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Overview
� Despite mounting public policy interest in the phenomena of elder abuse in 

Australia, we lack nationally validated prevalence data

� Those studies that have been carried out in Australia have tended to be 
either state specific or service based.

� Internationally there have been major prevalence studies undertaken in 
U.S., UK and Europe with perhaps the most congruent to the Australian 
context being the UK National Centre for Social Research Survey of Abuse 
and Neglect of Older People completed in 2007

� The prevalence rates these studies suggest are from 2 – 6% which if 
applied in Australia would suggest an estimated 30,000 number of cases of 
abuse by 2030 but this is presumed to be an underestimate (Naughtin 
2008).

� If we are to be able to make a convincing case to government and policy 
makers to gear up for this projected demand valid and reliable estimates are 
needed from a national population study.

The Policy Context in Which 
Accurate Data is Needed

� With the ageing of the Australian population 
and increased survivability of older 
Australians into their 80th and 90th decades, 
the incidence for elder abuse is believed to 
be on the rise

� This is seen to be related both to the 
increased vulnerability of this older population 
because of multiple health morbidities as well 
as the increased opportunity for financial  
exploitation because of the substantial assets 
held by older Australians. 

Definition of Elder Abuse
and Sub Types of Abuse

� WHO Definition 2002
� A single or repeated act, or lack of appropriate action, occurring 

within any relationship where there is an expectation of trust, which 
causes harm of distress to an older person

� Sub Types of Abuse
� Financial – the illegal or improper use of an older persons 

property or finances
� Physical – The infliction of physical pain or injury, or physical 

coercion
� Sexual – Any sexual act where the victim’s consent has not been 

obtained or where consent has been obtained through coercion
� Psychological – The infliction of mental stress involving actions 

and threats that cause fear of violence, isolation, deprivation and 
feelings of shame and powerlessness

� (Neglect ) – the failure of a carer or responsible person to provide 
the necessities of life to an older person

� (Social ) – restriction of social freedom and isolation from family 
and/or friends

Definition of Prevalence

� Prevalence is normally understood to mean 
the extent to which something exists within a 
population at a point in time, in contrast to 
incidence which refers to the occurrence of 
something over a period of time.

� Prevalence can also refer to the number of 
cases per organization or geographical area

Review of Existing Australian
Studies

� Have tended to be Service and State Based with no N ational 
Prevalence studies

� Service Based Studies
� ACATS – Kurrle, Sadler and Cameron 1997 Elder Abuse: 

prevalence, intervention and Outcomes in Patients Referred to Four 
Aged Care Assessment Teams, Medical Journal of Australia, 166, 
119-122, Kurrle & Sadler 1993, Patterns of Elder Abuse, Australian 
Journal on Ageing, 158 (5), 359-269 Kurrle, Sadler & Lockwood 
1997

� State Studies
� WA – Boldy, Webb, Horner 2002; Boldy, Horner, Crouchley 2005 

Addressing Elder Abuse: Western Australian Case Study, 
Australasian Journal of Ageing, 24 (1), 3-8

� Small Random Sample Studies
� Schofield and Mishra 2003 Validity of Self-Report Screening Scale 

for Elder Abuse Women’s Health Australia Study, Gerontologist, 43 
(1) p.110-120
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WA State Study –
An Agency Based Approach
� This was carried out by Duncan Boldy, Barbara Horner, Kathy 

Crouchley and Margaret Davey from Curtin University Freemasons 
Centre for Research into Aged Care Services for the WA Office for 
Seniors Interests and Volunteering with budget of $15,000 in 
2002 (Boldy D et al (2005) Australasian J. on Ageing 24 (1), 3-6).

� Its aim was to explore the extent of elder abuse in WA and issues 
related to risk and intervention. Six types of EA were included.

� A mail-out questionnaire was sent to over 1000 organizations and 
129 general practitioners asking them to identify known or 
suspected cases of elder abuse encountered during the previous 6 
months. Response rate was 30%.

� The study estimated prevalence of elder abuse at 0.58% in 
individuals 60+ with females and those 75+ more at risk than males 
and younger groups.  Financial abuse was the most common and 
frequently more than one type of abuse was occurring. The main 
abusers were adult children or other relatives.

� The key recommendations of the study related to targeted 
education of professionals, the general public and older people 
themselves and important direct interventions identified included 
respite care, advocacy and counselling

Background to UK study

� At the end of the 1980’s the Institute of Gerontology at King’s College 
London was commissioned by the Department of Health to review the 
state of research, including prevalence data, on abuse of older people 
in their own homes (McCreadie, 1991)

� At the time there had been two major studies of the prevalence of 
elder abuse

� In Boston, USA in 1986 (Pillemer & Finkelhor 1988) which reported 
a rate of physical abuse of 2%, with psychological abuse at 1%, 
and neglect 0.4%.

� In Canada, 1990 (Podnieks 1990) financial abuse (not studied in 
Boston research) predominated at a reported rate of 2.5%, 
physical abuse was substantially lower at 0.5%, and psychological 
abuse and neglect were the same as in Boston

� In UK there were no other studies until 1992 when Ogg and 
Bennett used the national Omnibus survey by inserting a number 
of questions about physical, psychological and financial abuse.  
The survey included 589 adults aged 65 and over.  Physical and 
financial abuse were reported at a comparable level to the 
Canadian data, at just under 2% and emotional abuse at about 6% 
(were concerns about sample size and limited scope of inquiry)

Other International Studies
at Time in UK

� In Netherlands (Amsterdam) in 1994 
Comijs (1999) estimated a prevalence rate of 
1.2% for physical, emotional 3.2%, financial 
1.4% and neglect 0.2%.

� In Israel (Siegel-Itzkovich 2005 ) found a 
high rate of 18.4% of older people reporting 
at least one incident of abuse over the 
previous 12 months, with a substantial 
proportion of this accounted for by emotional 
abuse and neglect

Prelude to UK Study

“The prevalence of elder abuse is difficult to quantify for a number 
of reasons…Academic research examining the extent of such 
abuse within England is very limited. Aside from the apparent 
lack of funding for projects, there are also methodological 
difficulties in undertaking and comparing research, such as the 
variability in the definition of abuse and the need to ensure 
adequate response rates that include physically and mentally 
frail people.

We recommend that multi-disciplinary research into the subject of 
elder abuse should be commissioned by the Department of 
Health to clarify the full extent of elder abuse and to allow the 
Department for the first time to ascertain the extent of this 
problem within society.” 

(House of Commons Health Select Committee, 2004 )

Details of the UK Study
� This study was commissioned by the Department of Health and the private group Comic 

Relief in UK at a cost of 2.3m pounds. Fieldwork was carried out by NatCen a national 
survey agency

� It was based on a random survey of approximately 2,111 community dwelling elderly 66 
years and over living in England, Scotland, Wales and Northern Ireland and utilized face 
to face interviews. 

� The interviews were completed between March and September 2006. The response rate 
was 65%

� Five types of abuse were investigated, financial, physical, sexual, psychological and 
neglect, all defined by occurring in a relationship of trust to the older person.

� The study estimated a prevalence rate of from 2.6-4% in a community living population, 
equating to about 227,000 of the population aged 66+

� This is likely to be an underestimate because individuals were excluded if their mental 
capacity or ill health prevented them for participating and those that had been mistreated 
may have been reluctant to take part

� Interviews lasted an average of 50 minutes and were conducted face to face using 
computer assisted personal interviewing (ACPI) with a self completion component for the 
most sensitive questions on sexual abuse.

The Logistics of an Australian
Study
� To carry out such a study in Australia, it is estimated that the cost would be 

approximately $2m

� This would probably need to be raised via a consortium of government and 
private funding and would need to have considerable political and academic 
backing nationally.

� In 2008 a research group came together under the auspice of the 
ARC/NHMRC Ageing Well Research Network to explore the undertaking of 
a prevalence study in Australia based on the UK study.

� The research group involved Associate Professor Elizabeth Ozanne, The 
University of Melbourne, Professor Hal Kendig, Professor Sue Kurrle and Dr 
Matthew Carroll, University of Sydney, Professor Duncan Boldy, Curtin 
University, and  Associate Professor Gerry Naughtin from LaTrobe 
University. 

� Contact was made with the National Centre for Social Research in UK as an 
international partner in the Australian study.   
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Key Stakeholders to be
Involved
� Government

� FaCSIA and Department of Health
� State Departments of Health/Ageing
� Consumer Affairs

� Key Advocacy Networks/Groups
� ANPEA
� National Seniors
� Carers Association
� Council on the Ageing
� Alzheimers Australia

� Key Professional Organizations
� Association of Guardians/Public Trustees
� Community Legal Services/Seniors Rights
� Community Police
� Aged and Community Services Australia

� Involved Agencies
� ACATS
� Hospitals and Health Services

Possible Funders
� Government

� Federal
� Department of Health (DOHA)
� Dept of Families, Community Services and Indigenous Affairs (FaCSIA)

� State
� State Offices of Ageing/Health

� Advocacy Organizations
� National Seniors
� Council on the Ageing Australia
� ANPEA

� Philanthropic Organizations
� Positive Ageing Philanthropic Consortium

� Myer Foundation
� Potter Foundation
� Helen McPherson Smith Trust
� Wicking Trust
� Potter Foundation

� Professional Interest Groups
� Australian Council of Guardians and Administrators
� Legal Centres
� Bankers Association

� Corporate Organizations
� Perpetual Trustees

Key Methodological
Challenges
� How broad or narrow should definition of abuse be?
� Size, scale and structure of sample for sufficient 

representativeness of this ‘hidden phenomena’
� How to deal with ‘sensitivity of topic’ issues
� National geographic spread/concentration over rural 

/metropolitan areas
� Primary age ranges to be sampled /oversampled.
� Method of data collection e.g. face to face interview, 

telephone survey
� Technology assists to be utilized in data collection 

e.g. CAPI/CATI
� Software package to be utilized for data analysis 

BLAISE/CONFIRMIT
� Whether or not to contract out survey to commercial 

survey group

How broad or how narrow should 
definition of Elder Abuse be
� UK study included the following types of abuse –

financial, physical, sexual, psychological and neglect

� WA study also included ‘social’ abuse along with the 
above categories

� Some studies exclude ‘neglect’

� It is the preference to be more inclusive than 
exclusive and include ‘social abuse’ as in WA study

Data Base from which to draw Sample

� Electoral Role – Pros and Cons
� Problems of getting access

� No assurance up-to-date

� Medicare Records – Pros and Cons
� Utilized effectively in 45 Up study
� All records are current

How to Capture Prevalence

� Given that elder abuse is a relatively low 
prevalence phenomena, targeted and 
stratified range sampling would need to be 
employed in drawing state samples.  
Depending on power calculations we would 
expect to interview approximately 1,000 
persons in each state split between urban 
and rural areas.  It is also considered that 
some oversampling of the 75+ population 
would probably be required.
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Size, Scale and Structure of
Sample
� A several state, stratified cluster design is proposed to get 

sufficient depth and representativeness of this difficult to detect 
phenomena.

� Total numbers to be sampled - 1,000 per state

� Persons over 65+ years focus of study

� This would be a community living sample.

� Those excluded would include people living in residential care, 
those with dementia, ethnic and indigenous aged.

� Study has been initially thought through across three states, 
though national coverage is to be preferred.

� Specific metro/rural areas in each state would be identified.

Possible State Survey Sites

� NSW
� Hornsby and/or Dubbo

� WA
� Perth, Orange, York or Busselton

� Victoria
� Melbourne, Dandenong, Melton

� Queensland
� tba

How to deal with ‘sensitivity’ of
the topic’

� Much elder abuse in Australia is invisible, unrecognized 
and unidentified by both families and professionals and it 
is considered that only a very small proportion of cases 
actually present to service agencies

� One of the first challenges of a prevalence survey is both 
to assist older people to define and identify the 
behaviours that constitute abuse

� This means that a survey instrument must be sensitive 
not to ‘lead’ while at the same time exploring behaviours 
that might constitute abuse.

� The naming of the whole project also raises ‘sensitivity’ 
issues in that a more neutral title like ‘Ageing and 
Vulnerability’ is less provocative than say a title like 
‘Survey of Elder Abuse’. 

Organization of  Data
Collection
� Options

� Going with a reputable Commercial Survey 
Company e.g. Roy Morgan

� Contracting a small independent survey group

� Research team undertaking interviewing with 
team of PhD students and RA’s

Data Collection Methods

� Face to Face Interview – Pros and Cons
� This is the preferred mode though expensive

� Was method utilized in UK study

� Telephone Interview – Pros and Cons
� Though more cost efficient not considered 

appropriate to sensitivity of subject matter

Technology Assists to be used
in Data Collection

� Data Collection
� CAPI (Computer Assisted Person Interviews)

� CATI (Computer Assisted Telephone 
Interviews)

� Data Analysis Software
� BLAISE (used in UK Study)
� CONFIRMIT (used by Roy Morgan)



5

Survey Instrument

� The Australian Study would utilize, with permission, 
an adapted version of the UK elder abuse prevalence 
instrument.

� Professor Anthea Tinker one of the principals of this 
study consulted with the research group in 2007 and 
Professor Duncan Boldy, one of the research team 
has visited with NatCen in UK to check out 
implementation issues.

� Following adaptation, it is intended that this 
instrument will be piloted in a small ACAT study in 
NSW supervised by Professor Sue Kurrle

� It would then be rolled out nationally.

Development of the Study
� Phase 1- Preparation

� Initial research workshop
� Literature Review
� Review of International Prevalence Studies
� Consultation with Sector/Government
� Consultation with funders

� Phase 2 – Research Application
� Submission of Research Application to ARC/NHMRC
� Securing of other funding
� Finalize design of overall study

� Phase 3 - Implementation
� Adaptation of survey instrument
� Piloting of survey instrument
� Implementation of National Prevalence Survey
� Intensive follow-up of identified cases 

� Phase 4 - Outcomes

Key Design Elements of Study

� Survey of Three (or more) state stratified 
cluster sample of persons 65+ using 
Medicare Records

� Identification of cases for intensive follow-up

� Analysis of aetiology and service responses 
in relation to identified cases

Possible Scale of Phenomena to be 
Addressed

� International and Australian studies indicate a 
prevalence rate range for elder abuse in domestic 
settings from 5.8 per 1,000 to 58 per 1000 persons 
aged 65 and above

� Boldy Horner, Crouchley (2005) also found that 
estimated prevalence was somewhat higher for the 
75+ compared with the 64-74 age group but that 
most studies did not take this into account

� Applying the low medium and highest estimate rates 
to the Australian population, Naughtin projected the 
following figures

Table 2.1:  Australian and International Prevalence  Rates 

Authors
Country Rate per 1000 Population 65+

Boldy (2002) Australia 5.8

Kurrle (1997) Australia 12

Schofield (2002) Australia 23.1

Tinker (2007) UK 26

Pillemer & Finkelhor (1988) USA 32

Tatara & Kuzmeskus (1996) USA 32.3

Podnieks(1992) Canada 40

Kurrle (1992) Australia 46

Comijs(1998) Netherlands 58

Table 2.2:  Range of Prevalence Rates in Calculatin g Incidence

Prevalence Rate Formula Used 

Low 5.8 per 1000 of population 65+

Medium 31.15 per 1000 population 65+

High 58 per 1000 population 65+
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� Figure 2.1: Projected Incidence of Elder 
Abuse in Australia 2007 - 2037

Year Low prevalence rate 
5.8 per 1000 65+

Medium prevalence rate 31.15 
per 1000 65+

High prevalence rate 
58 per 1000 65+ 

2007 16,240 87,220 162,400

2017 22,620 121,485 226,200

2027 30,160 161,980 301,600

2037 37,120 199,360 371,200

Projections at Low, Medium and
High Prevalence Rates
� The low prevalence rate suggests that there are 16,000 cases of 

elder abuse and the higher rate suggests 162,000 in 2007.  The 
medium range option projects 87,220 cases of abuse in 
Australia in 2007 with the number of cases increasing to 
200,000 by 2037.  That is, a 13% increase over the next 30 
years.

� Over the next decade this medium range option projects an 
additional 34,265 cases and a 40% increase.  This modelling 
provides as reliable an estimation of the scale of the problem as 
is possible based on available research.  The medium rate 
option offers the mid way point which is consistent with 
international rates upon which there is considerable agreement 
(Lachs and Pillemer, 2004).

� Even at the low prevalence rate, this modelling suggests over 
16,000 cases of elder abuse in 2007, rising to 22,000 by 2017 
and to 37,000 by 2037 

Figure 2.1: Projected Incidence of Elder Abuse in A ustralia 2007 - 2037
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Outcomes of Proposed 
Prevalence Study

� To test and validate an Australian instrument for 
estimation of elder abuse

� To provide a reliable national estimate of prevalence 
for present and future service planning

� By the follow-up of identified cases to gain a better 
understanding of the aetiology of abuse and actual 
and potential service responses

� By surveying the network of regional agencies at 
survey sites to get an estimation of the difference 
between reported cases and estimated prevalence.


