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A little background

Following our submission to the Health Select Committee in 2003/04, AEA proposed to Comic Relief that the single most important contribution they could make to elder abuse would be to fund a prevalence study.  This had been a key recommendation of the Health Select Committee Inquiry into elder abuse (House of Commons Health Committee, 2004b, page 13), as a result of our submission, and we had been seeking a way to progress it for some months.  We simultaneously put forward a similar proposal to the Department of Health and this resulted in a jointly funded piece of research between the Depart of Health and Comic Relief.  The work was undertaken by the National Centre for Social Research and King’s College London.

In considering the Survey, however, it is relevant to ask why it was needed in the first place?  We already knew a great deal about elder abuse from our helpline and from the experiences of other organisations, such as the Community and District Nursing Association.  We had submitted a 75 page report to the Health Select Committee Inquiry in 2003, and published detailed information in the ‘Hidden Voices’ Report the following year.  So, we knew who were abusing older people, we knew something about the victims – including their likely age and gender, we knew the types of abuse people were experiencing, and we knew where the abuse was occurring.  And we had a prevalence figure of 5%, albeit based upon a very limited data source.  
So, why did we need a Prevalence Study?

Fundamentally, there were two basic reasons.  Firstly, there were many areas of uncertainty – was the Prevalence figure of 5% too low or too high?  How representative were the calls to our helpline?  Were people reaching adult protection and, if not, what prevented people coming forward?  And, were there patterns or indicators of a ‘typical’ abuser or ‘typical’ victim?  

Secondly, however, in our view, the absence of reliable national knowledge about prevalence continually hampered efforts to raise the profile of the issue and led to under-funding of preventative services.  We needed a general ‘buy-in’ of a prevalence figure that would not be a source of dispute, and the Government was disinclined to accept the 5% figure.  An indisputable percentage figure that commanded general acceptance would therefore be an effective lever for social policy and political change.
The Prevalence figure: 2.6% or 4%?

Now, it is important to note that we are a campaigning organisation, which means that we approach information, projects, activities and reports from the perspective of their relevance and value to our work.  We seek tools that help us progress our arguments on behalf of older people who are experiencing abuse, and we maintain that narrower focus to ensure we are effective in what we do.  That is different from organisations that seek to evaluate an issue such as abuse from a conceptual or theoretical or academic perspective.
Which means that we have aspects of the Prevalence Report that are of limited value to us and to our work.  
The Report effectively contains two Prevalence figures, one of 2.6% and upon which most of the Report comments and analyses.  And one of 4%, contained within the nine pages of Chapter Six.  Most of the Report therefore is not immediately applicable to UK definitions and the work of adult protection.

No Secrets, the English guidance on multi-agency responses to adult protection, states, ‘Vulnerable adult(s) may be abused by a wide range of people including relatives and family members, professional staff, paid care workers, volunteers, other service users, neighbours, friends and associates, people who deliberately exploit vulnerable people and strangers…. serial abusing in which the perpetrator seeks out and ‘grooms’; long term abuse in the context of an ongoing family relationship such as domestic violence between spouses or generations;  opportunistic abuse;  situational abuse which arises because pressures have built up;  neglect of a person’s needs; misappropriation of benefits and/or use of the person’s money by other members of the household; fraud or intimidation in connection with wills, property or other assets.’  This definition is reflected in the nine pages of Chapter Six, but is not reflected in the rest of the document which concentrates upon a narrower 2.6% definition.  That is not to say that the other chapters do not contain a useful insight into aspects of abuse, but it does mean that they do not give a clear reflection of aspects of abuse based upon the accepted – including governmentally accepted – definitions.  

Essentially, we have to be consistent if we want to understand and influence what is happening in social policy adult protection terms and we can only do so if we apply the accepted definitions and parameters to the Study.  So, 4% is the true Prevalence figure that organisations working within adult protection should be adopting and utilising.  The fundamental difference between the two definitions is that the 4% one is based upon ‘expectations of trust’ that an older person may have held in relation to their abuser – and therefore includes the neighbour or acquaintance who may abuse - while the 2.6% figure is based upon a societal assumption that certain roles are automatically in a ‘position of trust’ i.e. friends, relatives and paid staff.  The reality of course is that it is unwise to assume that societal expectations translate into reality when dealing with people and it is sometimes far more likely that ‘Mrs Brown’ trusts her neighbour far more than her daughter.  Society may assume that someone is in a position of trust, but that does not automatically mean that the older person necessarily agrees.

Case One:

‘Mrs Edward’s neighbour, claims to be the family carer, but takes all of her money.  He does not feed her properly.  She has arthritis and sores on her bottom. She feels helpless because she encouraged his involvement and now doesn’t know how to end it.’

Case Two:

John was ‘befriended’ in the pub by two men and a woman.  At first they would buy him drinks, and he would contribute his round.  Then they started going back to his house, drinking.  And then they moved in.  Now he is in one room of his home and doesn’t know how to get rid of them.  They pay nothing to the property, no longer socialise with him, and just ‘use’ his home as a doss-house. 
Neglect, psychological abuse and sexual abuse

Prejudices, stereotyping and discrimination continue to be rife in our society, and when it comes to older people we often do not even recognise what is being done.  The frequency with which we pose the question ‘would we do this if it was a child?’, while knowing that the answer is invariably negative, is a reflection of societal double standards.  All research has its good points and its bad points, and invariably we do end up with more questions than we have answers.  Equally, sometimes in trying to quantify human dynamics, we can risk losing the humanity at the heart of the exercise.
The Prevalence Study treated neglect and psychological abuse differently from other types of abuse.  To be counted, someone had to experience ten or more instances of psychological abuse by the same person, or ten or more instances of neglect – unless the older person volunteered that they considered the abuse to have been serious. This is apparently called ‘operationalising’.  But what it means is that there needed to be more instances of such abuse in order to be reflected in the data.  The argument to justify this approach was that ‘minor instances’ of abuse needed to be excluded.  While it was accepted that a single instance of psychological abuse may be traumatic for the individual, it was decided that a conservative approach was preferable in order to avoid the charge that one unpleasant family scene involving insults and rough speaking constituted abuse, or that being left in bed on one occasion because a paid care-worker (possibly for a very good reason) had failed to materialise constituted neglect.
The difficulty of this approach is of course that it does not reflect the human suffering behind neglect or coercion.  In reality this is not about why a perpetrator commits abuse, or indeed the circumstances of that abuse (and sometimes neglect may not always be wilful), but it is instead about the impact of the abuse on the older person.  It is no doubt difficult, if not impossible, to assess at what point harsh words regularly exchanged between two individuals becomes abuse for one of them – at what point does the power relationship become imbalanced in favour of one and to the detriment of another?  But then, we never suggested a study into the nature of elder abuse was easy.  And No Secrets is very clear on this matter, ‘Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may be an act of neglect or an omission to act, or it may occur when a vulnerable person is persuaded to enter into a financial or sexual transaction to which he or she has not consented, or cannot consent. Abuse can occur in any relationship and may result in significant harm to, or exploitation of, the person subjected to it.’  Consequently, by adopting this more conservative approach the Research has effectively subjugated the experiences of older people to a methodology, and while that may give the benefit of comparisons with America, that was never the point of the exercise.  To put it in simple terms, would we consider the act of leaving a child go without food all day to be neglect?  And, if so, is this not equally true for the adult, regardless of why the food was not provided (intentional or not)?  Would we consider the act of leaving a baby soiled in a cot all day to be neglect?  And if so, is that any different from the adult left in a soiled incontinence pad for the same period of time?
Case Three:

I’ve always been very clean and tidy, so having to wet myself is so humiliating.  She’s a lovely girl, but when she doesn’t turn up it gives me such a headache.  Sometimes I’ll complain, like not getting my shopping, but I couldn’t tell them I’d had to wet meself, could I!  That would be just too much.

Case Four:

I needed me pills.  They stop the pain, but I can’t do it meself – I need June to put them in me mouth and give me the water.  But she had a bad time last week, went out with her friends, and told me I’d have to make the effort.  I would if I could, but I can’t!
Essentially, even one incident can have a devastating impact upon a person, let alone ten.  And the experiences of our colleagues in Women’s Aid (AEA is in partnership with Women’s Aid ABCLN in Ballymena, Northern Ireland) can paint a grim picture of how psychological coercion can be subtle or direct, a single act or a long term campaign.  A threshold therefore of ten incidents is just plain wrong.

Case Five:

They took me down to the bank in their car, and stood next to me while I drew out £5,000.  They only had to tell me once that I’d never see Molly again – I just wasn’t prepared to risk it.  But I can’t afford to lose that money, and now I’m in debt again. 

Case Six:

It wasn’t that he said anything.  He just came in, spent lots of time looking at my family pictures and smashed them one by one.  The next time he just told me to give him the money and I did.  If he smashed the pictures I just knew he’d do the same to me or my daughter if I argued. 

But to return to an earlier point regarding the manner in which we can marginalise the experiences of older people.  If as a society we treat everyone with equality - regardless of age, creed, disability, race, sex or sexual orientation – this should be demonstrated most clearly in our response to criminal activities, and especially those criminal activities which we particularly abhor.  For example, the sexual abuse of children automatically generates a reaction of horror, while the sexual abuse of older people tends to generate both disbelief and distaste.  It is one of the few types of abuse that seem to be reasonably equally abhorred, regardless of age.

Page 42 of the Prevalence Report observes, ‘The only reports of sexual abuse had to do with being talked to in a sexual way that had made the person feel uncomfortable and being touched in a sexual way against their will. These reports are at the less serious end of abuse and are more properly classified as harassment.’  The reality is that Section 3 of the Sexual Offences Act 2003 makes it an offence for any male or female to intentionally touch another person sexually without his or her consent. A person guilty of this offence is liable, on conviction, to imprisonment for a term not exceeding ten years.  Any form of sexual activity that is against your will constitutes as sexual abuse. This includes bodily contact (such as sexual kissing, touching, fondling of genitals or penetration - oral, anal, or vaginal) and genital exposure (flashing), verbal pressure for sex and sexual exploitation through pornography or prostitution.  Nowhere does the Act say, ‘unless you’re over the age of 65 years, in which case it is just harassment’.  That is frankly a shameful paragraph in the Report and it is difficult to understand how it got there! 
Key policy implications

Notwithstanding the limitations identified previously, there are huge implications contained within the data that bear careful consideration and analysis.  The Survey has uncovered previously unknown dimensions to elder abuse and gives some possible indications as to where we should turn our attention.
Domiciliary Care:

Utilising the 4% prevalence figure, we can see that 9% of the abusers identified by older people were domiciliary care workers, with 13% of neglect attributed to them and one fifth of financial abuse.  Given the state of domiciliary care across the nations this is perhaps not too surprising, although we should not receive this news with complacency.  CSCI last year referred to the sector as effectively a ‘cottage industry’, and this was not a criticism so much as an analysis of its systems, structure and funding.  We cannot keep cutting back on the resources, expecting home helps to engage in increasing numbers of ‘fifteen minute pop-ins’, and then express shock at the level of neglect that arises.  While AEA have never accepted the argument that low pay results in abusive behaviour, we have always argued that systems, structures, procedures and resourcing can create institutionally abusive practices or circumstances.  But, while this argument may go some way toward explaining the high level of neglect recorded, it is difficult to see how this can justify the 20% of financial abuse.  We need to engage with regulators, government and care providers on this issue because the solution does not rest with any single one of them.  This is a situation that has been a long time in its creation and it is unlikely to be solved overnight.
National variations:
Again, using the 4% prevalence figure, we can see that there are variations in levels of abuse between the nations of the UK.  Wales has 6%, Scotland 4.3%, England 3.9% and Northern Ireland 3%.  From a research perspective it would appear that these variations are statistically insignificant, but from our perspective they warrant further investigation and understanding.  There are cultural, historical and community differences between our nations which may need to be considered.  There have been differing social policy interventions in the nations that also may be contributory factors.  It is as important to understand why Wales appears to be comparatively high, as it is to understand why Northern Ireland is so low.  This merits further exploration and research and we have therefore proposed to the Scottish Executive and to the Welsh Assembly that this is taken forward by them.
Equally, we would have predicted – based upon our helpline - that consistently older women would appear as the primary victims.  But this is not borne out by the Study, which suggests that more men (5.2%) than women (3.6%) face abuse in Scotland; and that it is almost equal in Wales (5.5% men compared to 6.2% women).  Even in Northern Ireland the gap is not as great as we would have predicted, (2.4% men to 3.4% women), and it is only in England that we see what we would have considered the norm, (1.6% men to 5.6% women).
Of course, an implication of this data is that we should be careful about extrapolating conclusions into the Republic of Ireland, which has commenced a major programme of elder abuse work.  If the variation between UK nations is this intriguing, we should be cautious about what it tells us about another nation that was not the subject of such research.

Older People as abusers:

Calls to our helpline primarily relate to abuse within the family home (67%), but in only 1% of cases have we identified the primary family carers as the perpetrator of the abuse.  But the Prevalence Report provides a different picture.  Linking the analysis together (e.g. who are the abusers, what types of abuse do they perpetrate, their age linked to the type of abuse they perpetrate, and where they live in comparison to type of abuse perpetrated) we obtain an interesting perspective.  Notwithstanding the need to mix some of the 2.6% analysis with some of the 4% analysis (the Report tends to concentrate on the 2.6% figure), we can identify a significant number of perpetrators who are old themselves, live with the victim and commit acts of neglect, physical assault, coercion or sexual assault.  In view of this, it is not unreasonable to draw two conclusions.  Firstly, that a proportion of this is what we term ‘domestic violence grown old’, and secondly that a proportion reflects older people failing in their care of other older people.  From a social policy perspective this leads us to focus on the degree to which domestic violence strategies take account of the needs of older people, and the infrastructures and systems available to support older carers, including how they are packaged and offered. 
In domestic violence terms AEA has already commenced a programme of work.  In conjunction with our partners in Northern Ireland, (Women’s Aid ABCLN), we have developed a joint training programme which is being provided free within the community, assisting people to understand the links and similarities between the issues.  In England we have commenced a two year programme intended to facilitate closer working between domestic violence agencies and adult protection.  In relation to the support of older carers we propose to discuss this in detail with our friends in Carers UK, as this needs careful consideration before we identify the best way forward.  Whatever is done must support and not threaten or demoralise such carers, while at the same time reducing the potential for abuse.

Interestingly the data appears to bear out the results of our January financial abuse report.  In the main such abusers are younger, do not live with the victim, are equally likely to be men or women, and are not the victim’s partner.  Our experience is that these are primarily sons and daughters although, as indicated previously, 20% of financial abuse was by domiciliary care workers.  A significant proportion however (45%) was by neighbours or acquaintances. 

Adult Protection and supporting those who were told:

Perhaps surprisingly, the data available from the 2.6% analysis, showed no evidence of older people accessing adult protection.  Unfortunately the data is a little unclear, as health professionals, social workers, professional organisations, and the police were identified as receiving information from the older person.  Perhaps the distinction is that these were identified as single organisations and there was no indication of a multi-agency approach or response, and this appears to imply that publicity is not reaching older people about protective services or, if it is, it is not giving them messages that encourage contact.  Of course, given the low level of resourcing within the adult protection arena, it is unlikely that they could cope with the volume of referrals that would be implied by either a 2.6% or a 4% prevalence rate.

Additionally, 31% of family or friends were told about abuse.  Would it be unreasonable to postulate that, if information was not acceptable or was not reaching older people in general, this is likely to be equally true for their friends and family?

This is an issue that needs debate within adult protection itself, and with the Government.  Our public good practice database (identifying activities or strategies within adult protection that foster better practice) may be a resource that could help identify what works in this regard.

Some final points:

We cannot ignore what the prevalence study did not cover i.e. those with a cognitive inability to participate, those in institutions such as the NHS or residential care, and a specific piece of research around Black and Minority ethnic communities.  If we are to truly gain a complete picture of elder abuse within the UK we must address these shortfalls.  It is right that we focussed firstly upon community related abuse, as much is already known about care homes, but this cannot be the end of the project.

In the final analysis this is not about politeness, theoretical discussions, the quality of reports, undercounting or operationalising.  It is about those who cannot speak for themselves and who suffer in silence.  They too often endure almost unimaginable humiliation, suffering and pain.  So this cannot be just about figures, because these are real people.  Our collective responsibility to them is to pull together and make this Study something that effects change in our planning, thinking and approach toward older people.  To do anything less is to badly let them down. 
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