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Abstract. Today’s social worker has to face many new challenges that arise due to socio-

economic and cultural changes. One of the extremely important and difficult areas of social 

workers' job is to work with people who are experiencing domestic violence. The aim of the 

following article is to show previous experience in the field of theoretical and practical social 

worker's training in work with people experiencing domestic violence and the difficulties 

arising because of the imperfections of the system (i.e. due to lack of appropriate diagnostic 

tools, intervention strategies and supporting institutions). To show the weaknesses of education, 

a secondary analysis of the data (including programs, study plans) was made and expert 

interviews with employees who undertake work with a person experiencing violence were 

conducted. The analysis allowed to propose a concept of social workers’ training in working 

with a person experiencing domestic violence (child, woman, elderly person), based on best 

practices, i.e. from Israel and Canada  

Keywords: education of social workers; work with victims of violence; domestic violence; new 

training programs. 

 

Introduction 

 

Aging of the society carries a lot of socio-economic consequences while 

being a big challenge for the social policy of the state. Looking at the changing 

demographic situation from the long run perspective one can claim that at some 

moment there will be a situation when the number of the elderly surmounts the 

number of the young considerably which will cause imbalance of the generation 

ratio drastically.  

The subject of social workers’ education for the work with seniors is 

important due to a few reasons. One of them is the increase of the demand for 
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caring services connected to the increase of the number of elderly people and their 

prolonging lifespan. Another reason is the changes of family life and lack of 

interest for the elderly among their family. A further reason is created by 

phenomena marginalized by family members and social and medical workers like 

abuse against seniors and ageism which shows itself by, among other, aversion 

towards the elderly and accordingly the young do not connect their future with 

their work with the elderly. In Polish conditions the current situation in social aid 

plays an important part as well.  

Educating social workers for work with the elderly is a big challenge. In the 

times set for the cult of the youth it is hard to persuade young people that seniors 

may be and are active, have their desires and are able to realize them and that 

working with the elderly is not degradation but it is equally important and 

satisfying as any other job. Educating young people towards caring for an elderly 

person is not popular. 

The proof for the need of educating social workers towards work with 

seniors is the fact that in Poland the state or the art of social work services for 

seniors is unsatisfactory and usually comes down to caring services (72 %) and 

financial help (52 %). Social work is indicated only by each fourth of the surveyed 

while clubs for seniors and specialistic guidance exist only in one tenth of the 

surveyed. (Krzyszkowski, 2013, 13). Similarly, apart from the interest in social 

work with the elderly itself, the quality of education taking into consideration the 

ability of diagnosing various needs and situations experienced by seniors in both 

their family and institution environment.  

Therefore, the aim of this article is to highlight the importance of knowledge 

and skills of students of social work in the field of diagnosis, intervention and 

support of older people experiencing violence. Previous studies carried out among 

social workers in the field of counteracting of violence against the elderly 

(Tobiasz-Adamczyk, 2009) and analysis of the plans and programs of social 

workers training allow to draw conclusions that education in this area is marginal. 

 

The phenomenon of elder abuse and the knowledge of social workers 

 

Elder abuse (see Krug et al., 2002; Lachs & Pillemer, 2004) is a single or a 

repetitive intentional action or non-action carrying the risk of hurting the elderly 

person who is under care of the guardian being in such a relation to that person 

which should ensure well-being, while, in reality it is a source of “harm or stress 

for the senior” (The Toronto Declaration on the Elder Abuse, 2002). 

In the light of gerontological literature elderly abuse is most often connected 

to family violence (Freeman, 2008; Hwalek & Sengstock, 1986; Johnson, 1986), 

or there are various forms of it stressed in the analysis, e.g. physical abuse, 

neglect,  mental,  sexual,  material abuse,  breaking the rights,  financial abuse or
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their consequences like: emotional or physical harm (Rathbone-McCuan, 1980; 

Chen, 1981; Gioglio, Sengstock, & Hwalek, 1986). The analysis of the chosen 

definitions of the phenomenon of abuse (e.g. Nerenberg, 2006) allows to identify 

two important dimensions of the abuse connected to the role of the abuser and the 

nature of the activity (aggressive and invasive action towards the elderly person 

vs forsaking the action on the side of the guardian and/or neglecting the duties 

towards the elder) (see Johnson, 1986). It is worth underlining that the dimension 

concerning the nature of activity does not include the phenomenon of self-neglect, 

the basis of which is self directed aggression. The mentioned phenomenon is 

currently a subject of intense research (Band-Winterstein & Eisikovits, 2014; 

Band-Winterstein et al., 2014; Band-Winterstein et al., 2006; Band-Winterstein, 

2015a, 2015b1). 

The typology suggested by World Health Organization (WHO) (Krug et al., 

2002) defines forms of self aggression, e.g. self neglect, and those imposed by 

activity of other people, groups or institutions, eg. social marginalization, ageism 

which are harmful from the point of view of the elderly. There are a lot of theories 

claimed as representative for the way of thinking of the reasons and mechanisms 

of abuse (James & Gilliland, 2013). The factors defined in them may interact in 

more or less complicated ways. Among them the most important are (James & 

Gilliland, 2013; Tobiasz-Adamczyk, 2009; Freeman, 2008; Hwalek & Sengstock, 

1986; Johnson, 1986; Pikuła, 2013):  

 On the individual level: biological conditions increasing the possibility 

of being a victim or an abuser, individual experience connected to 

abuse, eg. being abused in the childhood, mental disorders and illnesses, 

eg. schizophrenia, personality disorders, and/or somatic disorders like 

moving disability, drug addictions, etc. On the interpersonal level: the 

type of interpersonal relationships in the family, peer group, the risk of 

abuse behavior. 

 On the demographic level: risk factors connected to the place of living, 

belonging to various social groups (school, neighborhood, place of 

work) with high level of unemployment, social mobility, population 

density, existence of deviant groups. 

 On the socio-cultural level: socially approved attitudes concerning 

abuse, behavioral models, etc. (e.g. treating abuse as an indicator of 

courage, an efficient way of solving problems or situation control). 

  

                                                 
1 In the theoretical part, the reference was made to research studies carried out in Canada and Israel, as well as to 

experiences in the field of education and work of social workers with older people experiencing violence, because 

in these countries mentioned areas of work and education of social workers are compiled in the best way, and 

research are conducted in most intensively way by well-prepared research teams. 
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Furthermore, the results of research conducted within the international 

EuROPEAN project (van Bavel et al., 2010) show that the notion of elder abuse 

is understood differently in different European Union countries. For example, 

according to the definition worked out in Ireland, abuse is an activity trespassing 

the fundamental rights of elders (Working Group on Elder Abuse, 2002). On the 

other hand the definition suggested in Holland stresses the meaning of the 

relationship between the victim and the abuser (Comijs, 1998). In other countries 

that phenomenon is understood first of all as home abuse (Czech Republic, Italy, 

Poland, Slovenia), abuse directed at the weaker including women, children and 

seniors (Czech Republic, Italy and Slovakia) and as discrimination (Slovakia). 

Such big disparity within understanding the notion “elder abuse” and the lack of 

a universal definition caused by that makes running comparative international 

studies of the phenomenon difficult (Jagielska et al., 2015, p. 280-281). 

Even though since 2006 all theoretical approaches to abuse including home 

abuse in families, child abuse and partner abuse indicate elder abuse (assuming 

that each of those mentioned forms of abuse, i.e. physical, psychological, sexual, 

neglect or deprivation concern seniors as well) it is still the problem which has 

been relatively rarely mentioned in Poland. Even if it is mentioned it is undertaken 

by medical environment and marginalized by sociologists, teachers and educators, 

social workers, psychologists, police and law environment.  

Elder abuse does not cause interest and is not perceived as an important 

threat for the old age. It is joined by unclear criteria of recognizing abuse and 

working out efficient procedures how to behave in case of encountering abuse and 

a low level of social awareness towards the problem which, subsequently, causes 

that an elder, being a victim of abuse, even while contacting a medical or aid 

institution not always can count on help and may be left alone (Kennedy, 2005). 

Difficulties in recognizing elder abuse come mainly from fear of false recognition, 

a low awareness of the abused people themselves, lack of knowledge on the 

appropriate procedure in case of abuse both on the side of the victims and 

professional workers of social and medical services.  

To increase awareness of societies and professionals various EU countries 

conducted lots of actions and campaigns undertaking the problem of elder abuse 

and indicating support and help forms in the situations of suffering from abuse. 

However, there have been very few of them in Poland. One of those was the 2014 

anti-abuse preventive campaign held in Wrocław including the elder abuse 

(http://www.kampaniaprzemoc.pl) and the project “Support Model” realized in it 

which aimed at creating Support Coordinators working with abused people in 

order to implement “The Change Program” in their situation 

(www.modelwsparcia.cis.wroclaw.pl). What is more, the research on the 

phenomenon of abuse and promulgating good practices for its prevention was 

conducted in the project “Unheard Voices: Developing the East Central European 
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Network for the Prevention of Elder Abuse” financed by EASSW (Jagielska et 

al., 2015) and in the project EuROPEAN European Commission (van Bavel et al., 

2010). The aim of the project was to define the frames for referring to elder abuse 

prevention all over Europe. Organizations from Austria, Czech Republic, Greece, 

Ireland, Italy, Holland, Poland, Slovenia and Slovakia took part in the project. In 

June 2010 a document “Elder abuse: background and place” was developed. The 

published work contained research results from nine countries which were to help 

understand the phenomenon of elder abuse. At the beginning of 2011 reports on 

particular social and cultural elder abuse environments were published together 

with a collection of 55 good practices in preventing abuse. A database of good 

practices on elder abuse prevention (van Bavel et al., 2010) containing materials 

translated into 9 languages was developed and it is intended to be disseminated 

among national and international policymakers, interested parties and experts. 

Among good practices there are no suggestions from Poland, which proves an 

occasional character of both elder abuse research and the preventive, prophylactic, 

intervention or therapeutic actions. 

Elder abuse is a problem which still requires research and thorough studies 

allowing for defining the range of the phenomenon all around Poland. Despite the 

increase of interest in the issue of elder abuse there is still lack of national 

research, the subject of which concentrates on elder abuse and self-neglect. The 

research conducted so far have had local character (e.g. Halicka, 1995, 2010; 

Tobiasz-Adamczyk, 2009; Twardowska-Rajewska & Rajewska-de Mezer, 2005; 

Rudnicka-Drożak, 2006; Sygit & Ossowski, 2002; Synak, 2002, Bedyńska et al., 

2009, Jaszczak-Kuźmińska & Michalska, 2010; Korzeniowski & Radkiewicz, 

2015). However, that research gives only a partial view of the phenomenon and a 

variety of methods and research techniques used in them and even no compliance 

of definitions and forms of abuse (various authors presenting the research problem 

use various terminology and typologies) make it difficult to compare the research 

results from particular research centers.  

Nevertheless the research implies a few urgent questions worth thorough 

research and undertaking actions connected to vocational education especially in 

relation to social workers, nurses, medical doctors and other professionals 

working with elders. Particularly, as it is shown, among other, in the research of 

Beata Tobiasz-Adamczyk (2009), people working with elders (Tobiasz-

Adamczyk researched medical doctors, MOPS (City Center of Social Aid) 

employees, community and clinical nurses and DPS (Social Assistance Homes) 

employees have totally different images of the elder abuse phenomenon as a 

problem encountered in their jobs (as a social problem, the results in per cent are 

close for the researched people and much higher than those included in the 

experience of professionals), in the aspect of physical abuse (least differentiated 

data), mental abuse (most perceived by doctors, 30.4 %, least perceived by nurses, 
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ca. 8 %, and social workers, 16 %), neglect (45.6 % perceived by doctors and only 

26.8 % by social workers, 12.3 % by community nurses and 10.9 % by DPS 

employees), abandoning (20 % by clinical nurses, 15.8 % by doctors and 

considerably less by community nurses, MOPS and DPS employees), 

financial/material abuse (31.6 % by doctors, 28.7 % MOPS employees and nurses 

and DPS employees: 18.5-16.9 %). Considerable differences in the assessment of 

the phenomenon had a few reasons, one of which was shortage of profound 

knowledge on the phenomenon and intervention actions which should be 

undertaken in case of diagnosing abuse, lack of diagnostic tools and skills needed 

to use them. Those shortages decide upon the possibility of recognizing abuse 

(low recognizability) and undertaking intervention strategies (e.g. talking to a 

home community member, most often the abuser or a person dependent on such 

a person was treated as a way of responding to abuse by family at the victim’s 

place of living). 

Therefore there is a need of educating social workers on diagnosis, 

intervention and support of abused elders (cf. Tobiasz-Adamczyk, 2009). 

 

Challenges for social workers’ education 

 

A social worker who is to work responsibly with elderly people, especially 

with those suffering abuse, must possess appropriate knowledge, skills and social 

competence. In Poland social workers get their work qualifications during 

university studies of both the 1st (bachelor) degree and the 2nd (master) degree at 

the courses of social work or pedagogy, sociology, family studies running 

qualification training courses within social work specialization.  

A social worker can choose various specializations while studying. Among 

many of them (e.g. a family assistant, an institutional care assistant, social work 

with an elder and a handicapped person, a course on increasing activity and social 

guidance) the least chosen, unfortunately, are those giving a license to work with 

an elderly person (data come from the recruitment in 2012-2016 from the 

universities located in the southern Poland, which train social workers). The 

research encompassed university courses run at universities in southern Poland. 

The analysis of programs implies that those courses contain very little knowledge 

on diagnosis, intervention, support or appropriate forms of therapy referring to 

elder abuse. That knowledge is most often a part (e.g. 1or 2 hours) of a given 

subject which takes various needs and situations concerning elders into 

consideration (e.g. diagnosing needs of elders). Such small knowledge on the 

phenomenon in question incorporated in lots of other content, lack of skills in 

using appropriate diagnostic tools, conversation strategies, intervention or support 

activities and shortage of suitable therapy forms addressed at abused elders causes 

that even though in a situation when social workers suspect they may deal with 
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elder abuse they do not undertake proper action because they possess neither skills 

nor knowledge on the subject. If such a situation does not change, social workers 

will still possess meagre knowledge and skills and present negative attitudes 

towards abuse like those proved by Tobiasz-Adamczyk (2009) in her work . 

A well-trained social worker is the one who recognizes the appearance of 

symptoms of negative situations experienced by elders, reads them in reference 

to the needs of the people who she/he works with and undertakes suitable 

measures, i.e.: 

 knows the needs of the elderly, 

 can communicate efficiently and listen actively, 

 can diagnose elder abuse and self-neglect, 

 can undertake appropriate intervention strategies towards abuse victims 

and their abusers, 

 knows forms of support for the abused, 

 knows and can show forms of therapy and institutions running 

therapeutic activities for abused elders. 

“While educating social workers one should pay special attention to issues 

dedicated to elders, and especially to recognizing life situation of seniors, proper 

recognition of their needs as it will enable suitable animation of the elders’ lives” 

(Jagielska et al., 2016, p. 17). 

 

Conclusion 

 

The results of studies on elder abuse and the quality of education of social 

workers for the work in the area make it possible to assume that: 

 Elder abuse exists in all forms but it is rarely or never perceived by 

social and medical workers (concerns home abuse, self-neglect and 

abuse suffered at aid institutions). 

 Among institution employees abuse is marginalized and unnoticed. It 

is still a taboo. One can get too little knowledge and too few skills on 

the subject during university studies and there is little literature and 

discussion on the subject with a few forms of abuse e.g. sexual abuse 

or self-neglect existing in scientific discourse only marginally. 

 The scale of the phenomenon is hard to assess: medical and social aid 

institutions employees, despite having the knowledge on diagnostic 

criteria, do not always undertake action in order to give help and 

support (there is no statistics or register of such activities). 

 Lack of adequate knowledge of social workers on elder abuse, lack of 

standardized diagnostic tools for elder abuse assessment and of 

intervention procedures make the phenomenon marginalized. 
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Therefore there is an immediate need to educate social workers on the work 

with the abused. 
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