HOW TO PROVE THE CAUSATIVE ROLE OF ALCOHOLISM AND/OR SUBSTANCE ABUSE IN CASES OF SELF-NEGLECT
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In reviewing medical journal articles about elder abuse and neglect, the term “self-neglect” frequently appears.[1]  The condition of “self-neglect” is established when an independently-living senior citizen fails to adequately provide for his(her) own nutrition, hygiene, personal safety or health care.  The condition of “self-neglect” is an indicator for intervention, possibly even “placement” -- the process by which the elder citizen is legally compelled to establish residence in a facility where these needs will be met.  Obviously, true “self-neglect” is not a crime that will involve the prosecutor.  
Alcoholism and substance abuse in aging and dependant adult populations fit loosely into the broad category of behaviors investigated by Adult Protective Services as “self neglect.”  However, that definition of “self neglect” must include the prerequisite condition that the elder or dependent adult is living independently.  If that prerequisite is not met, then it may not be “self neglect.”  There can be cases where the substance abuse behavior of the elder or dependent adult is being “enabled” or facilitated by the actions of people who may have a legal duty to protect or provide care.  Such caregivers could potentially face criminal justice consequences for failing to protect an elder for whom they have a legal duty, so that a case of apparent “self neglect” can end up being a case of true “criminal neglect,” or even abuse.  

1.  Dyer CB, Pavlik VN, Murphy KP, Hyman DJ:  The high prevalence of depression and dementia in elder abuse or neglect.  J Amer Geriatrics Society 48(No. 2):  205-8, Feb 2000.
APPENDIX 1:  Calculations of alcohol consumption


A mathematical calculation can be made, to estimate the amount of alcohol absorbed into the bloodstream and active in the body as an intoxicant at the time of death (or at the time that a blood alcohol estimate is measured on a living person).  This calculation is based on a number of assumptions.  


The body does not produce, nor metabolize alcohol to any significant extent in the immediate post-mortem interval, and refrigeration of the body is helpful to prolong the interval over which accurate estimations of total absorbed alcohol can be made.  Putrefaction can either lower or raise the measured value.  No unabsorbed alcohol -- alcohol still in the stomach but not yet absorbed into the blood stream  -- can be calculated, so the estimate will underestimate total drinking volume if there was active drinking at the time of the measurement, and unabsorbed alcohol is present in the stomach.  The method for chemical detection and measurement of alcohol must either directly measure whole blood alcohol content (i.e. head space gas chromatography) or be calibrated in such a way that the reported value is an estimate of whole blood alcohol content (breath alcohol or vitreous alcohol using Widmark’s formula and necessary approximations; or serum alcohol measurement calibrated to the hematocrit). 


An additional assumption is that one “drink” of an alcoholic beverage would be one ounce of 100 proof (50%) alcohol; and that this quantity of alcohol would be one “shot” of hard liquor, one 12oz beer, or one 6 ounce glass of wine.  Obviously there is much variation in the actual alcohol content of the consumed beverage, and the definition of a “drink” is arguable, but this definition will work to instruct a jury about the calculation.


With consideration to these assumptions, the total amount of alcohol  absorbed into the blood could be calculated as [22, 23, 24, 25]:

.28 X body weight in pounds X %BAC = number of ounces of 100 proof beverage absorbed in the blood

Furthermore, the metabolism of alcohol occurs at a rate estimated by the following formulae:

2/3 “drink” per hour

or

.015 mg alcohol/dl whole blood/hour







