ACTION ON ELDER ABUSE (A.E.A)

RESEARCH INTO ELDER ABUSE

Findings & recommendations from a research seminar funded by the Department of Health, held to identify key areas where research is needed and encourage researchers and funders to work together to implement appropriate programmes.

Background

The half-day seminar was held on 21/01/02 and brought together a group of leading researchers and appropriate funding bodies.  Professor Karl Pillemer from Cornell University was invited to give the keynote address, focussing upon the current state of research in the USA and the potential implications for the future of research in this country.   A key point from Professor Pillemer was that some early UK pioneering work is repeatedly cited, leading to subsequent citations of these papers and thereby contributing to the false impression that there is significant literature available.  His view was that ‘the literature on elder abuse is full of unsupported statements, repeated again’.

Although interest in this area has been growing, there still exists a very slim body of research into elder abuse in England.  This contrasts starkly with the situation in the USA where research into elder abuse has been part of mainstream research for 25 years and where there now exists a wealth of information on the subject.  Research carried out to date in this country has focussed very much on the availability and effectiveness of policies and procedures, rather than the development of effective intervention strategies.

This seminar therefore was used to establish the basis for elder abuse research, and to indicate various areas of concern that required particular attention or consideration.

Research Seminar summary

This is a summary of the feedback from three workshop groups at the seminar:

Foundations of research:

a)
The researchers who took part felt that there needed to be a balance between practical and theoretical frameworks, and that it should be recognised that there were no age barriers for the participation in abuse.

b)
It was felt important at the outset to clarify definitions to be used in the context of elder abuse in order to establish the theoretical framework in which research could be undertaken.  Such definitions should include the following key components:

· An understanding of the scale and variance of vulnerability, including the impact of perceived as well as actual vulnerability; 

· abuse and its different components e.g. financial, sexual, physical, psychological, social; neglect(?);

· abuse in its different settings e.g. home, institution, sheltered housing; day care (?)

· abuse in terms of the different responses required e.g. research, direct services, information provision, advocacy; 

· the role of differing types of carers, the interaction between them and those in receipt of such caring, and the dynamics of caring that might contribute to or exacerbate abuse; 

· whether or not an element of trust is required between the abuser and the abused (in relation to the definition of abuse).

c)
It was also felt important to clarify and understand the ethical issues related to elder abuse research.
  (Measurement and definition of abuse of older adults is difficult and the problem is becoming compounded by the reluctance of some ethics committees to grant permission to investigate the problem, especially if the research involves interviews with older adults claiming to be abused.) 2
What is required:

d)
The development of theoretical explanations and models that take account of:

Characteristics of abuse

· Timing, triggers and potential causes

· Demographic features including ethnicity, income and disability

The issues involved:

· The difficulty in identifying existing data in order to inform future work

· The need to develop common recording systems

· When to use intervention as opposed to non intervention in protection work

· Are there predictors of violence and, if so, how can they be identified?

· Are there particular characteristics of a ‘victim’ or of an ‘abuser’?

· How to effectively and meaningfully involve individuals in research design

· How to ensure the perspective of ‘victims’ and/or their advocates/representatives is built into the process

· How to involve individuals with specific disadvantages/vulnerabilities (e.g. mental health problems or cognitive impairments)

Additional areas requiring attention:

e)
Sociological research into the micro-level of interventions, including:

· Differences in criteria used by statutory bodies to initiate or reject intervention

· Differentiating between Bad practice and overt abuse

f)
Issues associated with institutional abuse:

· What is the reality behind ‘Duty of care’;

· To what extent is there dignity within institutional care, as stated in the National Services Framework and the National Minimum Standards

· To what extent is person-centred care found/possible within institutional care

Collaboration:

It was felt important to collaborate with practitioners and researchers in complementary fields and to use a variety of mechanisms to establish a base of knowledge, including:

· Domestic violence studies – to include age in studies

· Tribunal cases

· Longitudinal studies

· Linking research bids between sites and across disciplines

· Linking with advocacy projects and advocacy research

The use of such mechanisms would also assist in:

· Influencing public perception by promotion of the findings

· Providing safeguards for all involved, including researchers

Outcomes:

Following further refinement by a core group of researchers, the seminar conclusions are to be circulated among all participants and additional potential researchers and funders.  Observations are to be sought, including proposals for collaboration between A.E.A and researchers to further the overall objectives of the seminar.

Attached:  List of Seminar participants.

ACTION ON ELDER ABUSE:  RESEARCH SEMINAR DELEGATES

Professor Janet Askham, Age Concern Institute of Gerontology, King’s College London

Professor Gerry Bennett, Academic Dept of Health Care for Older People, Mile End hospital, London

Professor Hilary Brown, Salomons

Dr Haitesh Raval, Salomons

Dr Margie Callanan, Salomons

Sue Holtum, Salomons

Guy Denham, Department of Health

Peter Dunn, Department of Health

Gordon Evans, University of York

Ingrid Eyers, University of Surrey

Gary FitzGerald, Action on Elder Abuse

Ginny Jenkins, Action on Elder Abuse

Rachael Kenny, Action on Elder Abuse

Sue Kerrison, Department of Medical Ethics, University College, London

Professor Alyson Pollack, Public Policy, University College, London

Claudine McCreadie, Age Concern Institute of Gerontology, King’s College London

Dr Brenda Rowe, Centre for Geriatric Medicine, Keele University

Dr Paul Kingston, University of Wolverhampton

Professor Marion McMurdo, Ageing and Health, Department of Medicine, University of Dundee

Brigid Penhale, Department of Social Work, University of Hull

Professor Karl Pillemer, Department of Family Practice, Cornell University, USA

Jill Manthorpe, Department of Social Work, University of Hull

Dr David Sallah, Reader in Mental Health, University of Wolverhampton

D Cook, University of Wolverhampton

Kate Reid, University of Wolverhampton

Julia Spragg, PPP Foundation

Professor John Williams, University of Wales, Aberystwyth

Aled Griffiths, Cardiff University

� It was suggested that practical help could be gained from the UK Dementia Research Group, Child Protection research and Domestic Violence research.  It was also felt that if AEA were to write a position statement on research ethics, this could be of great assistance.


2 Editorial, Journal of Advanced Nursing 2002, Manthorpe,G.





