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Japan’s First Nationwide Study
of Domestic Elder Abuse

Purpose

g To find out the state and causes of abuse of the elderly
in the home by family members and others, and

m To examine the extent of services that are available
through local agencies.

The organizations that conducted the study

m Institute for Health Economics and Policy in Tokyo
s UFJ Institute, Ltd. In Tokyo, Japan
(subcontractor)
® Advisory committee of 12 experts, chaired by T.Tatara




Study Subjects

m National survey (agency survey) — A total
of 16,802 providers of nursing care and
healthcare services (11 different types of
service providers, from each of which a
sample of agencies were chosen).

m Local governments surveys — All 3,204
municipalities in Japan were studied.

Study Period

m National survey (agency survey): Nov. 25, 2003
to Jan. 7, 2004.

m Local governments survey: Nov. 14, 2003 to
Feb. 20, 2004.

m Entire study: April 1, 2003 to March 31, 2004.

Survey Methodology

a National Survey (agency survey): Two types of
questionnaires (the agency form and the case data
form) were delivered by couriers.

s Local governments survey: A questionnaire was faxed
to each local government through the prefectural
government’s unit on public long-term care insurance.
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Response Rates

m National survey (agency survey): 6,698
agencies responded; the valid response rate
was 39.9%.

m Of these agencies, 2,865 (42.8%) reported cases
involving elder abuse. These agencies
completed individual case data forms that
covered a total of 4,877 cases of elder abuse.

s Local governments survey: 2,589
municipalities responded, making the response
rate at 80.1%.

Summary of the Survey Findings

The summaries are based on an analysis of the
responses from care managers (N=1,991), who were
determined to be the closest to victims of abuse
among all the professionals working with older people.

u The average age of abused persons: 81.6 years old.

B 23.6% of the victims were male, while 76.2 % were
female.

® Fipancial status of households: financially well-to-do
had enough to live comfortably(46.9%)
soTmctimes in financial difficulty (14.2%), and always
in financial hardship (15.6%).

s Identity of the abuservictim’s son (32.1%)victim’s
daughter-in-law (20.6%), victim’s spouse (20.3%),

victim’s daughter (16.3%).
<> = the points that need to be stressed for policy implications




m Age and gender of main abusers: “40 to around 64
years of age” (64.4%), “65 and older” (27.7%); 49.9%
of the main abusers were male while 49.8% were
female.

® Living arrangement of abusers: co-resident with the

abused((88.6%)) living separately but nearby (8.2%),
living separately far away (2.5%).

e Types of abuse: psychological abusé(63.6%
caregiver neglect physical abuse (
financial abuse (22.4%), a I abuse (1.3%).

e Severity of abuse:jfe threatening situationX10.9%),
negatively affecting physical or mental health of older

people (51.4%), and disregard or neglect of the
victim’s wishes (30.8%).

® Victim’s awareness of abuse<"aware of being abused™
(45.2%), “not aware of being abused” (29.8%), and
“don’t know” (24.5%).

m Abuser’s awarenes : “aware of abusing”

(24.7%)@?&23@“@:1% know”

(20.4%).

® Victim’s communication of abuse; showed some sort of
sign of being abuseno
reaction (30.2%).

s Likely causes of abuse: character and personality of
abuser (50.1%), bad personal relationship between the

abused and abuser (48.0%), character and personality
of the abused (38.5%),@buser’s fatigu®from providing
care (37.2%)«Confused behavior of the abuseddue to

dementia (37.0%).




m Circumstances of discovery of abuse: “noticing of
the abuse by care managers themselves”

“discovery of abuse by other staff at
the same agency” (19.2%), “reported by the
abused” (15.6%), “informed by another
agency” (10.3%), “reported by family/relatives
of the abused” (9.8%).

a Response to the abuse problems: “action being
taken to improve situation” (51.8%), “abuse no
longer observed” (22.0%), “no action being
taken” “the abused died before the
abuse being resolved” (6.1%).

u The use of services to resolve the abuse problem
(n=1,470): “no particular use of hospital or other
facilities” (26.3%), “ admitted to hospital” (14.6%),
admission procedures in progress or on waiting-list”
(12.9%), “admitted to healthcare facility for the elderly”
(8.0%), “admitted to special nursing home” (5.6%).

m New or expanded use of home-based nursing care
services (n=1,470): short-stay nursing care services
(31.8%), visiting nursing care (home helpers) (29.8%),
increase in visits by care managers (29.0%), day services
(28.2% )cu0 fiew or expanded use of services (10.1%]). 7>

a Use of local welfare rights protection programs or adult
guardianship scheme (n=1,470): local welfare rights

protection program 5.0%), adult guardianship scheme
(2.5%),qteither (89.7%):
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m Difficulty in responding to abuse (n=1,470): no
particular difficulty (9.3%), some difficulty

(43. 0%)@ difficulty (45.0%)>

m Problems encountered while providing assistance
(n=1,293)§efusal of intervention by abusers
(38.2%),4€chnical difficultie> (lack of
intervention skills) (33.6%), job position related
difficulties (conflict of interest, etc
difficulty in increasing service use because of
financial reasons (26.8%), no place for

emergency refuge (15.2%), refusal of
intervention by the abused (14.5%).
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Summary of the Presentation

= Among the professionals working with
older people, care managers are the
closest to victims of elder abuse,
professionally. (Care managers are new
nursing care professionals, created to
work with Japan’s Long-Term Care
Insurance System.)

® More than two-thirds of the elder abuse
victims are female in Japan, today.




Summary of the Presentation (Cont.)

m Victim’s son is most frequently cited as the
abuser of the elderly. ( Many previous studies
said that victim’s daughter-in-law was the
most frequent abuser of older people.)

m Most abusers live with the abused, and the
majority of them are the main caregivers.

m Psychological abuse, caregiver neglect, and
physical abuse are the three most prevalent
types of elder abuse in Japan.

Summary of the Presentation (Cont.)

m Although most elder abuse cases do not place
older people in life-threatening situations,
about 10% of them do, and this fact can not be
ignored.

s The majority of abusers are not aware of the
fact that they are committing elder abuse, but
nearly one-half of the victims are aware that
they are being abused. Also, about one-half of
the abused are sending some sort of sign of
being abused. (These facts need to be included
in the training curriculum of care managers.)




Summary of the Presentation (Cont.)

m Caregiving fatigue is responsible for more than
one-third of the elder abuse cases, and this fact
can not be ignored.

m Nearly one-half of the elder abuse cases are
discovered by care managers and their
colleagues in the same agencies, but about one-
forth are reported by the abused and their
family members/relatives. ( New law must take
these facts into account.)

156

Summary of the Presentation (Cont.)

s Responding to abuse is difficult, and nearly one-half of
the respondents experienced “extreme difficulty.” The
refusal of intervention by abusers is the most frequent
problem encountered by care managers while providing
assistance. (The training curriculum should include
appropriate contents on the handling of difficult cases.)

® Only a small number people use the services of advocacy
programs or adult guardianship programs in Japan for
the purpose of solving the problems of elder abuse.
(Social workers and care managers need to be trained
more on these programs.)
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Summary of the Presentation (Cont.)

m Short-stay nursing care services, visiting
nursing care services, and day services are the
three most popular nursing care services
among the families that experience elder abuse
in Japan.

m Only a small number of cases result in the
admission to special nursing homes or
healthcare facilities for the purpose of solving
the elder abuse problems.

For questions and more information, please contact T.Tatara at
ttatara@beige.ocn.ne.jp.

17




First Conference of Korean International Network
Jor the Prevention of Elder Abuse (KINPEA)

“A Summary of the Findings of Japan’s
First Nation-wide Study of Domestic Elder Abuse
- with Some Policy Implications

A Presentation
Toshio Tatara, Ph.D
INPEA Board Member in Charge of Asia
Professor, Shukutoku University
Chiba, Japan
December 21, 2004

Japan’s First Nationwide Study
of Domestic Elder Abuse

Purpose
* To find out the state and causes of abuse of the elderly
in the home by family members and others, and

* To examine the extent of services that are available
through local agencies.

The organizations that conducted the study

* Institute for Health Economics and Policy in Tokyo
* UFJ Institute, Ltd. In Tokyo, Japan
(subcontractor)

* Advisory committee of 12 experts, chaired by T.Tatara




Study Subjects

* National survey (agency survey) — A total
of 16,802 providers of nursing care and
healthcare services (11 different types of
service providers, from each of which a
sample of agencies were chosen).

* Local governments surveys — All 3,204
municipalities in Japan were studied.

Study Period

* National survey (agency survey): Nov. 25, 2003
to Jan. 7, 2004.

* Local governments survey: Nov. 14, 2003 to
Feb. 20, 2004.

* Entire study: April 1,2003 to March 31, 2004.

Survey Methodology

* National Survey (agency survey): Two types of
questionnaires (the agency form and the case data
form) were delivered by couriers.

* Local governments survey: A questionnaire was faxed
to each local government through the prefectural
government’s unit on public long-term care insurance.
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Response Rates

 National survey (agency survey): 6,698
agencies responded; the valid response rate
was 39.9%.

 Of these agencies, 2,865 (42.8%) reported cases
involving elder abuse. These agencies
completed individual case data forms that
covered a total of 4,877 cases of elder abuse.

¢ Local governments survey: 2,589
municipalities responded, making the response
rate at 80.1%.

Summary of the Survey Findings

The summaries are based on the analysis of the
responses from care managers (N=1,991), who were
determined to be the closest to victims of abuse
among all the professionals working with older people.

* The average age of abused persons: 81.6 years old.

° 23.6% of the victims were male, while 76.2 % were
female.

* Finangial status of households: financially well-to-do
had enough to live comfortably
sometimes in financial difficulty (14.2%), and always
in financial hardship (15.6%).

¢ Identity of the abuser@ctim’s son (32.1%),victim’s
daughter-in-law (20.6%), victim’s spouse (20.3%),
victim’s daughter (16.3%). ]
<= = the points that need to be stressed for policy implications




Age and gender of main abusers: “40 to around 64
years of age” (64.4%), “65 and older” (27.7%); 49.9%
of the main abusers were male while 49.8% were
female.

Living arrangement of abusers: co-resident with the
abused living separately but nearby (8.2%),
living separately far away (2.5%).

Types of abuse: psychological abus -.
caregiver neglect physical abuse(50.0%),
financial abuse (22.4%), and sexual abuse (1.3%).
Severity of abuse:ife threatening situatioy 10.9%),
negatively affecting physical'or mental health of older

people (51.4%), and disregard or neglect of the
victim’s wishes (30.8%).

Victim’s awareness of abuse<"aware of being abuse

(45.2%), “not aware of being abused” (29.8%), and
“don’t know” (24.5%).

Abuser’s awareness : “aware of abusing”
(24.7%)"“not aware of abusing” (54.1%)y“don’t know”
(20.4%)

A

Vietim’s communication of abuse: | e sort of

(]
sign of being abused jtried to hide(12.1%)>no

reaction (30.2%).

Likely causes of abuse: character and personality of
abuser (50.1%), bad personal relationship between the

abused and abuser (48.0%), character and personality
of the abused (38.5%),@buser’s fatisu®from providing
care (37.2%)<confused behavior of the abusedbdue to

dementia (37.0%).
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