
._·: her 
\,c l ~: p: ~: 9: 

TCT~L 

f!U'·"3E c. OF P0 :\II,;US ,cOUNDEJ ~E POR TS 
!rnne 
'.!:i e J r T110 

!t"''EE 2 • 1-'.c rc 

1- -

Nur:ibe r 
~e Jrrted 

23 
43 
16 
21 
31 
10 

231 
23 

398 

136 
257 

5 

398 

380 
12 

1 
4 

398 

374 
19 
5 

398 

fJu ri:.er 
Detur-i r,ec 

8 
12 
1 
5 
9 
4 

79 
2 

120 

42 
78 

120 

118 
1 

120 

108 
11 
1 

120 

"1 
r. --

34.8 
27 .9 
6.3 

23 .8 
29 .0 
40 .0 
34 . 2 
8.7 

30.2 

30.9 
30.4 

30.2 

31 .1 
8.3 

100.0 

30. 2 

28.9 
57 .9 
20.0 

30.2 

<I' . 
9.1 

40 .0 
43 .8 
29 .3 
10.0 

24.2 

Acuse Rela tec 
Fatc,li:ies 

1 

~ 1 

1 

1 

1 

1 

- 1 

1 

-

-

• 



~~ u u ~ '~ll 
. I □□~ ■ 

--, ■ I ■ 

Abu se tbu s Not 
SERVICE STATUS IJ □cfl 

Determined Dete r.,ined TOTA L 

- C2se Cl osed - No need for service J 11 35 146 
'' Case Cl osed - Service not 2ccepted by dependent ad ult □ 

D 

~ 
9 ]~ 20 o? 29 ~□ -r J -

Case Closed - Service not 2vailable cP - - - :::::J 7 [11 

Case Open - Fu rther assessment pending 7 25 39 64 
C2 se Ooe n - Service accepted voluntarily by the depe ndent adult 75 ~~ 77 ur 152 ~ □11~ 1 

I 

Case Cpen - Service ordered by the court 
Not ~;eported 0 

] □ 

TOTAL CASES 

RESULTING SE RVICES PLANNED ·.~ 

No Services ll I] 

□ At lE2st one service D cP□ D 

t-Jo t ~eported/Invalid Code 0 

TOT 4L C.AS ES u 

TYPE OF SER\' ICES 
4lternative Living for Adult s 

~esidenti2l Tre2t raent 
~ 

Residential Care □ u 
Family Li fe Ho:es 

Day Care ~ctivities for Aaults 
Adult Day Care 
Work ktivity 

- Shelter Work 0 n 

F2mily Pl2nning 
Health Related Services c:, 

□ m 

Home Man2gement Services ,.][I 

Ment2l Health Service □ 
n D 

Adult Protective Service [l LJ 

Transportation Service 
Client Assessraent/C2 se Ma na gement 0 

I"] 

Chore ] 
[I 

Employment /E ducation c:, 

Homrn2ke r D 
Housing 1:1 
Legal Services 
t•:aterial Aid 
~obile /Congrf~2t e Ke~ls 
Substance Abuse 

, .. u 

~ In-Home He2lth Care 
~.llied - Not Lis ted t-bove [I 0 D 

Chi ldrens Services Cb 
u Lf' 

TOTAL Cb ,-, 

-

L' 

□ c!} 
□ 

- w 

c:: 

Cb 

LJ 

Cb D C 
□ 

n 

D D[ 
D □ ·- r 

[? 

~□~ .... 

- [ 

Cb 
□Lb 

□ [_ 
[? 

LJD □ 
□ □ 

D 
n 

"9J LJL... 

□ 
cfJDcfl 

~ n LJ~ 

I .,, [ 1 ~- ----.. 1 - 1J, l □ 
120 5 Cl,-· 78 ,:::iJ 398 

-~~c 21 

135 
87 
~ 

I 20 
12 23 

□· 

120 ~78 

3 
3 

- (J I 3 
1 □ [ 1 

12 ~ r -) 
::I 

10 c:::P □ I 
57 -, .... 

10 I DU 
1 J 2 

□ ,.p 3 
□ u - l 

o :., □ n 

1 
5 [: 
-

10 r:a 
I"] 

141 ..a. 

Page 5 

STAT"E LIB 
Hist-0 

DES MOI 

26 
17 
24 
59 

17 
-
3 
7 
1 
1 

6 
2 
7 

79 

156 Q 207 

? el 35 

□ r 398 

3 
DC:-- 2 

38 T 40 L...,_. 
34 

[Po 116 

I~ 
27 
1 
5 

□ 10 b~q_ 1 
cJ r-, 1 

~ 320 

jo orJJ:; 
? 1 □ I j O ~ D 

,::I Jl_ 

■ 

I 

I 

I 
II 

1:1 



:•::.L .. IT~1 ' , =~'~!LT ~ 

PE RC ENT u 
~ --OF □ 

TYPE OF A.BUSE REPOSTED tlUViBER TOTAL 
n 

Physical Injury 48 7IT 
Unreasona~le Confine ~ent 3 0.8 
Cruel Pun:shment 26 6.5 
Se xual 15 3.8 
Expl oitation 22 5.5 
DEnial of Critical Care 98 24.6 
Self-Denial of Critic2l Care 180 45 .2 
Un known 6 1.5 

TOTAL 398 100.0 

INV ESTIGATIVE RESULTS 
Physical Injury 9 2.3 
Unreasonable Confinement 1 0.3 
Cruel Punishment 6 1.5 
Sexual 7 1.8 
Expl oitation 5 1.3 
Denial of Critical Care 30 7.5 
Self-Denial of Critical Care 62 15.6 

Sut-Total 120 30.2 
[] 

None 231 58.0 -No Abuse - Service Neec Identified 42 10.6 ~ 

Sub-Total 273 68 .6 

Not R2 ported 5 1.3 

TOTAL 398 100.0 

P2ge 6 

-



.,. 

-
o-:vJ.SION OF MANAGEMENT AND BUDGET 
BUREAU OF MANAGEMENT INFORMATION 
RESEARCH AND STATISTICS 

IOWA DEPARTMENT OF HUMAN SERVICES 
MICHAEL V. REAGEN, PH.D., COMMISSIONER 

DEPENDENT ADULT ABUSE REPORT 

JANUARY - JUNE, 1984 

Counties Reporting Dependent Adult Abuse Cases 

Number Number 
District I - Sioux Citr 

Buena Vista 
Cherokee 
Clay 
Dickinson 

, Emmet 
Ida 
Lyon 
Monona 
O'Brien 
Osceola 
Palo Alto 
Plymouth 
Sioux 
Woodbury 

District Total 

Reported Determined __!_ 

6 
1 
1 
1 
3 

1 
5 
3 
1 
7 
3 
7 

39 

3 

1 

2 
2 
1 

2 

11 

50.0 

33.3 

40.0 
66.7 

1DD.O 

66.7 

28.2 

District III - Waterloo 

Allamakee 
Black Hawk 
Bremer 
Buchanan 
Butler 
Chickasaw 
Clayton 
Fayette 
Grundy 
Howard 
Winneshiek 

District Total 

- District II - Mason City 
Cedar 
Clinton 
Delaware 
Dubuque 
Jackson 

-

Calhoun 
Cerro Gordo 
Floyd 
Franklin 
Hamilton 
Hancock 
Humboldt 
Kossuth 
Mitchell 
Pocahontas 
Webster 
Winnebago 
Worth 
Wright 

District Total 

6 
6 

2 

3 

9 
12 
3 
3 
2 

46 

2 

1 

2 
3 

2 

10 

33.3 

33.3 

22.2 
25.0 

66.7 

21.7 

STATLLIBRARY ,O'r f0W~ 
Historicai Burlctihg. ~ 

DES MOI N_ES; IOWA 50319 

. Muscatine 
Scott 

District Total 

Benton 
Hardin 
Iowa 
Johnson 
Jones 
Linn 
Marshall 
Poweshiek 
Tama 
Washington 

District Total 

REPARED FOR ADMINISTRATIVE USE ONLY 21 ___ , 
REPORT SERIES D-

Number Number 
Reported Determined _.1_ 

Prepared by: 
Slaughter 

2 

21 

39 

1 
3 
8 

1 

9.5 

44.4 
61.5 

50.0 

51.2 

46.4 

40.0 

25.0 
42. 9 
33.3 

50.0 



~ 
Counties Reporting Dependent Adult Abuse Cases 

Number Number 
District VI - Des Moines Reported Determined _J_ Di~trict VIII - Ottumwa 

Number Number 

~ Reoorted Determined 

Boone 

ti 
6 1 16.7 Appanoose 

Dallas 6 2 33.3 Davis 
Jasper 17 12 70.6 Des Moines 
Madison 10 3 30.0 Henry 
Marion rt 6 3 50.0 Jefferson 
Polk 

I' 

140 58 41.4 Keokuk 
Story 6 - - Lee 
Warren 1 - - Louisa 

26 

Jr 
3 11.5 

2 1 50.0 
4 1 25.0 
2 
5 1 20.0 
8 1 ~ 12.5 

12 3 25.0 n 
1 1 100.0 

Lucas 6 4 66.7 
District Total r::' 192 79 41.1 Mahaska 

-, I 
6 1 LI 16.7 

II 

Monroe 2 2 100.0 
Van Buren - -

District VII~ Council Bluff~ = I Wapello 16 7 43.8 
Wayne 2 

Adair 
~ 

2 2 100.0 
Adams - - - District Total 92 I i;1 25 27.2 
Audubon 
Carroll u - - - Not Reported 
Cass 2 
Clarke D 2 2 100.0 STATE TOTAL 594 200 33.7 
Crawford □ 1 1 100.0 
Decatur ~ 4 2 50.0 
Fremont ~ 5 2 40.0 
Greene 

[ 
2 

Guthrie 1 
Harrison 3 1 33.3 
Mills 2 2 100.0 

-
Montgomery 
Paga Lfi 1 r 100.0 
Pottawattamie 34 4 11.8 
Ringgold 
Sac rl 1 
Shelby ~ 

Taylor ~ 1 
Union 3 2 66 .7 

[2:i 

District Total J 64 19 29.7 
------------------------------------------------------·------

Number Number 
TYPE OF REPORTER 

E!=i 
~rted Det~r_111in_e~ __ _j 

□ 
Victim, self-referral 

~ 
16 11 68.8 

Caretaker, self-referral 6 1 16.7 
Caretaker, not perpetrator 13 6 46 .2 
Sibling c] 23 7 30.4 
Other Relative ~ 62 17 27.4 

r:., 
Friend, Neighbor 

□ 
87 21 24.1 

Anonymous 35 3 8.6 
Other 

. □ 336 123 36.6 
Unknown ' ~ 16 11 68.8 _] 

J I. 
TOTAL 594 200 33.7 ~ 

- J 

M1 7 lJ 
Paga 2 



CHARACTERISTICS OF PRIMARY CARETAKER 

n [J 
Number 

RELATIONSHIP TO DEPENDENT ADULT [.1 _ Reported 
A Parent - 36 '1 l4 , • - 38.9 
.. Brother/Sister ~ 23 7 4 r _r 7 , 7, 17 4 

Son/Daughter L
7 

n [IL] 70 - ~ 1 II :..,Ur, r 30:0 
Niece/Nephew 2 
Other Relative n 50 lJ J ,-ti . 28.D 
Friend ~ 28 '~:..J Jdl 32.1 
Guardian/Conservator - 15 ,~. r, 26 7 

'.:l - f !.J"" -1 • 
J n ~• ~ J - ::r-:r 

Sub-Total ] 224 □ J I ~~-, 29 .5 
□ J J I __r-

St ate Facility Staff (Non-health care facility) - r 1 ; ] :i 100 O 
Private Facility Staff (Non-health care facility) ' -• □ 56 ' 

7 ~ ""J J. 30:4 
Health Care Facility .J 4 

\ LJ 2 
Other C½i JJJ t I 1--U.:-•=I 1 1.-....., · 
Unknown r_ u □ 1 · ' · · ... 
Not Reported •~ Jj 63 '-b 1~ ~ LJ 23.8 
No Caretaker 'l L~ Cb 243 u 10 ~ ~1r~J] 41.6 

n ~ □ n I .)Jj 
Sub-Total · 370 13 ;' n -, 36.2 

l ~ lJ, 

TOTAL 'Ju 59
4 

20 ~, ~-J:1 33. 7 

CHARA.C_TEBISTICS OF NON-FACIUTY CARETAKERS . -

Number 
a ~ r Reoorted L' Oeterpined ,_ c;' I~ 

• Under 21 1 
21 • 30 12 r , ) U O 33.3 
31 • 40 -[:l cJ 14 ] J I rl 64.3 
41 - 50 ~ 7 20 ~ J :-:-i., I 20 o 

I :J c.J J ] -J • 
51 - 60 :::.\ -::I 17 I ,_ J 70.6 

. II . J fL7 . 61 • 64 I ~ J 2 :, '.:l :, · :J 50.Q 
65 and Over .J JJ 33 ::i '] .'1-i J ,~ 21 . 2 
Not Reported J ,;:i 125 u 23.2 

- :J JI LJL{JD 
I n r::J • n 

TOTAL .., ' ':::I 224 ? 1

7 r, 29.5 
'-' . ._, rJ,,1n n 

ET!lliillll 
White, Not Hispanic w 212 "J 6~ ~LJ 1°117·_· iJ 29. 7 
Black, Not Hispanic , 0 ,.1 9 J_ 

0 ii' ::.i: - ~ 17 11.1 
American Indian or Alaskan Native 
Asian or Pacific Isl ander 
Hispanic J 2 I r, c 11 , r n, 1 r 1 50.0 
In do-Chinese 
Other 
Unknown 

O 
1 r:i:, c 1 · J 

I 
u n~d 100.0 

I J ,-
_J .'...r 

TOTAL r □ r:: 224 ~ 66 I, n' 
1 

;, 1- 29.5 
r ,-, 1, ("1 ,·-• 

.fil 
Mala • 101 J 30 G _-,- -:. 29 7 I. Female • ~, - 108 32 , ~ 29 • 6 
Not Reported -e 15 -,J~ - o. -. ..:._ J--· ,, /

7 ' j ' I I I ,.J;. t..v • 

• m Lu '~~ 
TOTAL STA'1'E 'l18FARV _q~ {OW_A □[ 224 J r~ 66 TI, C" \ 29.5 

Hlstoric~I Bml~inJ.' -~. 
DES MOINES,, l0W~, o03 l~ 



CHARACTERISTICS OF NON-FACIUTY CARETAKERS 

Number Number 
EMPLOYMENT STATUS 12 Reported Determined __! 

rr-' 1 

Employed Full-time :::7 59 14 23.7 .] -Employed Part-time 10 1 10.0 
Unemployed, Available for Employment 21 8 38.1 
Not in Labor Force 119 40 33 .6 
Unknown L' 12 1 8.3 
Not Reported ~ 3 2 66.7 

Cl 

TOTAL cP 224 66 29 .5 

CHARACTERISTICS OF THE DEPENDENT ADULT 

Number Number Abuse Related 
AGE AT TIME OF ABUSE ~ Reported Determined l Fatalitie!,_ _ 

Under 21 28 15 53.6 -
21 - 30 ~ 45 11 24.4 
31 - 40 31 9 29.0 
41 - 50 

cJ 
41 11 26.8 

51 - 60 43 15 34.9 
61 - 64 8 23 7 30.4 
65 and Over 354 119 33.6 
Not Reported □ 29 13 44.8 

u 
□ 

TOTAL 594 200 33.7 □ 0 
n D I I 

• fil -::.J 11 I 

Male J 216 66 30.6 
Female 365 127 34.8 
Not Reported 

D 
13 7 53.8 

TOTAL 594 200 33.7 r, 0 

ETHNICITY 
□ White, Not Hispanic c;i 548 181 33.0 

Black, Not Hispanic 27 9 33.3 
American Indian or Alaskan Native 1 1 100.0 
Asian or Pacific Islander 
Hispanic 4 1 -25.0 

Indo-Chinese 
Other 
Not Reported ::i 14 8 57.1 

□ 

TOTAL 594 200 33.7 [l 0 

D 

NUMBER OF PREVIOUS FOUNDED REPORTS 
None 566 186 32.9 
One or Two 

~ 
22 10 45.5 

Three or M"ore 6 4 66.7 

TOTAL □ 594 200 33.7 □ 0 D 
,. 

'] u 

Page 4 
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SERVICE INFORMATION 

ERVICE STATUS 
Case Closed - No need for service 
Case Closed - Service not accepted by dependent adult 
Case Closed - Service not available 
Case Open - Further assessment pending 
Case Open - Service accepted voluntarily by the dependent adult 

~Ca~ _Open - Service ordered by the court 
Not Reported 

TOTAL CASES 

RESULTING SERVICES PLANNED 
No Services 
At least one service 
Not Reported 

TOTAL CASES 

TYPE OF SERVICES 
Alternative Living for Adults 

Residential Treatment 
Residential Care 
Family Life Homes 

Day Care Activities for Adults 
Adult Day Care 
Work Activity 

- Shelter Work -_J 

·· Family Planning 
Health Related Services 
Home Management Services 
Mental Health Service 
Adult Protective Ser"lice 
Transportation Service 
Client Assessment/Case Management 
Chore 
Employment/Education 
Homemaker 
Housing 
Legal Services 
Material Aid 
Mobile/Congregate Meals 
Substance Abuse 
Co.1rt Ordered Client Oversight 
In.Home Health Care 
Allied - Not Listed Above 
Childrens Services 

TOTAL 

Abuse 
~ined 

10 
7 

TOTAL 
193' 

37 · 
2 

126 
218 

4 
14 

■ 



EVALUATION RESULTS 

PERCENT 
)] ~ -· OF ~ ~ TYPE OF ABUSE REPORTED filJ.!:m. .J.Qill 

Physical Injury 79 13.3 
Unreasonable Confinement 16 2.7 
Cruel Punishment 33 5.6 
Sexual 13 2.2 
Exploitation 49 8.2 
Denial of Critical Care 144 24.2 
Self-Denial of Critical Care 235 39.6 
Unknown 25 4.2 

TOTAL 
I J 594 100.0 

INVESTIGATIVE RESULTS 
Physical Injury 23 3.9 
Unreasonable Confinement 6 1.0 
Cruel Punishment 11 1.9 
Sexual 7 1.2 
Exploitation 9 1.5 
Denial of Critical Care 43 7.2 
Self-Denial of Critical Care 101 17.0 

Sub-Total 200 33.7 

J! ~ I< 
None 333 56.1 -No Abuse - Service Need Identified 36 6.1 ~ 

Sub-Total 369 62.1 

Not Reported 25 4.2 

TOTAL rl 594 100.0 

Page 6 
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' ' DIVISION OF MANAGEMENT AN D BU DGET 
BUREAU OF MANAGEMEN T INFORMATION 
RESEARCH AND STATISTICS 

Number 

IOWA DEPARTMENT OF HUMAN SERVICES 
MIC HAEL V. REAGEN, PH .D., COMMISSION ER 

DEPENDENT ADULT ABUSE REPORT 
JULY - DECEMBER, 1984 

Counties Reporting Dependent Adult Abuse Cases 

.. 
Number 

PREPAR ED FOR ADMINISTRATIVE USE ONLY 

REPORT SERIES D-1 

■ :■ 

4 199~, .. ■ 

■ 

Number Number 
District I - Sioux Citr Reported _QE3_i_g_r_111 ineg_ _L District III - Waterloo Reoorted Determined _L 

Buena Vista 
Cherokee 
Clay 
Dickinson 
Emmet 
Ida 
Lyon 
Monona 
O'Brien 
Osceola 
Palo Alto 
Plymouth 
Sioux 
Woodbury 

District Total 

.e 
District II - Mason Citr 

Calhoun 
Cerro Gordo 
Floyd 
Franklin 
Hamilton 
Hancock 
Humboldt 
Kossuth 
Mitchell 
Pocahontas 
Webster 
Winnebago 
Worth 
Wright 

District Total 

1 
1 
2 

1 
1 
1 
1 
1 
1 
5 

11 

26 

3 
4 

2 
3 

10 
9 
1 
1 
4 

38 

0 
0 
2 

1 
0 
0 
0 
0 
0 
0 
2 

5 

0 
0 

1 

1 
0 

4 
3 
0 
0 
1 

10 

s 
DES 

o.o 
0.0 

100.D 

100.0 
o.o 
o.o 
o.o 
o.o 
o.o 
0.0 

18.2 

19.2 

o.o 
o.o 

100.0 

50.0 
o.o 

40.0 
33.3 
o.o 
o.o 

25. 0 

Allamakee 
Black Hawk 
Bremer 
Buchanan 
Butler 
Chickasaw 
Clayton 
Fayette 
Grundy 
Howard 
Winneshiek 

District Total 

■ 
■ ... 
■ 
■ 

1 
18 

1 

1 
1 
1 

23 

~ 

~ 

District IV - Davenoort 
,■ ... 

Cedar 
Clinton 
Delaware 
Dubuque 
Jackson 
Muscatine 
Scott 

••• /.-L_ i• 
~ .. ';L~ ... 
I 

• 
District Total • 

District v· - Cedar Raoids 

Denton 
Hardin 
Iowa 
Johnson 
Jones 
Linn 
Marshall 
Poweshiek 
Tama 

. Washington 

4 
12 
4 

17 
2 
3 

26 

68 

2 
2 
2 
4 
5 

25 
4 

45 

u ['"1 

iJ 

• 

■ 

•• 

Informatiin Prepared by : 
The rese Witkowski 
(515) 2 1-6716 

■ 

•• ■ 
• 
■ ... 

0 
4 

1 

0 
1 
0 

0 
4 
1 
7 
0 
1 

13 

■ 
■ 

■ 

o.o 
22.2 

100.0 

-o.o 
100.0 

o.o 

26.1 

o.o 
33.3 
25. 0 
41.2 
o.o 

33.3 
50.0 

26 I 38.2 

0 
1 
0 
0 
4 

11 
4 

0 

20 

• 
iJ 

■ 

I 

o.o 
50.0 
0.0 
o.o 

80.0 
44.0 

100.0 

o.o 

44.4 

■.: ■ 
■ 

.. -
I­
L-

■ 
Cl 

~ 

II 

L: 

II 

" 

Cl 



Counties Reporting Dependen t Ad ult Abuse Cases 
l 

Number Number 
District VI - Des Moines C- ReQorte_cj_ Determined ,, 

Distri ct VIII - Ott umwa ~ 

Number Number 
Reoorted De termined d 

~ 

Boone □ i,hc/ j 2 ( 1 50.0 Appanoose 
■ 

Dallas 'ljl □ ~ -
13 C 5 38.5 Davis 

Jasper □ :J - ;ii 14 10 71.4 Des Moines 
Madison .::J ' 4 1 25.0 Henry J :;J J .J . . ::i Marion .:1 □ ~Cl~ 7 1 14.3 Jefferson 
Polk 95 37 

I 
39.0 Keokuk 

1Jc1- & ' □~ Story 4 L 1 25.0 Lee 
Warren ::i~1 c:P o 4 f.J 

1 25.0 Louisa 11 

Lucas 
District Total 0 n 143 57 39.9 Mahaska 

Monroe 

12 ~ 1 Cbu 8.3 
1 0 □ o.o 
5 7 1 

. ] 
20.0 ! -

1 1 - 100.D 
7 L 3 [ 42 .9 
7 

( 
1 [; 14.3 

12 4 

~ 
33.3 

2 2 . 100.0 
1 ~ 0 o.o 
8 1 [iJ 12.5 
2 ;i 1 50.0 I 

Van Buren 
District VII - Council Bluffs l □ c:P - Wapello 

Wayne 
Adair '-'o ~ Ou 1 1 '- 0 o.o 
Adams I - C' 

· District Total □ 0 □ - - -

....::J -- 1 ( -~; 7 14.3 
5 [ 20.0 

70 1 17 
Audubon 
Carroll {fh:0 cg 1.? o

0 
'~Cb l - ':::I - - Not Reported 

Cass 6 D o.o 
Clarke "::J cl 2 1 50.0 STATE TOTAL 
Crawford .:J )J I 1 0 o.o 

J,, ,>? "::J 
Decatur 'TL 1---::1J 7 n 3 42.9 

461 153 

■ Fremont 
Greene 
Guthrie LI LI ~ ~ o.. I 1 L 1 100.0 5', D ~ 'tJ ,-, 

Harrison 
Mills 

J 

Mont gomery □1:: I 2 L 0 o.o 
Page J 

1 1 100.0 
Pottawattamie 25 - 5 20 .0 • ~ 

Ringgold 
Sac 
Shelby 

~ 

~ 100.0 • Taylor JI~ D 0 1 
~ 

1 
Union 17 □ □ I 1 0 o.o 

- ojJ'J r 

District Total 7 48 □ 12 25.D 

■ Number Number 
TYPE OF REPORTER 

I 1~Q J Reoorted De termined _J_ 
I □ 

□ □ □ 
Victim, self-referral 

~ j 
0 7 3 42.9 

Caretaker, self-referral 
0 Cb 2 1 50. 0 

Care taker, not perpetrator '] :::J 10 6 60.0 
Sibling ll:::J::: 12 4 33.3 
Other Relati'le -~ 

~ ~ •I~ Jl 
60 13 21 .7 :::J ::J C' 

Friend, Neighbor 71 20 28.2 
Anonymous 1-:. 

D I □ 22 3 13.6 
-□ O 

LJ 

Other DD □ 270 100 37.0 J'tJ □ ~ □ O ~ . □□ .. □ 0 Unkn own ~r:l□ 7 3 42 .9 

TOTAL r.--. I li.---;:i LI □ I 1i::. '-I u ~ 

461 153 33.2 
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■ ■--- 11...r'EII I 'I nl I ■ ■ 
CHARACTERISTICS OF PRIMARY CAR ETft.KER ~ [■ ■ 

■ I 1 
1~,..J c..._'::'I• ■ 

■ ri 
Number J 1 - Num er ' 1 • • ~ • L-. I 

A RELATIONSHIP TO DEPENDENT ADU LT .~J ~ 1
J'~~. _rf __ 7. ~-C-C Recoded }. Deter, ined i ■ % 

w, Parent ~ 0 .:;;b ~-. ~ 48 • 12 ::J 25.0 
Brother/Sister ---'J LI I 1~ c1. ;b ~. - ·_._ · ••~c 8 ., , ■ •_. H •_ 1 • ~[-___ 7- 12.5 
Son/Daughter - D ~~ D tJ u I? 34 ■- 8 -:i [ 23.5 
Niece/Nephew ~ u .':J . 0 

0 D c; l ■ . 6 ~ ■ • [ 3 ■■ r 50 .• 0 
Other Relative r-P o J i" I"), • ~ (■ ~I ■ 44 ~ • 1) - c J 29 . 5 L ;::c 

Friend . ' Lu
7

_... I;· :i_ 7 "~--~··. 16 V .. 4 1 
ru_' [ 25.0 

Guardian/Conservator :::i _ 7 □ _, ~ r · · 16 , I _ --~ 3 1 u ___ • 18~8 L 
1 '1 I : "'--. r, ·, . 

, ., -· ' .. - r .■ I ·~ • 
Sub-Total i' -7 S I 7 ~-- =7, - I 'c r . 172 -. ~ 44 l r c 25.6 _ c c 

State facility Staff (Non-heal!h can, facility) 0 , • ~ 1 ~ 0 II, 0.0 
Private Facility Staff (Non-health care f. aci_·._ li ty) :...-_ _ · · ~ 26 'iJ · . . 5 1 19.2 
Health Care Facility ~ 0 

4 2 'I■ 1 50.0 
Other 1 □ t\ C.sf .t..1 ; . . 6 ~ 0 0.0 
Unknown o c. □ L . i"\-, 34 · 6 1 · 17.6 
Not Reported -::iC' 2J _ L.-, ~~ D ·~ J a • I~ 0 J 0.0 
No Caretaker l □ ~ '.~l ~ i--S- Q □- . 218 ■- ■ 1 96 44.0 

□ r ]l;i un "bc.J r--i Q I 

Sub-Total J-~ _ n _ 0
r:r, -- □ _ [h~ ~~ 289 r-.~ 109 I i ■- r ~ 37 .7 

11 ~ I 
TOTAL J L? □~ r::i _r::) 17 ~ [1:i ~ "'U ~ [. ■i--7'1 - J 7 461 1 ■ ■ jj 153 I-~ I ii 33.2 ~ 

CHARACTERISTICS OF NON-FACILITY CARETAKERS · [J r:,
1 _?. • 1 S 17 l\i 

I I 0 

Number - - ■ 

~ 'ib U ~ 0 
:ln_,, [t'J ]~ LJ~ :1 q~_-4_ J Reoorted Oeterm· ned ~ ----1, 

' Under 21 C 1 n ~ i I [, □ ·_ □ cl '~ • r C, 'rf- 1 " ■ 0 '· '. 0 0 

21 - 30 =--_ r ~ _J:::J -Cl C:•· [ I ~ ~-:ij·_· -~ ::l7·. }---_,1_.· :=r_ - c~=- 5 -~ ~ 2 .---~= ■• I 40:0 ,-
31 - 40 :-' , f:, ~:[7 ::1--'.1-) =-' 13 ~ .-:1 3 ._ • 23.1 -
41 - 50 =!J ;J ] 'l_ T ~-:f'_i-1 c ") ~ ~- · 10 ' ~ 3 ...:.. • 30.0 
51 - 60 ~ c. ~ :::JD j}~· ,' ~~-- .., _-=J C., _.: 19 .. _ p■ 8 ..-: __ ·_ C 42.1 
61 - 64 I 

O I ~ Cl ,= .s -Cl - _5 :l ,~ ~-_.! 1 ~ - . . 0 [. o.o 
65 and Over · lJ l cP . ~ 24 ¢ 7 i-11 • ■ 1 29 2 
Not Reported O ~ "~ ~ ~ I ~ .. ; 99 ~ n , I '1

1
1 • i 21:2 • " 

TOTAL i I Lb[? □ Cl ~ ½ ~rJ Jb-,,:S-Lj; .... ~ 172 J I ~c 44 1 ■ I c1· ■ 25.6 L 
n .-. ~ _ r'_ I _ ~ □ n ,~ • ..t'W , , a._ ■ · ■ 

ET!it!l£ill 
White, Not Hispanic _ Ii::; ~ ~ g,cf!□~--. ..- 1 160 ::i ■.._ 42 ii■__ .. 26. 3 
Black, Not Hispanic ~ L5m~ ~ · · 10 ~ ■: c O r -. o.o 
Am~rican Ind~a~ or Alaskan Native LJ . 

0 _ ~ &? r ~- □ ·_ ■ i, in -:, ~· ■ ■ - I r, ir~ - : 
Asian or Pacific Islander _' -• _ [_S lf .-r? ~ - ~ f. - c;,._:.i I■ L 1 - LJ 

Hispanic _ J l CJ □ ~? 1 
· ~ - LI• • 

Indo-Chinese JJ ~:? D ~I ~ ~~{JD □. r::r CJ ~ C - ■ • - J =-. r I.., I LI 
Other ,::i ,, a I c;'---D- _ . - c:i - • I 
Unknown .JI 1 ° r:P ~J,.,. LJ n,.., ,Ji [j 2f iY U--::--- 1 _r[ 2 ti c_ 2 C::: c 100.0 • / 

■ 

■· • 
TOTAL __, - -;::, 7, ., !J, L, '-.J L..J, ..r J ,-F~ JIC,J- 172 ~ .. - L 44 = • • 25.6 • 

I■ L _.;;· SEX 1 J "] _J er::.: ~ ~ J ' . ._, ·~~ L 1_ -~- • . · __ · .. ■ 
7 - - ,:::i :::..■ L, • • C: 

Male .::i _ ~ :::i - 1 ..µ..- ]. ~] ~ - . 65 -_ ~ 19 ..: ■ I. • 20 2 
..l c., □ -1=-• - ..J_ J .J -c [ , . 

Female ~ , -~_J ,:i -, ::.u '== 2. 91 , I Sa· 22 • . 24. 2 I 
• Not Reported t::i ;:l ,J qJ;, LJ r;' .,~-'l ~ ~ i P 16 -i.=: I ic 3 ■ ~. • 18.8 

I ::-••. 
1 

C 

• • 
TOTAL ~ "ci·~ 11, ·-

0 

STArt•lraRXRv16);;:_~ _wA~_ 112
_ t7:_. __ .,_, 

44 1·i·--____ 1 25
•
6
_ ·. HiJtorit~:r~rw1~ill .i:: 1- • ¥' L, c _ -~ _ . l!L -- .[1 

OES 1 MOlNES. 1IOWA l M::). .1Q<LIJ- ■il -: ,. -,c ■ ■ IJ 
■ ,.,r. &J . ■ 
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ti 
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II ■ 

• 
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••• 
• 
-~,,. 

.. ~ • -

CHAR AC TE~ISTICS Gr ':OM- FACI LITY c~.RETAKERS 

Number Number 
EMPLOYMENT STATUS I 1 □ ~ Reoorted Determined -~% 

Employed Full-time I u □ n 44 7 15.9 
Employed Part-time ~ □ 10 4 40.0 
Unemployed, Available for Employment J O 14 3 21 .4 
Not in Labor Force on O 94 24 25.5 
Unkn o11n 1 ~ a u 1 7 3 42.9 
Not Reported c. c' ·.· □ . 0

. □ n r:;i 3 3 0 100.0 
I Cl 

TOTAL □ □ n D I I O 172 44 25.6 

AGE AT TIME OF ABUSE 
Under 21 
21 - 30 
31 - 40 
41 - 50 
51 - 60 
61 - 64 
65 and Over 
Not Reported 

TOTAL 

SEX 
Male 
Female 
Not Reported 

TOTAL 

ETHNICITY 
White, Not Hispanic 
Black, Not Hispanic 
American Indian or Alaskan Native 
Asian or Pacific Islander 
Hispanic 
Inda-Chinese 
Other 
Not Reported 

CHARACTERISTICS OF THE DEPENDENT ADULT 

Number 
Reoorted 

20 
41 

.40 
24 
32 
14 

265 
25 

461 

159 
291 

11 

461 

422 
23 
-
1 
2 
1 
1 

11 

I 

Number 
Determined 

I 

3 
11 
12 
11 
12 
5 

97 
2 

153 

53 
99 
1 

153 

142 
6 
-
1 
1 
1 
1 
1 

---1 
15.0 
26.8 
30.0 
45.8 
37.5 
35.7 
36.6 
8.0 

33.2 

33.3 
34.0 
9.1 

33.2 

33.6 
26 .1 

100.0 
50 .0 

100.0 
100.0 

9.1 

,J ~ 

~ ~ 

? ~ 

• ,/" TOTAL 461 153 33.2 .... 
• NUMBER OF PREVIOUS FOUNDED REPORTS 

/■ 

None 
One or T110 
Three or More 

TOTAL 

429 
31 
1 

461 

134 31 .2 
19 61 .3 
0 o.o 

153 33.2 
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■ 

SERVICE !~FORMATION 

6 SERVICE STATUS 
• Case Closed - No need for service 

· Case Closed - Service not accepted by dependent adult I ■■! 

-

Case Closed. Service not available 
Case Open - Further assessment pending 
Case Open - Service accepted voluntarily by the dependent adult 
Case Open - Service ordered by the court 
Not Reported 

TOTAL CASES 

RESULTING SERVICES PLANNED 
No Services 
At least one service 
Not Reported 

TOTAL CASES 

TYPE OF SERVICES 
Alternative Living for Adults 

Residential Treatment 
Residential Care 
Family Life Homes 

Day Care Activities for Adults 
Adult Day Care 
Work Activity 
Shelter Work 

Family Planning 
Health Related Services 
Home Management Services 
Mental Health Service 
Adult Protective Service 
Transportation Service 
Client Assessment/Case Management 
Chore 
Employment/Education 
Homemaker 
Housing 
Legal Services 
Material Aid 
Mobile/Congregate Meals 
Substance Abuse 
Co..rt Ordered Client Oversight 
In.Home Health Care 
Allied - Not Listed Above 
Childrens Services 

•_ l~ • -~ -~ ~"-1 --... ;- ··l 
•j 

■L: 

-. ( 
■ I■ 

■ 

• ... 

...... 
• w ,, 

n 

J .1.~ : • 
•• 

■ 

■ 

■ •• 
■ 

Abuse 
~ined 

12 

Abuse Not 
ined 

i:: 

10 
1 

54 
75 
1 
0 

153 

11 
127 

15 

153 

2 
5 

10 
3 
5 

91 
2 
8 

9 

1 

3 

2 
2 
6 
2 

I 

. , ,. 5 
1 

• 
■ 

- ■ 11 • ■ 
-.■ 

-
■ 

-"'· .. 
I• rl'a .,. 

I ■ 

• • 
I 
■ 

■ 

-1 
I n' ■ 

I 

■ 

■ ■ 

-■ 
■ 

II ■ 

....... 

■ 

■ c •• ■ -.;; 
■ 

■ 

I c:: 
• ■ ., 

I ■ .t 
I■ 
II 

308 

•• 

'-,. 
I 

~ 

■ 

■ 

~ 
■ .. 
• 
■, 

r 
~ 
\ ~-... 

151 
, .. ■ 

I 14 1°■ ... 
LJ 

■ • 

• 
,I' 
■ 

I 
■ Ii 

I ■ 

Ill ■ 

■ 

Page 5 

•• 
• 

I ■ -
■ 

-,_ 
•· 

' • I ■ 
C, 

~-~ 
•• 

f 
I 

TOTAL 
142 
41 
2 

113 
160 

2 
1 

461 , 

140 
265 

56 

461 

5 
6 

1 
3 

21 
9 

13 
158 

6 
24 
2 

19 
4 
1 

3 

2 
3 

11 
5 

296 

■ 

•• 

• 
■ 

■ 

-

■ 

,I' • 
• 
• 
I 
■ 

•• 
• 

• 
■ 

• 
■I 

■ 

I • 

■ 

■ 

■ 

• • 
[I 

C:::l 

• 
• 
I 
■ 

[! 

■ 

£;, 

• I • 
■ 

\ I 
• 

• 
■ ■ 

■ 
I ■ 

• 
■ 

.. ■ 
■, 

• 
■ 

• 

• 

[1 

■ 

II 

■ 

n 

fl 

■ 

[1 

_[1 

n 



~ .. -·.- I~ u u 0 □ I I I ti-.~ o EVALUATION RESULTS 
I • 
~ ---- L. ... I - ... I I -' -' PERCENT 

OF 
TYPE OF ABUSE REPORTED 1 fill!illR TOTAL •. I i1b~~ - !:' 

Physical Injury 49 10.6 
Unreasonable Confinement 15 3.3 
Cruel Punishment □ 6 1.3 -Sexual \] 26 5.6 

~~9 □ Exploitation 41 B.9 
Denial of Critical Care 98 21.3 
Self-Denial of Critical Care 206 44. 7 
Unknown 20 4.3 

TOTAL I I ) ·J jl 461 100.0 
::i r: ::J -

::i 

INVESTIGATIVE RESULTS :J 

Physical Injury 8 1.7 
Unreasonable Confinement 3 0.7 

1 
u 

0.2 Cruel Punishment □ 

Sexual u 6 1.3 
~I 10 2.2 Exploitation □ 

Denial of Critical Care 32 6.9 
Self-Denial of Critical Care 93 20.2 

g 

p _. --···~-
Sub-Total lu u [_--:-:J □ 153 33.2 

I • I ■ :t.._j__ None 222 48.1 
No Abuse - Service Need Identified 57 

] 
12.4 

Ii ■ -■ I =-J ..: Sub-Total ~ -' .] 432 93.7 

.. ._rrJ Not Reported □ □ 29 6.3 -
:I I 1~rn ~ 

- - □ 461 

1 
C' TOTAL n n 100.D 

• 

--■ • 
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. ·nrVIsr~ OF MANAGEMENT ANO BUDGET L IOWA DEPARTMENT OF HUMAN SERVICES iJ EPAREO FOR ADMINISTRATIVE USE ~LY 
BUREAU OF MANAGEMENT DFORMATICW 

I 
MICHAEL v. REAGEN, PH.D., COHHISSI!l4ER '---41 NOV 1~ 0 :; I 

RESEARCH ANO STATISTICS ::i L Cf. R . - . . . . ~ 

iLJ ~-r:--J~ ~ N I CJf ;f"' I - . 

DEPENDENT ADULT ABUSE REPORT _'7,,... = I ,.5 ~-. ,. J: r ■ 
I 

January - June , 1985 G1 n~ L~~~ J:it-- ~ ■ 
Counties Reporting Dependent Adult Abuse Cases ~~ Gf ■" ~j lllii ~ ■-,.n : 

■ 

Number Number , -11 Number Number 11 

District L- Sioux .C..ity Rep~ Determi ned _L E District III - Waterloo ::r Reported Determined _L 
[ 1 ■ 

Buena Vista 4 0 C'I O ~ 0.0 _ Allamakee w u- d CJ_.-hr= - ?_ •_ •j - cJ: ■ 
Cherokee :i - □ - - - B:ack Hawk ~-::i□ ~-1- _ J_': 16 !r- r' r 6 

7 
37 . 5 ■ 

Clay D 3 '""b 1 33 .3 Bremer 
Dickinson 3 . 1 33.3 Buchanan ~ r;:I 2 lJrrJr 1 17_: 50.0 ■ 
Emmet 1 1 0 O. 0 Butler 
Ida G - L

7 
- Chickasaw L' [;1 □ l. 1 -.ii•~ 0 i:: 0. 0 

Lyon 1 0 0.0 Clayton _ 0° ~ [5 ~ 
1 

2 1 _)
1
J 2 ' 100.0 ■ 

Monona "] 1 
3 

_ 0 0.0 Fayette .J ?J
17 

· _ [ 
1 6 ~ _[ 3 ~ 50.0 

O'Brien ~ 3 [] 0 i:: 0.0 Grundy _ LJ c..J J - ..Jo :r _: --t-~ , I 
Osceola - - ,.1 Howard --, . □ ol:H1 ""!;).J~- [r- ir-! n~, 17 . ■ 
Palo Alto - - Winneshiek tbo □ ~=p D -P~ ;,.i ~ I • I 
Plymouth. 2 2 100. 0 [ i • · ~ 

1 

~ 
Sioux 3 0 0.0 District Total O ~- ~ 27 ° 12 ,.r 44.4 
Woodbury 15 3 20. 0 

District Total O 36 7 19.4 District IV - Davenport Jc f[] ~ ~CJ ~ ;~._ ~Jl I 
c l l 0 ui1 ~-- r -~ 1 

Cedar ,.. · ' 

District II - Mason Cit:i, - 7 C Clinton 1 '] - ~ 8 .D 2 rr __ · 25. 0 
Delaware _J -::::'._i 1:::J I 7 ~ 0 ~ 0.0 

Calhoun ~ 1 □ 1 100.0 Dubuque ~ □ I 7 1 ';:f 14.3 
Cerro Gordo 5 □ 2 40. O Jackson fr□_ ~ 3 o IL o. o 
Floyd O 1 Li O 0. 0 _ Muscatine c 8 0 2 

7 
25.0 I 

Franklin _ - - L Scott □ □ 0 34 g 12 Jc 35.3 I 
Hamilton [b 1 _ 0 0. 0 ,- _ 
Hancock - -1 - District Total -.? I 67 17 7:. 25.4 
Humboldt 7 ·11 14.3 I □ I? □ _: r I 

U · 7 LILI~-

Kossuth 
Mitchell 

I I --:::-c: ~ " f"1 
Pocahontas ,J 1 ri 0 0. 0 - ri -. - • 

W~bster :i 11 2 J 18.2 .:::i Bent?n ~ ' ~ I r 1 3 17 , 3 l 100. 0 
Winnebago 1 1 1 100.0 Hardin ~ -. ...c_,-r .,_ ■ 1 ..P__ o 1

_c.1 0. 0 
Worth O 1 0 0. 0 . Iowa [J □ '-b D 1 _ J _ _ ■ 
Wright - r: - 0 Johnson :i □~A I 7 a~ 4 :i 1 57 . 1 ., I 

Jones er- ~? 3 2 2 66. 7 J 
District Total ;J 29 u 7 24.1 Linn 

O
n Ir 24 °i;:i 6 ~ 25. D 

Marshall ~ ~- _ 6 3 l! 50. O 
Poweshiek ~ ~- 1 Ll - o · 0.0 I 
Tama "1.IL ~ I 
Washington , n_ ~ ~ c;'l, , ; :i,, 0. 0 

District Total on~ 46 ~ i 18 :a. 39. 1 : 

Informa ion Prepared by: J O .r_~- \ i I 
Terr Witkowski ~ ... I I 

-- (515) 281-6716 ,~Lu LJ~ • l I 

STAT,~, p Bf.ARYC.,_ q~ tow_ ~i) 'J □ □. r!M_ ~L7ci_. [i DD O Ji0 7 ~-~ I t 
H1stor1e:_~1 B:u1t~mg, 1 "'J fJ · CJ Cl.:::i ·- · ■ 

DES MOINES: ~10~- ~-3;:9,t □ J r,:::11 11, ~ □ ,l. i::: k I 



, i,;.., .. . 

Counties Reporting Dependent Adult Abuse Cases 
I 

■ 

" Number Number Number Number 
District VI - Des Moines Reported Determined ...L District VIII - Ot t umwa Reported Detennined ...Le 

Boone 5 1 r 20.0 Appanoose 10 1 10.0 
Dallas 5 1 C 20.0 Davis 2 1 50.0 ■ Jasper 20 11 t 55.0 Des Moines 3 2 66 .7 
Madison 4 1 C 

25.0 Henry ( 1 0 0.0 
Marion 5 3 60. 0 Jefferson 3 1 33.3 
Polk 133 40 30.1 Keokuk 2 0 o.o 
Story 9 1 11.1 lee 12 2 ■ 16.7 
Warren 4 1 25. 0 Louisa I - - I Lucas - -185 59 31.9 Mahaska ■ District Total 4 1 • 25.0 

Monroe 3 0 o.o 
Van Buren ■ 

District VII - Council Bluffs Wapello ■ 12 3 25.0 Wayne 3 0 o.o Adair 3 0 o.o 
Adams 1 1 100. 0 District Total 55 11 20.0 Audubon - - I 

Carroll 3 0 0.0 Not Reported 
Cass 1 1 C 100.0 
Clarke 2 0 0.0 STATE TOTAL 496 146 29 .4 
Crawford 1 0 o.o 
Decatur 2 1 50.0 
Fremont ■ - - •■ ■ Greene 1 0 o.o -.. 
Guthrie - - ■ 

Harrison 2 1 50.0 11 
II 

Mills 4 1 25 .0 
Mont gomery 2 0 o.o 
Page - - ■ 
Pottawattamie 25 9 36.0 ■ 

■ 

Ringgold 
Sac 
Shel by 

I Taylor 1 0 o.o 
■ 

Union 3 1 33.3 

District Total 51 15 
I 

29.4 ■ 
■ ....... 

-----------------------------------------------------------------------------------------------··-----
TYP£ OF REPORTER 

Victim, self-referral 
Caretaker, self-referral 
Caretaker, not perpetrator 
Sibling 
Other Rel ative 
Friend, Neighbor 
Anonymous 
Other 
Unknown 

TOTAL 

I 

Number 
Re.e,orted 

6 
1 
9 
8 

54 
86 
25 

301 
6 

496 

Number 
Determined 

3 
0 

•■ 3 
2 

10 
22 
1 

102 
3 

■ 
146 

I 
! • 

50.0 I 
o.o 

33.3 ,. 
25.0 
18.5 
25.6 
4.0 

33.9 
50.0 • 29 .4 

■ 

Page 2 
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■ 
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- .. -·· -
-i.ff • 
• 

I 

~ RELATI~SHIP TO DEPENDENT ADULT 
• Par9nt 
I Brother/Sister 

w Son/Daughter 
• Niece/Nephew 

I • 

r . 

Other Relative 
Friend 
Guardian/Conservator 

Sub-Total • 

,,• 
• 

State Facility Staff (Non-health care fa 
Private Facility Staff (Non-health care 
Health Car9 Facility 

• 

I' • 

I ■ • 

I■ • 
• 

Other 
Unknown 
Not Reported 
No Caretaker 

Sub-Total 

TOTAL 

- AGE -Under 21 •
1 I - 21 - 30 

I 31 - 40 
I c 41 - 50 r-. 51 - 60 

61 - 64 

• .. 

65 and Over 
• Not Reported 

TOTAL 

ETHNICITY 
White, Not Hispanic 
Black, Not Hispanic 
American Indian or A 
Asian or Pacific Isl 
Hispanic 

• 

i 7 

, L 
In do-Chinese 
Other 
Unknown 

■ TOTAL 

• ill. 
Male •• I 

TOTAL 
• 

" 

CHARACTERISTICS Cf PRIMARY Ci\REJ !KER • 
-:. 

• ·, 
• 

... 
• 

• 
• 

• 

Number 
Re.22!.,ted 

49 
16 
67 
6 

49 
15 
20 

• 

• 
[L. • 222 

1 
35 
3 
2 

-• .. ,. 
I I 

• • 

• 

35 
198 

274 

•• 

• 

• 
~· 

496 

CHARACJEBISJIC~ OF _NON-FACIUTYCARETAKERS 

• .:0. 
[' ■--= • • 

• 

• 

f: 

• --• 
• 

Number 
Re,e,orted 

13 
15 
11 
24 
7 

30 
122 

222 

211 
9 

2 

222 

104 
98 
20 

• 
• ... 

. .. 
■: '[: 

-■-I I 
I • I .. • • • • • 

• • 
I 

222 •■ 
p 

• 
• 

c:; 

• 

Nu11qer 
~ined 

2 

1 

• 1 

.. 
•• 

• 

... -
I • -6 

77 

146 

3 
15' 
341 

69 

66 
2 

1 

69 

35 
32 
2 

69 

Page[ 3 

J ; 

• 

• 

• 

• 

• 

/I 

iJ 

I 

■ .. 
I .. 

• 

• I I 

• 
• 

• 

■ I 

• 

! 
40.8 
43.8 
28.4 
16.7 
28.6 
40.0 
10.0 

31.1 

o.o 
17.1 
o.o 
o.o 

8.6 
34.3 

28.1 

29 .4 

! 

53.8 
20.0 
27.3 
16.7 
42.9 
50.0 
27.9 

31.1 

31.3 
22 .2 

50.0 

. -
31.1 

33.7 
32.7 
10.0 

31. 1 

• 

• 

,I', 
C: 

I 

r 
C 

r-

I 

C 

I [L 

f 
~ 

I 

• 

I 



CHARACTERISTICS OF NON-FACILITY CARET~!ERS 

EMl>t_O'fl'IENUIATUS 

Employed Full-ti11e 
Employed Part-time 
Unemployed, Available for Employment 
Not in Labor Force 
Unknown 
Not Reported 

TOTAL 

■ 
■ 

Number 
Re,e,orted 

63 
13 
20 

107 
16 
3 

222 

Number 
Determined ■ ~- % 

17 
4 
8 

35 
4 
1 

69 

27.0 
30.8 
40.0 
32.7 
25 .0 
33.3 

31.1 
- - - - - • .J - ~ • • ~ ~ ~:-- - • -:: ■1 -= L • - = '.i ii' ~.,.;~~• ~ •~•";?.! -:-~ '":_\ ~~::: .; ,.I._ - - • - ~::.ti)~ - - - • - • • - - - • - ~. = -;_,~ • .i, • I -

AGE AT TIME OF ABUSE 
Under 21 
21 - 30 
31 - 40 
41 - 50 
51 - 60 
61 - 64 
65 and Over 
Not Reported 

TOTAL 

~ 
Hale 
Female 
Not Reported 

TOTAL 

ETHNICITY 
White, Not Hispanic 
Black, Not Hispanic 
American Indian or Alaskan Native 
Asian or Pacific Islander 
Hispanic 
Indo-Chinese 
Other 
Not Reported 

TOTAL 

NUMBER OF PREVIOUS FOUNDED REPORTS 
None 
One or Two 
Three or More 

TOTAL 

CHARACTERISTICS OF THE DEPENDENT ADULT 

■ 

■ 

■ 

■ 

■ 

Number 
Rs£2_rted 

25 
37 
28 
27 
32 
24 

297 
26 

496 

154 
328 
14 

496 

459 
20 

2 

1 
14 

496 

447 
43 
6 

496 

Number 
~ined 

7 
15 
10 
7 

12 
6 

86 
3 

146 

44 
101 

1 

146 

137 
6 

2 

0 
1 

146 

120 
24 
2 

146 

% 
28.0 
40. 5 
35 .7 
25.9 
37.5 
25. 0 
29 .D 
11. 5 

29 .4 

28.6 
30.8 
7.1 

29.4 

29.8 
30.0 

100.0 

o.o 
7.1 

29 .4 

26 .8 
55 .8 
33 .3 

29 .4 

Abuse Related 
Fatalities_ 

2 

2 

2 

2 

2 

2 

1 
1 

2 
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SERVICE INFORMATICll 

a SERVICE STATUS 
1W Case Closed - No need for service 

• 
• Case Closed - Service not accepted by dependent adult 

c Case Closed - Service not available 
Case Open - Further assessll8nt pending 

• 

Case Open - Service accepted voluntarily by the dependent adul t 
Casa Open - Service ordered by the court 

~ Not Reported 

f [ 

I· 

• 
• 

.. '• 

r.tt 

I • 

• 
• 

• • • 

TOTAL CASES 

RESULTING SERVICES PLANNED 
No Services 
At least one service 
Not Reported /Invalid Code 

TOTAL CASES 

TYPE OF SERVICES 
Alternative Living for Adults 

Residential Treatment 
Residential Care 
Family Life Homes 

Day Care Activities for Adults 
Adult Day Care 
Work Activity 
Shelter Work 

Family Planning 
Health Related Services 
Home Management Services 
Mental Health Service 
Adult Protective Ser,ice 
Transportation Service 
Client Assessment/Case Management 
Chore 
Employment/Education 
Home■aker 
Housing 
Legal Services 
Material Aid 
Mobile/Congregate Heals 
Substance Abuse 
c~rt Ordered Client Oversight 
In.Rome Heal th Cara 
Allied - Not listed Above 
Childrens Services 

TOTAL 

• • 

Cl 

-~ • 

• • 
OJ:'C: ~l\d(.) 

• 

... • • 
I- • • .. • .. ~·.■ 

Abuse 
~ined 

21 

Abu~ Not 
ined TOTAL 

178 
34 
6 

97 
171 

6 
0 

42 
74 
3 
0 

146 

20 
117 

9 

2 
5 
0 

1 
2 
0 
0 

13 
8 

14 
64 
1 

17 
0 
0 
7 
1 
0 
0 

0 
2 
4 
4 
3 
8 

VI .. 

• 

·-

... 
• 
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35 

• 

• 

• 

Ill -. I 
I 
• .. -

• 
• 

I 
• 
• 

1 

L 

• .. 
I 

4 
6 

496 

157 
277 
62 

496 

2 
10 
0 

1 
2 
2 
0 

38 
20 
28 

123 
1 

36 
0 
0 

26 
1 
1 
0 

1 
2 
4 

12 
8 

14 

332 

/ ~--- ' • • I I • .. " . - .. 
• . . - .. 
• • 

I •'4 ~ 
• 
• 

/-
• • 

.. 
• 

ll 

... 

• • .... .. 
\ 
•• 

• 

... 
.... ·~ 
• 

• 
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:■ 
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I 

• 
I. 
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EVALUATION RESULTS 
I 

' 

PERCENT :9 ,J OF 
TYPE OF ABUSE REPORTED • ~ TOTAL 

Physical Injury 72 14.5 
Unreasonable Confinement 10 . 2.0 
Cruel Punishment 6 1.2 
Sexual 20 4.0 
Exploitation 46 9.3 
Denial of Critical Care 126 25 .4 
Self-Denial of Critical Care • 200 40.3 
Unknown /Not Reported 16 3.2 

496 
I 

TOTAL 100.0 

INVESTIGATIVE RESULTS 
Physical Injury 18 I 3.6 
Unreasonable Confinement 2 0.4 
Cruel Punishment 0 o.o 
Sexual 5 1.0 
Exploitation 12 2.4 
Denial of Critical Care 41 8.3 
Self-Denial of Critical Care 68 13.7 

Sub-Total 146 29.4 

None 276 55 .6 -No Abuse - Service Need Identi fied 41 8.3 

Sub-Total 463 93 .3 

Not Reported • 33 6.7 

TOTAL 496 100.0 
I 

'I 

• 

• • 
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DIVISIOff OF KANA6El!EMT AND BUDGET IOIIA DEPARTNENT OF HUMAN SERVICES PREPARED FOR ADNINISTRATIVE USE ONLY 
BUREAU OF NANA6El!ENT INFORl!ATION NICHAEL V, REAGEN, PH,D., COKNISSIONER 
RESEARCH ANO_ STATISTICS R PORT SERIES D-3 

DEPENDENT ADlllT ABUSE REPORT - ~ ... 
July - Deceaber, 1985 

,l~•c' ~uild,rn· Counties Reporting Dependent Adult Abuse Cases 
t"t'" i!''' I 'W •• , ,. •• -. , A 

Nutber Nu1ber Nu1ber Nu1ber 
DISTRICT I: Sioux Citx Re11orted Deter1ined _1_ DISTRICT III: llaterloo Re11orted Deter1ined _%_ 

Buen. Vista 1 0 o.o Allaaakee 1 1 100.0 
Cherokee - - - Black Hawk 6 2 33.3 
Clay 3 0 o.o Breer 
Dickinson - - - Buchanu 4 0 o.o 
Euet 1 0 o.o Butler 2 1 so.o 
Ida - - - Chickasaw - - -
Lyon - - - Clayton 1 1 100.0 
KonoRi - - - Fayette 1 0 o.o 
O'Brien - - - Grundy 
Osceola - - - Howard 
Palo Alto - - - llinneshiek 
Ply1outh 1 0 o.o 
Sioux 6 0 o.o DISTRICT TOTAL 15 5 33.3 
lloodbury 5 1 20.0 

DISTRICT IV: Davengort 
DISTRICT TOTAL 17 1 5.9 Cedar 2 0 o.o 

Clinton 6 3 50.0 
DISTRICT II: Mason Citx Delaware 4 1 25.0 

Calhoun 1 0 o.o Dubuque 7 2 28,6 - Cerro Gordo 4 0 0.0 Jackson 5 3 60,0 
Floyd - - - Nuscatine 5 0 0.0 
Frantlin - - - Scott 33 6 18.2 
Ha1ilton 4 1 25.0 
Hancock 3 l 33.3 DISTRICT TOTAL 62 15 24.2 
Hu1boldt 4 2 50.0 
Kossuth 2 0 o.o DISTRICT V: Cedar Ra11ids 
Kitchell - - - Benton 2 0 o.o 
Pocahontas 1 0 o.o Hardin 1 0 o.o 
llebster 5 0 o.o Iowa l 0 o.o 
llinnebago 2 2 100,0 Johnson 8 1 12.5 
North - - - Jones 1 0 0.0 
Wright - - - Linn 34 13 38.2 

Narshall 4 0 o.o 
DISTRICT TOTAL 26 6 23.1 Poweshiek 

Tata 
llashington 

DISTRICT TOTAL 51 14 27.5 

Infor1ati n Prepared By: 
Standar Reporting Unit 
(515) 2 1-6716 

-



Counties Reporting Dependent Adult Abuse Cases 

Nu1ber Nu1ber Nu1btr Nu1ber 
DISTRICT YI: Des "oines Reported Deterained _1_ DISTRICT VIII: Ottu111a Re11orted Deterained _j_ -Boone 4 2 50.0 Appanoose 15 1 6,7 

Dallis 11 3 27.3 DiViS 3 0 o.o 
Jasper 7 4 57.1 Des lloines 14 7 50,0 
lladison 3 1 33.3 Henry 2 0 o.o 
ltarion 6 1 16.7 Jefferson 5 1 20,0 
Polk 119 39 32,8 Keokuk 3 0 o.o 
Story 8 4 so.o Lee 9 3 33,3 
llarren 7 4 57.1 Louisa 

Lucas 2 1 so.o 
DISTRICT TOTAL 165 58 35.2 ltahasta 10 0 o.o 

llonroe 3 0 o.o 
DISTRICT VII: Council Bluffs Yan Buren 

Adair - - - llapello 12 l 8.3 
l\daas - - - Wayne l 0 o.o 
Audubon 1 1 100,0 
Citroll - - - DISTRICT TOTAL 79 14 17.7 
Cus 4 1 25.0 
Clarke 5 2 40.0 Not Reported 
Crawford 1 0 o.o 
Decatur 3 2 66.7 STATE TOTAL 475 132 27,8 
Fre1ont l 0 o.o 
6reene 2 1 50,0 
6uthrie 
Hif'rison 3 1 33,3 
!tills 
llontgoHry 3 1 33.3 -Page 1 l 100,0 
Pottalfittuie 32 9 28,1 
Ringgold 
Sac 
Shelby 
Taylor 
Union 4 0 0,0 

DISTRICT TOTAL 60 19 31,7 

Nu1ber Nu1ber 
TYPE OF REPORTER Reported Deter■ined _l_ 

Yictia, self-referral 7 3 42.9 
Caretaker, self-referral 1 1 100.0 
Car,taker, not perpetrator 6 3 so.o 
Sibling 9 1 11, 1 
Other Rehtive 61 12 19.7 
Friend, Neighbor 82 18 22.0 
Anonyaous 26 1 3.8 
Other 277 89 32.1 
Unknown 6 4 66.7 

TOTAL 475 132 27.8 
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CHARACTERISTICS OF PRI"ARY CARETAKER 

Nu1ber Nu■ber - RELATIONSHIP TO DEPENDENT ADULT Reported Deter■ined _I_ 

Parent 30 10 33.3 
Brother/Sister 12 2 16. 7 
Son/Daughter 61 13 21,3 
Niece/Nephew 4 0 0.0 
Other Relative 41 11 26.8 
Friend 12 3 25.0 
Guardian/Conservator 13 3 23.1 

Sub-Total 173 42 24,3 

State Facility Staff !Non-health cue facility) 
Private Facility Staff INon~health care facility) 45 9 20.0 
Health Cue Facility 1 0 0.0 
Other 
UnknOttll 
Not Reported 37 4 10.8 
No Caretaker 219 77 35.2 

Sub-Total 302 90 29,8 

TOTAL 475 132 27,8 

CHARACTERISTICS OF NON-FACILITY CARETAKERS 

Nu■ber Nulber - A6E Reported Deter■ined _I_ 
Under 21 1 0 o.o 
21 - 30 3 0 0,0 
31 - 40 8 4 50.0 
4i - 50 6 1 16,7 
51 - 60 15 2 13,3 
61 - 64 1 0 o.o 
65 and Over 28 6 21.4 
Not Reported 111 29 26.1 

TOTAL 173 42 24,3 

ETHNICITY 
Nhite, Not Hispanic 160 39 24.4 
Black, Not Hispanic 10 2 20.0 
A■erican Indian or Alaskan Native 
Asian or Pacific Islander 
Hispanic 1 0 o.o 
Inda-Chinese 
Other 1 0 0.0 
Unknown 1 1 100.0 

TOTAL 173 42 24.3 

SEX 

- "ale 84 22 26.2 
Feaale 76 17 22.4 
Not Reported 13 3 23.1 

TOTAL 173 42 24.3 
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CHARACTERISTICS OF NON-FACILITY CARETAKERS 

Nttlbtr Nu1ber 
Elff>LOY"ENT STATUS Reported O!ter1ined _%_ -Etployed Full-ti ■e 46 10 21. 7 

E1ployed Part-ti1e 24 5 20,8 
Une1ployed, Available for Etploy■ent 14 6 42.9 
Not in Labor Force 78 18 23. 1 
Unknown 10 2 20.0 
Not Reported 1 1 100,0 

TOTAL 173 42 24.3 

CHARACTERISTICS OF DEPENDENT ADULT 

Nu1ber Nuner Abust Related 
AGE AT Tl"E OF ABUSE Rgorttd Dttenined _1_ Fatalities 

Under 21 13 s 38,S 
21 - 30 39 13 33.3 
31 - 40 14 4 28.6 
41 - so 3" 10 27.8 
Sl - 60 44 12 27.l 
61 - 64 26 6 23.1 
65 and Over 293 80 27,l 
Not Reported 10 2 20.0 

TOTAL 475 132 27.8 2 

SEX -"ah 158 46 29,1 2 
Feaale 310 85 27.4 
Not Reported 7 1 14.3 

TOTAL 475 132 27,8 2 

ETHNICITY 
Milite, Not Hispanic 438 119 27.2 2 
Black, Not Hispanic 21 11 52.4 
Alerican Indian or Alaskan Native 
Asian or Pacific Islander 1 0 o.o 
Hispanic 3 0 o.o 
Inda-Chinese 
Other 1 0 o.o 
Not Reported 11 2 18.2 

TOTAL 475 132 27.8 2 

8U"BER OF PREVIOUS FOUHliD REPORTS 
None 440 118 26.8 2 
One or Two 30 12 40.0 
Three or Plore 5 2 40.0 

TOTAL 475 132 27.8 2 
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SERVICE INFORNATION 

Abuse Abu I Not - SERVICE STATUS Deter1ined D t rained Total 
Case Closed - No need for service 18 74 192 
Case Closed - Service not accepted by dependent adult 8 27 35 
Case Closed - Service not available 
Case Open - Further assessnnt pending 48 52 100 
Case Open - Service accepted voluntarily by the dependent adult 52 84 136 
Case Open - Service ordered by the court 3 0 3 
Not Reported 3 6 9 

TOTAL CASES 132 43 475 

RESULTING SERVICES PLANNER 
No Services 28 

r 
198 

At least one service 92 29 221 
Not Reported/Invalid Code 12 44 56 

TOTAL CASES 132 43 475 

TYPE OF SERVICES 
Alternative Living for Adults 

Residential Treat1ent 0 2 2 
Residential Care 3 2 s 
Fa1ily Life Ho1es 1 0 1 

Day Care Activities for Adults 
Adult Day Care 2 2 4 
llort Activity l 0 1 

- Shelter llork 1 0 1 
Faaily Planning 0 0 0 
Health Related Services 15 20 35 
Ho1e Nanage1ent Services s 22 27 
"ental Health Service 12 11 23 
Adult Protective Service 47 52 99 
Transportation Servict 0 3 3 
Client Assess1ent/Case Nanage1ent 15 32 47 
Chore 0 0 0 
E1ploy1ent/Education 0 0 0 
Hoaeaaker 7 10 17 
Housing 0 1 1 
Legal Services 2 3 5 
11aterial Aid 0 1 1 
"obile/Congregate 11eals 1 3 4 
Substance Abuse 0 0 0 
Court Ordered Client Oversight 1 0 1 
In-H01e Health Care 4 10 14 
Allied - Not Listed Above 1 6 7 
Childrens Services b s 11 

TOTAL 124 85 309 

-
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EVALUATION RESULTS 

Percent -Of 
TYPE OF ABUSE REPORTED Nu1ber Total 

Physical Injury 52 10.9 
Unreasonable Confinnent 7 1.S 
Cruel PunishHnt 5 1.1 
Sexual 17 3.6 
Exploitation 46 9.7 
Denial of Critical Care 109 22,9 
Self-Denial of Critical Care 222 46.7 
Unkno1111/Not Reported 17 3.6 

TOTAL 475 100.0 

INVESTIGATIVE RESULTS 
Physical In;ury 9 1. 9 
Unreasonable Co~finnent l 0.2 
Cruel Punishaent 0 0.0 
Sexual 8 1. 7 
Exploitation 9 1. 9 
Denial of Critical Care 28 5,9 
Self-Denial of Critical Care 77 16.2 

Sub-Total 132 27.8 

None 281 59.2 
No Abuse - Service Need Identified 30 6,3 -Sub-Total 443 93.3 

Not Reported 32 6.7 

TOTAL 475 100.0 
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