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Abstract

The elderly population faces daily challenges ranging from pain, chronic illness and cognitive impairment, to insufficient funds, lack of friends and/or family as a support network, as well as inadequate services to help them remain independent.  These factors among others can contribute to elder self-neglect and can put the wellbeing and lives of elderly people at risk.  Taking into consideration the diverse cultural make up of communities in Snohomish County, this proposed study would be a qualitative needs assessment using a five-year longitudinal panel study to analyze existing risks and assess the needs of the aging population.  The potential findings could aid in the creation of programs that emphasize treatment and support for elders living independently improving their lives and benefitting the community.  The framework for the proposed study includes the use of the Mini Mental State Exam as well as a structured interview administered once a year during the regular housing program evaluation at each participant's residence.

Introduction
What are the risks associated with elder self-neglect?  The answer to this question is crucial for the well-being of the vulnerable adult population and for the benefit of the entire community.  Elder self-neglect is one of many growing problems the aging population in the U.S. faces.  The National Center on Elder Abuse Administration on Aging (n.d.) indicates that by 2050, 20% of the U.S, population will consist of people 65 years and older, that translates to over eighty million people. 
Burnett et al. (2006) define self-neglect as the unwillingness or failure by an individual to maintain health by denying oneself the basic care requirements.  Poor quality of life and substandard living conditions can be evidence of self-neglect (Burnett et al.).  There are several conditions affecting the elderly, ranging from physical ailments, substance abuse and depression to cognitive impairment.  The purpose of this study is to identify the risks that lead people to neglect their own necessities in Snohomish County.  The data collected as stated by Dong, Simon, Beck and Evans (2009) will aid social and human services professionals in recognizing signs of behaviors or situations that may put vulnerable adults at risk for self-neglect.  Preventing this type of self-abuse will improve the quality of life of the elder population and reduce the cost that comes from intervention (Dong et al.).


It is important to emphasize that there are diverse races and cultures comprising every community and their needs are unique and important, learning more about their cultural background, their social network, their health, and even their financial standing will give us tools to address their specific necessities.  According to Marlow (2011), by using a qualitative needs assessment of longitudinal panel study design the participants are interviewed once per year over a period of five years so that the correlation between risks and self-neglect can be interpreted more accurately (p. 81).  The potential findings could lead to the creation of programs that focus on supporting the aging population so that they can remain healthy, independent and active.  
Review of Literature
The issue of self-neglect in the elderly population is extremely important.  Self-neglect compromises an elder's well-being and could result in death.  Identifying risks for this behavior can lead us to a better understanding of the needs that require action within the community in order to provide resources for this vulnerable sector of the population.  Burnett et al. (2006) report that social isolation may be one of the risks that prompt the aging population to self-neglect, they also cite that depression, mental decline and even mortality are delayed if a social network in the form of family or friends is present (Burnett et al.).

Burnett et al. (2006) explored the social network of 91 Adult Protective Services validated cases of elder self-neglect against the same number of control subjects with comparable socio-economic status, race, age and gender. Friends, family members, spouses and or partners represented the informal social network.  Religious affiliation and visits with a primary care physician defined the formal social networks.  The findings support a correlation between social isolation and self-neglect, an important limitation to this study was the fact that there are no standardized tools to measure social support networks (Burnett et al.).  Strong human support is important for everyone but it is crucial for elderly people.   Paveza, Weerd and Laumann (2008) look at the social support offered to the elder within the community in the form of social and medical services.  They also examine and question reports that include self-neglect into the mistreatment abuse category.  Those reports state that more women than men are victims of this, when the possibility exists that more women are reported victims of self-neglect as mistreatment simply because women tend to outlive men (Paveza et al.).  Every community is unique and is composed of different races and cultures, hence the need for research in Snohomish County.  Dong, Simon, Beck and Evans (2009) examined self-neglecting elders, their social engagement and social networks in a biracial community.  Participants consisted of 1094 adults that were reported by social agencies on suspicion of self-neglect over a period of 12 years and who received psychological and health evaluations plus assessment of the social factors that affect them.  The authors concluded that severe self- neglect was higher among those participants with lower levels of health and social factors such as chronic pain, cognitive impairment and lack of friends and/or family as a support network. A stronger negative correlation between poor health and greater self-neglect was present for Black than for White older adults. However, there were limitations for this study, such as the fact that living arrangements and social support of the participants were not taken into account (Dong et al.).
Financial resources and the availability of community services are important factors to consider when identifying risks in the elderly that can develop into self-neglect.  Choi, Kim and Asseff (2009) analyzed assessments for 579 cases of individuals age 60 and older and investigative data from Adult Protective Services in Texas; the findings indicated that the lack of financial resources to obtain medications or medical treatment is a significant factor for elder self-neglect. The authors also identify inadequate public policy coverage as responsible for pushing the vulnerable elderly population to make choices that affect their well-being.  Older adults dependent on Social Security benefits or Supplemental Security Income find it hard to meet their self-care needs.  The article details caseworkers' narratives in which the elderly have to choose between paying for prescription medication and paying for rent or services.  The authors note that there is no standardized distinction between neglect and self-neglect, because the definition varies from person to person (Choi et al.). 
Social risks exist within the community and addressing them is imperative.  Paveza, Weerd and Laumann (2008) examine threats such as the quality of elders’ neighborhood because the presence of crime can determine the willingness of the elder to be active outside their home. Transportation availability is significant because it can determine whether the elder can access medical treatment and their ability to buy nutritious food at the grocery store (Paveza et al.).  This proposed study seeks to identify the key elements that need to be addressed to prevent the aging population from self-neglect or abuse rather than using corrective action once those behaviors are present.  

Pickens, Burnett, Naik, Holmes and Dyer (2006) offer a different point of view with their exploration of pain and its correlation to self-neglect in the elderly. The researchers recruited 80 participants with validated reports of self-neglect and matched them up with 80 control participants from a geriatric clinic in Houston, Texas.  Even though the evidence linked pain to self-neglect, some of the study limitations include the fact that pain perception varies from person to person and even among cultures and races.  No medical treatment standard was set in place or considered for the study, there was also a significant gap in data collection left by the fact that the pain reported by the participants was assessed only once (Pickens et al.). 

The most recent study presented in this review of literature dates from 2009 and most of the studies presented here took place in Texas. Local research is vital.  The community in general can benefit from the answers.  There is a correlation between poor health, isolation, financial and community resources and elder self-neglect, further research is essential to identify the needs and possible solutions in Snohomish County.
Methods


The elderly face many risks that could jeopardize their wellbeing.  The purpose of this proposed study is to identify the risks that could cause self-neglect among members of the population in Snohomish County by using the standardized Mini-Mental State Exam (MMSE) (University of Hawaii, n.d.)  in order to detect or rule out cognitive impairment in the participants. The Centers for Disease Control and Prevention (CDC 2013) define Cognitive impairment (CI) as the inability to concentrate, retain new information or rationalize everyday decisions (CDC).  

Research Design


As stated by Marlow (2011) the use of a needs assessment qualitative approach will aid in identifying the needs of the aging population in terms of programs that will detect and prevent the risks that could cause self-neglect. This proposed study will utilize a longitudinal panel design; I will interview the same participants yearly over a period of five years (Marlow).  The MMSE will be administered at the beginning of each interview to detect changes in cognition. 
Participants


There will be twenty study participants 60 years and older receiving housing support from an agency in Snohomish County. I will recruit participants from different cities during their monthly check-in visit by asking them some questions and giving them a flyer detailing the study.  If the person is willing to participate a consent form will be read to him or her and they will retain a copy of it.  I will then proceed to administer the MMSE. 
Instrument(s) 


A recruiting flyer (Appendix A) describing the purpose of the proposed study will be presented to participants during their monthly check in visit. A consent form will be required to confirm informed consent for participation in the proposed study (Appendix B). In addition, the MMSE (Appendix C) will help identify the presence of cognitive impairment and level of severity at the beginning of each interview. Another tool, a set of 20 interview questions (Appendix D) will help determine the presence of a formal or informal social network, the participant's health, and his or her level of physical activity.  Questions about source of income and financial standing will be included as well.  Examples of interview questions:   "Are you currently receiving medical care?" "Are you experiencing any type of pain?" "Within the past month, how many times have you felt nostalgic or sad?  Has that feeling kept you from performing your regular activities?"  "Do you have a steady source of income?"  "Does your income cover your basic bills such as rent, food, clothing and medical needs?"
Data Collection


I will use a face-to-face questionnaire and all interactions with participants will be recorded with a digital voice recorder in order to capture all participants’ narratives. The last question leaves room for the participant to give their opinions as far as what their necessities are and what services would help them fulfill those needs, digitally recorded data will be erased as soon as it is transcribed.

Data Analysis


This approach is qualitative. Marlow (2011) details how organizing and classifying the data will help in identifying patterns relevant to the proposed study. Themes will be created from those patterns and the first level of coding will take place. "Meaning units" will be grouped into categories, and then in the second level of coding meaning units will be reorganized into emergent themes. 
Feasibility

Limitations


This proposed study may face the following limitations: The participants would represent only the sector of society obtaining housing support through one agency in Snohomish County, therefore, important data from elderly people living independently in the area would be missing along with data from people obtaining housing through other agencies.  In addition, the possibility exists that participants may die or decide to stop participating in the proposed study designed to last five years. Furthermore, the sample size of twenty participants might be too small to represent Snohomish County.

Ethical Considerations


Some of the prospective study participants might be suffering from behavioral issues or various degrees of cognitive impairment.  It is extremely important that they understand the consent form by making sure the language is simple and to the point as well as reading it aloud in their presence.  Maintaining their confidentiality is also vital.  Their personal information will be securely stored for the duration of the study and coded copies will be available for interviews. Destruction of all identifying information upon completion of the study is a priority.

Implications


The proposed study will bring attention to the needs of the aging population and may prompt the implementation of programs focused on detecting the risks and providing treatment in order to prevent elder self-neglect, thus reducing the need for intervention.  This proposed study could also prompt the standardized use of the Mini-Mental State Exam in cases where elderly people apply for assistance as part of the intake procedure, establishing whether cognitive impairment is present so prompt treatment can be implemented. 
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Appendix B
RISKS ASSOCIATED WITH ELDER SELF-NEGLECT
Consent Form

PRIMARY INVESTIGATOR:

Maria Anakotta, Human Services Student, Western Washington University

(425) 239-3109
DESCRIPTION:  
I am interested in identifying the factors that can lead to elder self-neglect, whether they relate to health, finances or psychological disorders. This research study will involve five yearly interviews with you, each lasting approximately 60 minutes. The interviews will be audio documented using a digital recorder. The recordings will be typed out as word-for-word transcripts of the interviews; the recordings will then be erased.
CONFIDENTIALITY: 
Your name will not be attached to interview responses or questionnaires.  Your name and any other identifiers will be kept in a locked file that is only accessible to my research associates or me.  Any information published from this study will not identify you by name.  

BENEFITS: 
By taking part in this study, you may help further understanding of the factors associated with elder self-neglect. The results of this study may benefit other members of the community in receiving appropriate support services so that they can continue to live independently. Your answers may influence the creation of programs or services to care for elders' physical and psychological health. There will be no direct benefit to you for participating in this study.  

RISKS:
There are no known risks to you by participating in this study, but you may feel uncomfortable with the personal nature of the questions asked via interview or questionnaire, or in having your interview audio-recorded.

CONTACT PEOPLE:
If you have any questions about this research, please contact the Primary Investigator at the phone number listed above.  

VOLUNTARY NATURE OF PARTIPATION:
Your participation in this study is voluntary.  If you do not wish to participate, or would like to end your participation in this study there will be no penalty and you will not lose any benefits for which you are already eligible. If you decide to end study participation you may quit at any time without penalty.  

SIGNATURE: 
Your voluntary signature on this consent form indicates that you fully understand the above study and what is being asked of you.  If you have any questions about this study, please feel free to ask them now or any time during the study.

Signature_______________________________                 Date_____________

A copy of this consent form is available for you to keep

(Modified from Marlow, 2011, p. 154)
Appendix C
	Folstein Mini-Mental State Exam 

	I. ORIENTATION  (Ask the following questions; correct =  )
	Record Each Answer:
	(Maximum Score = 10)

	What is today's date?
	Date (eg, May 21)
	1 

	What is today's year?
	Year
	1 

	What is the month?
	Month
	1 

	What day is today?
	Day (eg, Monday)
	1 

	Can you also tell me what season it is?
	Season
	1 

	Can you also tell me the name of this hospital/clinic?
	Hospital/Clinic
	1 

	What floor are we on?
	Floor
	1 

	What city are we in?
	City
	1 

	What county are we in?
	County
	1 

	What state are we in?
	State
	1 


	II.  IMMEDIATE RECALL
	(correct =  ) 
	(Maximum Score = 3)

	Ask the subject if you may test his/her memory. Say "ball, "flag," "tree" clearly and slowly, about on second for each. Then ask the subject to repeat them. Check the box at right for each correct response. The first repetition determines the score. If he/she does not repeat all three correctly, keep saying them up to six tries until he/she can repeat them
	Ball
	1 

	
	Flag
	1 

	
	Tree
	1 

	
	 
	NUMBER OF TRIALS: _________


	III. ATTENTION AND CALCULATION
	 
	 

	A.  Counting Backwards Test
	(Record each response, correct =  )
	(Maximum Score = 5) 

	Ask the subject to begin with 100 and count backwards by 7. Record each response. Check one box at right for each correct response. Any response 7 or less than the previous response is a correct response. The score is the number of correct subtractions. For example, 93, 86, 80, 72, 65 is a score of 4; 93, 86, 78 70, 62, is 2; 92, 87, 78, 70, 65 is 0.
	93
	1 

	
	86
	1 

	
	79
	1 

	
	72
	1 

	
	65
	1 

	B.  Spelling Backwards Test
	 
	 

	Ask the subject to spell the word "WORLD" backwards. Record each response. Use the instructions to determine which are correct responses, and check one box at right fore each correct response.  
	D
	1 

	
	L
	1 

	
	R
	1 

	C.  Final Score
	O
	1 

	Compare the scores of the Counting Backwards and Spelling Backwards tests. Write the greater of the two socres in the box labeled FINAL SCORE at right, and use it in deriving the TOTAL SCORE.   
	W
	1 

	
	 
	FINAL SCORE_____ (Max of 5 or Greater of the two Scores)


	IV. RECALL
	(correct =  )
	(Maximum Score = 3)

	Ask the subject to recall the three words you previously asked him/her to remember. Check the Box at right for each correct response.
	Ball
	1 


	
	Flag
	1 

	
	Tree
	1 


	V. Language
	(correct =  )
	(Maximum Score = 9)

	Naming
	Watch
	1 

	Show the subject a wrist watch and ask him/her what it is. Repeat for a pencil.
	Pencil
	1 

	Repetition
	 
	 

	Ask the subject to repeat "No, ifs, ands, or buts."
	Repetition
	1 

	Three -Stage Command
	 
	 

	Establish the subject's dominant hand. Give the subject a sheet of blank paper and say, "Take the paper in your right/left hand, fold it in half and put it on the floor."
	Takes paper in hand
	1 

	
	Folds paper in half
	1 

	
	Puts paper on floor
	1 

	Reading
	 
	 

	Hold up the card that reads, "Close your eyes." So the subject can see it clearly. Ask him/her to read it and do what it says. Check the box at right only if he/she actually closes his/her eyes.
	Closes eyes
	1 

	
	 
	 

	
	 
	 

	Writing
	 
	 

	Give the subject a sheet of blank paper and ask him/her to write a sentence. It is to be written sponataneously. If the sentence contains a subject and a verb, and is sensible, check the box at right. Correct grammar and punctuation are not necessary.
	Writes sentence
	1 

	Copying
	 
	 

	Show the subject the drawing of the intersecting pentagons. Ask him/her to draw the pentagons (about one inch each side) on the paper provided. If ten angles are present and two intersect, check the box at right. Ignore tremor and rotation.
	Copies pentagons
	1 

	
	 
	 


	DERIVING THE TOTAL SCORE

	Add the number of correct responses.   The maximum is 30.
	TOTAL SCORE __________

	23-30 = Normal / 19-23 = Borderline / <19 = Impaired
	Up to Grade 8 Level


Folstein MF, Folstein SE, and McHugh PR, 1975  

