Educational intervention for primary care doctors to improve
knowledge and skills in elder abuse and neglect: A quasi-
experimental prospective study
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Abstract:
Background: Primary care doctors are easily accessible for elderly people in the
community. These clinical encounters provide a window of opportunity for elderly
people with experience of abuse and neglect to receive the intervention. Yet, evidence
reported that primary care doctors might not have adequate knowledge and skills to
provide appropriate support. Research is needed to determine if educational training
results in improving the knowledge and skills of primary care doctors in intervening in
elder abuse and neglect. This study aims to assess the effectiveness of an intensive
educational programme designed to increase awareness, skills and practice in detecting
and management of elder abuse and neglect among primary care doctors in Malaysia.
Methods: A quasi-experimental study design with a twelve-month follow-up period to
compare outcomes of doctors receiving the intervention with a control group. This
study consists of three phases: needs assessment (Phase 1), training module
development (Phase 2) and implementation and evaluation of the training module
(Phase 3). The participants will be recruited from the state of Negeri Sembilan and
Penang. The intervention involves an interactive workshop with an expert-delivered
presentation on the topic, simulation activities, role play, reflection sessions and group
discussions. The primary outcome measures the change in knowledge of elder abuse
and neglect, attitude, and self-reported practice related to elder abuse management.
Evaluation will be measured at baseline, immediately post-intervention, six-month and
twelve-month follow-up.
Discussion: The findings of this study will provide evidence concerning the
effectiveness of the intensive educational intervention in identifying and management
of elder abuse and neglect by primary care doctors.
Trial registration: ISRCTN Trial Registry reference no. 30445
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Background:
Recognizing and managing elder abuse is paramount to protecting the increasing
proportion of elderly in our population. [ 1] With the increase in the population of older
adults over the age of 65, it is expected that there will be an increased need for
professionals skilled in working with older adults and with elder victims of abuse and
neglect. Identifying victims of abuse, maltreatment and violence may be challenging.
[2, 3] Researchers found that knowledge of elder abuse as well as an understanding of
the ageing process, communication skills, assessing community resources,
interpersonal skills, ethical and legal issues, and supervisory skills were the main
knowledge gaps identified by service providers.[3] In Malaysia, there is no training in
elder abuse and neglect issues and there is also no mandatory reporting law for elder
abuse and neglect. [1, 4] Thus professionals must be able to identify abusive situations

and are confident in their management of violence in the elderly population.

The front health care providers such as primary care physicians, emergency physicians,
nurses and medical assistants are therefore in an ideal position to engage in early
identification, support and referral of persons experiencing elder abuse.[5-7] Literature
also stressed the importance of educating professionals on how to recognize, treat and
advocate for services for elder abuse.[8] A study done on professional preparedness to
address elder abuse and neglect indicate that there is a strong obligation and need for
more community-based education and training opportunities for professionals who
work and have frequent contact with older adults.[9] This is supported by a study done
among health care professionals which showed a positive correlation between an
increase in reporting of abuse and an increase in knowledge and education about

abuse.[10]

Abuse increases both mortality and morbidity amongst elder people, thus, interventions
initiated by the service providers can be important turning points for victims.[11-13]
The majority of health care providers have also noticed an improvement in the situation
of the victims of elder abuse and neglect after intervention by physicians.[7] An
interventional study in the United Kingdom on the effect of education on knowledge
and management of elder abuse showed that there was a lack of knowledge in
identification and good management in dealing with elder abuse.[14] It was also found

that educational seminars were superior to printed material in increasing knowledge



and good management in this field. [14]. The purpose of this study is to develop and
evaluate the training materials tailored for the service providers in health, particularly
primary care doctors. It is part of the ongoing efforts to prevent violence against older
persons and to support and manage older persons experiencing violence that is suitable

to local values and the existing health system.

Methods

Study design and setting

This study is designed as a quasi-experimental study with a control group. There will
be four measurements (baseline, immediate, six-month and twelve-month post-
intervention) to evaluate changes in the participants’ knowledge, attitude and practices
(Figure 1). The intervention comprises an intensive face-to-face training programme
for the intervention group which will consist of primary care doctors. The participants
for the intervention group were recruited from the state of Negeri Sembilan, a state in
the central zone of Malaysia approximately 70km southwest of Kuala Lumpur, the
capital city of Malaysia. The control group consists of primary care doctors in the state

of Penang, located in the northern part of Peninsular Malaysia.

Study sample

Universal sampling will be utilised in this study. All doctors practising in the public
primary care facilities in the state of Negeri Sembilan and Penang will be invited to
participate in this study. These health clinics are under the administrative jurisdiction

of the respective State Health Department.

Eligibility criteria

Registered medical officers, with clinical experience of more than two years and who
have not attended any educational programme on the detection and management of
elder abuse and neglect before recruitment will be included in this study. Once eligible

participants were identified, they will be invited to participate in the study.

Ethical approval

Ethical approval for the conduct of the study has been obtained from the following
institutional review boards; the Medical Ethics Committee of the University of Malaya
Medical Center (MED ID 201401-0686) and the Malaysian Ministry of Health National
Medical Research Register (NMRR-13-1456-16443).



Participant information sheets will be disseminated and explained to potential
participants. Written informed consent will be obtained from all study participants

before the commencement of the study.

Trial registration

The ISRCTN registration for this trial is ISRCTN10580716.

Study phases

Phase 1-Needs assessment

The first phase will constitute a systematic approach to studying the state of knowledge,
ability and attitude of the doctors regarding elder abuse and neglect intervention.
Important issues and problems faced by primary care doctors will be explored to assist
in designing an effective educational programme. Phase 1 will involve in-depth
interviews (IDIs) at baseline among primary care doctors. The study will be explained
before obtaining written consent from the participants. The information gathered from
the IDIs will inform the curriculum content when designing the training module for
primary care doctors. The qualitative data will also inform existing policies or
procedures involved in the abovementioned topic. Each IDI will be conducted by an
interviewer using a topic guide on concepts of elder abuse and neglect, challenges
and/or facilitators while identifying elder abuse and neglect cases, the feasibility of
elder abuse and neglect detection and management training programme, and the content
of the curriculum. Each interview will begin with engagement questions, and
exploration questions to explore further into the topic discussed and conclude with exit
questions. Each interview session is estimated to last about 45 to 90 minutes. The
number of IDI sessions will be determined by data saturation. All sessions will be
audio-recorded with consent from the participants for transcription and analyses. The
two primary care specialists will independently analyse the data from the IDIs. Inter-
rater reliability will be checked. Any disagreement in the coding item will be resolved

via discussion.

Phase 2- Development of the Training Module
Phase 2 aimed at developing a training module based on findings from Phase 1 and the
literature on effective educational interventions in the detection and management of

elder abuse and neglect. A systematic review will be conducted to identify previous



research that evaluated the effectiveness of the educational intervention on elder abuse

and neglect.

Intervention

The training module will use multi-modality education approaches to enhance learning
[15, 16]. This may include an expert-delivered presentation on the topic, simulation
activities and group discussions. The modules will include the definition and risk
factors of elder abuse and neglect, ways of detecting early signs and symptoms, and
types of assessment and intervention. The content, intensity, frequency and duration of
the program will be identified based on findings from Phase 1. The module will be
designed by the researchers with input from an expert panel comprising primary care
physicians, public health specialists, nursing administrators, police, social workers and

policymakers.

Two primary care specialists and one public health specialist from the University of
Malaya Medical Centre will conduct train-the-trainer sessions for facilitators consisting
of medical officers appointed from each zone of the intervention site. The train-the-
trainer workshop aims to equip future facilitators with an understanding of the basic
concept of ageing, elder abuse and neglect, identification of elder abuse cases, and
develop the patient-flow plan and ways of communicating effectively. It will also
ensure the provision of standardized information to the participants should the study be
conducted over separate sessions to cater for the availability of the participants. In
Phase 3, these facilitators will conduct the actual educational intervention with a

facilitator-to-participant ratio of 1:10.

Phase 3 — Implementation of the Education Programme
Phase 3 will involve the implementation of the education programme and evaluation of
the effectiveness of the programme delivered in changing the knowledge and skills of
elder abuse and neglect management among the primary care doctors. The primary care
doctors in the intervention group will receive a theoretical and practical training session
known as Supporting Family Doctors to Address Elder Abuse (SAFE) which will
comprise the following:

Module 1: Perception of older adults and ageing

Module 2: Understanding ageing

Module 3: Overview of elder abuse: Definition and clinical presentation



Module 4: Elder abuse identification and management: Communication with

older adults and principles of management

The Awareness, Detection and Management of Elder Abuse and Neglect Questionnaire
(ADMEAN) were developed to measure the effectiveness of the education intervention.
The development of this questionnaire is based on the theory of planned behaviour.
This includes demographic information, working experience, knowledge, attitude,
perception, subjective norms, personal experience, perceived behaviour and intention
and effective behaviour towards elder abuse. Five case scenarios on elder abuse and
neglect will be presented to assess the doctors’ knowledge, awareness, course of action

and intention to report.

Participants will complete the ADMEAN questionnaire at four-time points; pre-
intervention, immediately post-intervention, 6-month and 12-month follow-up. The
control group of primary care doctors will also answer the ADMEAN questionnaire but
will only undergo the educational training once the evaluation is completed at twelve

months.

Outcomes

Primary outcomes

The primary outcomes measured will be the change in knowledge, attitude and self-
reported practices relating to elder abuse and neglect. A self-administered questionnaire
will be utilised and administered before the educational intervention (baseline),
immediately after the intervention, 6 months and 12 months thereafter. Another primary
outcome will be the development of the training module on the identification,
assessment and intervention of elder abuse and neglect in addition to the process

evaluation at the end of the intervention will constitute the qualitative outcomes.

Secondary outcomes
The secondary outcome of this study will comprise the number of elder abuse and/or
neglect cases identified and managed during the follow-up period. Data for recognition

and documentation of identified cases will be ongoing and collected every month.



Process evaluation

A formal process evaluation will be conducted via FGDs with key stakeholders
including government health officials, study coordinators, project officers and study
participants immediately after the intervention to assess the implementation of the
intervention, identify enablers and barriers and evaluate the sustainability of the
programme. A standard interview guide will be developed and administered to ensure

consistency and all sessions will be audio-recorded for transcription and analysis.

Data analyses
All recordings will be transcribed verbatim. A qualitative data software, NVivo 10.0
will be used for data management [18]. Analysis of the qualitative data will be carried
out using constant comparison, examining the codes and collated data to identify
significant broader patterns of meaning (potential themes) [19]. Emerging themes
identified will be discussed among the research team to increase the credibility of the

findings.

Categorical data will be summarised as proportions while continuous variables as mean
(SD) (range). Associations between categorical variables will be tested with the Chi-
square test. Repeated measures will test for the statistical difference before and after
intervention and between the intervention and control groups. Multivariate analyses
will be performed adjusting for baseline variables. All analyses will be conducted
according to the intention-to-treat principle [20]. Statistical significance is set at p <
0.05 and mean 95% confidence intervals (CI) or differences in percentage between the
two groups will be reported at the follow-up time points. Data will be entered and

analysed with SPSS 22.0 [21].

Discussion
This study will determine the effectiveness of intensive short-term educational training
in improving the knowledge and skills of primary care doctors in the intervention of
elder abuse and neglect. To the best of our knowledge, this is the first educational
intervention on elder abuse and neglect using a quasi-experimental approach in the

country.

The findings of the proposed study will provide valuable information regarding the

local scenario of elder abuse and neglect intervention and whether intensive training



will have an impact on health care providers. If found to be effective, this educational
intervention could be adapted to be used nationwide to support primary care doctors

when managing elder abuse and neglect.

Strengths of the study — Plan, Reflective, Action Framework. The study will be fully
supported at the state level which ensures the full participation of the primary care
doctors. Development of the educational training module will involve various
stakeholders and would increase ownership of the module. Instruments (e.g. ADMEAN
questionnaire) are developed based on an established theoretical framework (Theory of
planned behaviour). The study will help to establish a clinical practice guideline for the

detection and management of elder abuse and neglect.

There are several limitations of this study. It is not possible to conduct this study as a
randomised control trial as contamination of study participants is high. This is mainly
because it is common for primary care doctors in a public health care setting to provide
services across several districts in the state. Blinding is also not possible in this kind of
intervention as the researchers and the participants are aware of the intervention
allocation. However, to minimize this bias, the outcomes being measured were made

as objectively as possible.

Conclusion
We believe that our study will make a significant contribution to the development of
the medical curriculum on elder abuse and neglect, the advancement of geriatric care,

and protecting the rights and welfare of older persons in the country.
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