
Focus on Elder Abuse 

LAST WEEK: Tuesday April 6, 2021  - 12:00 TO 1:00 PM  

ELDER ABUSE IN INSTITUTIONS
(Long-Term Care/Nursing Homes & Retirement Homes/Assisted Living)

TODAY: Tuesday April 13, 2021 – 12:00 TO 1:00 PM

ELDER ABUSE IN THE COMMUNITY
(Private Homes, Seniors' buildings, Hospitals)
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ELDER ABUSE PREVENTION ONTARIO
(EAPO)

EAPO Envisions an Ontario where….

ALL seniors are free from abuse, have a strong voice, feel safe and 
respected. Building that, requires raising awareness, delivering education 
and training sessions, working collaboratively with like-minded 
organizations and assisting with service co-ordination and advocacy in the 
community.

 Not-for-profit, provincial charitable organization established in 2002 as 
ONPEA

 Funded by the ON Government, under the Ministry of Seniors and 
Accessibility (MSAA), EAPO is mandated to support the implementation of 
Ontario’s Strategy to Combat Elder Abuse

“STOP ABUSE – RESTORE RESPECT”
MS



Ontario’s Strategy to Combat Elder Abuse:
Key Elements

Co-ordination of Community Services
Strengthen communities across the province 
by building partnerships, promoting information 
sharing and supporting their efforts to combat 
elder abuse.

Multi-Sectoral Training for Front-Line Staff
Offer specialized training for front-line staff 
from various sectors, who work directly with 
seniors, to prepare and guide them in 
recognizing and responding to elder abuse.

Public Education and Awareness
Employ a province-wide, multi-media public 
education campaign to promote awareness 
about elder abuse and provide information on 
how to access services.

 Website
 Training Curriculum
 E-Tools
 Conferences
 In-Service Training
 Webinars
 Senior Education
 Facebook
 Twitter
 Instagram
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Land Acknowledgement
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Learning Objectives 

1. Understand the the types and signs/ behaviors of elder abuse. 

2. Understand the prevalence of elder abuse among older adults.

3. Recognize the dynamics of power and control in relationships of older adult 
and elder abuse.

4. Identify the risk factors and complexities of elder abuse.

5. Become knowledgeable in the assessment, intervention and response to elder 
abuse.

6. Gaining an appreciation for the need, for interdisciplinary approaches and 
collaborations, to assist victims of elder abuse.

7. Navigate the range of services available to older adults as victims of elder 
abuse. 
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Definitions
Warning Signs 
of Elder Abuse

Section 1
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ELDER ABUSE
“… a single, or repeated act, or lack of 

appropriate action, occurring within any 
relationship where there is an expectation of 
trust which causes harm or distress to an 
older person." (World Health Organization)

Elder abuse is a multidimensional
phenomenon that encompasses a 
broad range of behaviors, events, 

and circumstances. Unlike random 
acts of violence or exploitation, 
elder abuse usually consists of 

repetitive instances of misconduct.
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The National Initiative for the Care of the Elderly

• Sample of 8,163 older Canadians completed the survey (2014-15)

• Largest study of the prevalence of elder abuse ever 
conducted in the world and had some surprising results.

Mistreatment of older adults refers to actions and/or behaviours, or 
lack of actions and/or behaviours that cause harm or risk of harm 
within a trusting relationship. Mistreatment includes abuse and 
neglect of older adults.

McDonald, L., Beaulieu, M., Goergen, T., Lowenstein, A., Thomas, C., Lombardo, A., Bergeron-Plateaued, J. & Kay, T. (2016). Into the light: 
national survey on the mistreatment of older Canadians 2015 https://cnpea.ca/images/canada-report-june-7-2016-pre-study-
lynnmcdonald.pdf MS
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Prevalence of Elder Abuse- Canada

McDonald, L., Beaulieu, M., Goergen, T., Lowenstein, A., Thomas, C., Lombardo, A., Bergeron-Plateaued, J. & Kay, T. (2016). 
Into the light: national survey on the mistreatment of older Canadians 2015 https://cnpea.ca/images/canada-report-june-7-2016-pre-
study-lynnmcdonald.pdf
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Extent of the Problem

There are between 
40,000 to 200,000 

seniors in Ontario who have 
experienced or are 

experiencing 
elder abuse.
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Power and Control Imbalance

Involves an individual(s) behaving in a certain way to gain 
power over another person.

Older Adult = trust, 
respect and control 

are lost

Abuser = manipulates to 
gain control over decision 

making
CC



Unequal

Isolation

Dependency

3 Common Risk 
Factors In Abusive 

Situation:

abuse

Intimidate

Humiliate

CoerceFrighten

Powerless

Power and Control Imbalance
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Dependency Relationships

“…the power imbalances that can occur in relationships 
between older adults and their families or caregivers, 
especially if the former is dependent on the latter for having 
one’s living or care needs met, further complicates these 
situations. 

The increasing prevalence of older 
Canadians living with dementia, 
functional impairments, or poverty, 
is placing older adults in vulnerable 
positions that could allow them to 
become victims of abuse or neglect.” (pg 24)

An Evidence-Informed National Seniors Strategy for Canada (2016). http://nationalseniorsstrategy.ca/the-four-
pillars/pillar-1/addressing-ageism-elder-abuse-and-social-isolation/
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Risk Factors for Abuse

FINANCES

ISOLATION

DEPENDENCE FRAILTY 

CAREGIVER
BURDEN

COGNITIVE 
STATUS

FAMILY
HISTORY

R

CC



Perpetrators

Intimate
Partner 

Violence Family 
Members,
Friends, 

Neighbours

Staff  in 
Care 

Facilities 
direct care 
providers, 

housekeepers, 
janitor, etc. 

Resident 
to 

Resident 

Unrelated 
individuals 
providing 

services to older 
adults in 

community 
settings

Health 
Care 

Providers

Typical Abusers
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Financial

Psychological/
Emotional

Physical 

Sexual

Neglect

Systemic

Types of Elder Abuse
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Defining Financial Abuse
Any improper conduct, done with or without the 
informed consent of the older adult that results in a 
monetary or personal gain to the abuser and/or 
monetary or personal loss for the older adult and it 
may include:

 Misusing an older adult’s property and/or funds, 
 Theft, forgery, fraud or scams
 Misusing Power of Attorney
 Sharing the older adult’s home without paying a               

fair share of the expenses.
 Unexplained disappearance of personal belongings
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Defining Financial Abuse

 Unduly pressuring an older adult to:
• Move from, sell, or relinquish his or her 

home or other personal property
• Sign legal documents that they do not fully 

understand
• Give money to relatives or caregivers
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Recognizing Elder Financial Abuse

• Large sums of money go missing 
from the older adult’s bank account

• Suspicious or forged signatures on 
cheques or other documents

• Older adult is in debt with no known 
cause

• Older adult is asked to sign 
documents without understanding 
them

• Transfer or withdrawal of funds 
without prior permission

• Denial to access or control finances 
such as credit cards, cheques

Banking/
Legal

MS



Recognizing Elder Financial Abuse

• Personal belongings go missing
• Notice of eviction or discontinuation of 

utilities
• Older adult is unable to pay bills, buy 

food or pay rent
• Standard of living not in keeping with 

the senior’s income or assets
• Unexpectedly sale of the home or 

changes made to their will
• Isolation from family or friends
• Power of Attorney refuses to consider 

moving an older adult to Long-Term 
Care or Retirement Home in order to 
gain or retain access to their finances

• The older person seems nervous or 
worried when discussing money

• New ‘best friends’

Living 
Status MS



Defining Emotional Abuse

Emotional abuse can be identified as either a:
• Consequence of other forms of abuse 

particularly physical or sexual abuse and/or
• Separate and distinct form of abuse.
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Defining Emotional Abuse
Any action, verbal or non-verbal, that lessens a 
person’s sense of identity, dignity and self-worth. 
Emotional abuse includes any attempt to demoralize, 
dehumanize or intimidate older adults:

 Name calling, ridiculing, insulting
 Bullying
 Neglect
 Controlling – Not allowing the older adult to 

socialize, including limited access to telephone, 
friends or attending social gatherings
 Threats of violence or abandonment
 Blaming the older adult for the abusive behaviour
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Recognizing Behavioural Signs of Abuse

• Fear, discomfort or nervousness 
around family members, friends, 
caregiver or other persons.

• Unusual withdrawal from family and 
friends- lack of interest in social 
contacts

• Unexplained feelings of helplessness, 
hopelessness or anxiety, low self-
esteem

• Heightened levels of upset or 
agitation

• Reluctance to talk openly, may wait 
for caregiver to respond to questions 
asked of them.

Older 
Adult
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Recognizing Behavioural Signs of Abuse

• Appears tired or stressed.
• Seems excessively concerned or 

unconcerned.
• Blames the older person for acts 

such as incontinence.
• Behaves aggressively, caregiver 

treats the older person like a child or 
in a dehumanized way

• Has a history of substance abuse or 
abusing others.

• Does not want the older person to 
be interviewed alone.

• Responds defensively when 
questioned; may be hostile or 
evasive.

• Has been providing care to the older 
person for a long period of time.

Caregiver
MS



What is Physical Abuse ?
Any act of violence or rough-handling that may or 
may not result in physical injury, but causes physical 
discomfort or pain which might include:

 Physical assault - hitting, shoving, slapping, 
rough-handling
 Pushing, pulling, kicking, beating, twisting, 

shaking
 Pulling hair, biting, pinching, spitting at someone
 Confinement, inappropriate use of restraints
 Overmedicating or withholding necessary 

medications 
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Indicators of Physical Abuse

- Unexplained injuries such as 
broken bones, bruises, bumps, 
cuts, grip marks, welts, lacerations, 
swelling, fractures

- Internal injuries
- Head or neck injuries
- Signs of being restrained
- Unusual patterns of injuries
- Immobility
- Broken eyeglasses
- Unkempt appearance
- Signs of lethargy, memory 

problems (under/over medication)

P h y s i c a l

CC



Indicators of Physical Abuse

P h y s i c a l
- Discomfort or nervousness around family, 

friends, caregiver or others
- Unusual withdrawal from family and friends
- Depression
- Discrepancies between injury and explanation 

from the older adult
- Seen by many different doctors or hospitals 
- Reluctance to talk openly; uncommunicative; 

unresponsive
- Avoidance of physical or eye contact with 

caregiver and/or health care providers
- Sleep problems
- Self-harming
- Changes in eating patterns 

B e h a v io u r a l
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Medication Abuse 

Examples

Overuse of  medication

Errors in medication

Medications not updated and/or expired

Lack of  or sporadic contact with physicians 

Use of  chemical restraints. 

Misuse/overuse/withholding of medications which 
can result in physical harm of a senior.
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Defining Sexual abuse

“ Non-consensual sexual contact of any kind with 
an older adult. Sexual contact with any person 
incapable of giving consent is also considered 

sexual abuse. It includes but not limited to, 
unwanted touching and all types of sexual assault 

or battery, such as a rape, sodomy, coerced 
nudity, and sexually explicit photographing”. 

(Public Health Agency of Canada, 2012)
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Warning Signs of Sexual Abuse

• Trouble sitting or walking
• Blood stains or unexplained stains on clothing
• Bruising and swelling around the inner thighs, genital, and rectal 

areas
• Unexplained pain in the lower abdomen or lower back.
• Unexplained frequent urinary tract infections or genital 

infections paired with frequent or painful urination.
• Reddening, itchy or pain around the genital and rectal areas
• White, yellow, or green colored discharges from the genital area 

or during urination.
• Unexplained bleeding from the genital and rectal areas
• Behavioral changes that include: withdrawal, fear, depression, 

anger, trouble sleeping, overly sexual or aggressive behavior's

(royal police, neno 2005, nsvrc 2010)
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Defining Neglect

Neglect, whether physical or psychological, is 
deliberate, intentional behaviour towards an older adult, 
like withholding basic necessities of life and/or failing to 
provide emotional support, that may result in physical 
harm and/or psychological anguish. Neglect is 
attributable to ageism, the abuser’s need to exercise 
power and control, wanting to create a dependency or 
from a sense of entitlement to the assets of the older 
person. 
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Indicators of Neglect

1. Refuses to permit hospitalization, diagnostic tests or assessments 
by healthcare providers

2. Ignores the older adult’s hospital admission or never visits
3. Is always there so the senior cannot speak to a health care provider
4. May refuse to take part in discharge planning to take senior home
5. Impatient with staff and procedures
6. Appears fatigue and stressed
7. Blames the senior for the neglect- incontinence, wandering
8. Makes excuses, is hostile when questioned or responds defensively
9. Treats senior like a child or non-person
10. Makes minimal contact - eye, facial, physical or verbal contact with 

senior and service provider

Adapted from Ontario Association of Social Workers Elder 
Abuse Handbook 2009

Be
ha

vi
ou

rs
 o

f A
bu

se
rs

CC



Criminal 
and non-
criminal 
forms of 

elder abuse
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A Systemic Factor - AGESIM

Ageism happens when you make up your 
mind about what a group of people are like 

because of their age. 
We all have ageist attitudes.

MS



Diminishes the self worth of 
older persons, based on age

Makes assumptions about capability 
e.g. physical frailty vs mental frailty

Removes decision-making process

Ignores older person’s known wishes 

Gives ‘brush offs’

AGEISM

MS



Barriers to Reporting

KNOWLDEGE/LANGUAGE

Not knowing where to turn 
for help …Report where? 

Report what?

Language barriers, not able to 
access resources or culturally 

appropriate services

Feel that they cannot prove the 
abuse is happening

Believe police or social services 
cannot help them 

EMOTIONAL IMPACT

Feel no one will believe 
them

Shame/embarrassment that a family member 
treats them badly

Rejection by family 
members 

Need to keep the problem 
in the family

FEAR

Fear that disclosure will 
lead to further abuse

Fear of being placed 
in a care home

Fear of losing a caregiver or 
contact with a family 

member 

Fear of being blamed, 
judged

Repercussions from family or staff 
(escalation of abuse; loss of 

financial support; loss of 
connections with loved ones)
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Intervention Strategies

Develop         Safety 
Plan

Police Wellness 
Check  

Provide Seniors 
Safety Line 
Information

Ensure a CCAC 
referal for PSW and 
Social Work

Contact shelter 
services  safe bed 
program  

SAFETY Support access to 
crisis intervention

Provide counselling 
services for caregive

Link to mental 
health/addiction 
program

arrance for more 
frequent 
medical/doctor visits

Discuss options for self 
care with caregiver

Refer to meals on 
wheels

Support
Document 

actions 

Monitor situation

Follow-up with 
senior and caregiver

Enure linked to 
support

Referr
al

CC
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H-…. slowly
• Responding:
• Allow time for silence and thinking.
• Heavy emotions take time to travel from our heart to 

our mouths.
• Resist the temptation to finish sentences.
• Resist the temptation to cut them off, 
just wait, they may tell you more if you 
REMAIN QUIET and listen.
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Know the Law

It’s against the law for anyone to
punish someone who reports abuse
of a resident in a home.
Long-Term Care Homes Act, 2007 s.26

This obligation includes 
family members of 
residents, staff, owners 
of the homes, doctors, 
nurses and other health 
care professionals under 
the Regulated Health 
Professions Act, drugless 
practitioners and social 
workers.

Long-term care home:
Minister of Health and 
Long Term Care 
1-866-434-0144.

Retirement home: 
Retirement Homes 
Regulatory Authority 
at 1-855-275-7472.

Neglect 
by staff  or 
the owner 

of  the 
home

Misuse or 
fraud 

involving 
a 

resident's 
money

Improper 
or 

incompete
nt 

treatment 
or care

Abuse by 
anyone

Illegal 
conduct

CC



COLLABORATION – BREAKING
DOWN SILOS

Work collaboratively with community 
partners is key to successful 

interventions. MS



Agencies / Services for Older Adults 
At-Risk or Experiencing Abuse

 Police
 Policy Makers

 Legal Services
 Victim Services

 Hospital - GEMs
 Advocates

 BSO Supports
 Mental Health/ Counselling

 Community Support 
Services

 Health Care Professionals

MS
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Provincial Information and Supports –
Crisis/Help Lines

Elder Abuse Prevention Ontario 
www.elderabuseontario.com
416-916-6728

Victim Support Line 
www.attorneygeneral.jus.gov.on.ca/english/about
/vw/vsl.asp
1-888-579-2888

Ontario Network of Sexual Assault/ Domestic 
Violence Treatment Centres
www.satcontario.com/en/home.php
416- 323-7518

Assaulted Women’s 
Helpline
www.awhl.org
1-866-863-0511

Fem’aide
www.femaide.ca/
1-877-336-2433

Seniors Safety Line 
1-866-299-1011 

MS
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Provincial Information and Supports

Alzheimer Society of Ontario 
http://www.alzheimer.ca/en/on
1-800-879-4226   

LHIN Home and Community Care 
http://healthcareathome.ca/

Rainbow Health Ontario 
www.rainbowhealthontario.ca/
(416) 324-4262

TALK4HEALING
www.talk4healing.com/
1-855-554-HEAL (4325)

Support Services for Male 
Survivors of Sexual Abuse
www.attorneygeneral.jus.gov.on.ca/
english/ovss/male_support_services
/
1-866-887-0015

Ontario Coalition of Rape Crisis 
Centres
www.sexualassaultsupport.ca/ MS

http://www.alzheimer.ca/en/on
http://healthcareathome.ca/
http://www.rainbowhealthontario.ca/
http://www.satcontario.com/en/home.php
http://www.attorneygeneral.jus.gov.on.ca/english/ovss/male_support_services/
http://www.sexualassaultsupport.ca/


Provincial Information and Support 
LEGAL

Advocacy Centre for the Elderly http://www.advocacycentreelderly.org

Law Society Referral Service  https://www.lsuc.on.ca/lsrs/

Family Law Education for Women (FLEW) www.onefamilylaw.ca

Femmes ontariennes et droit de la famille
(FODF) www.undroitdefamille.ca

Legal Aid Ontario, Family Violence Authorization Program
1-800-668-8258 (free) www.legalaid.on.ca

Ontario Women’s Justice Network (OWJN) www.owjn.org
Legal information when families break down: MS

http://www.advocacycentreelderly.org/
https://www.lsuc.on.ca/lsrs/
http://www.onefamilylaw.ca/
http://www.undroitdefamille.ca/
tel:(800)%20668-8258
http://www.legalaid.on.ca/
http://www.owjn.org/


Provincial Information and Supports-
REPORTING 

Retirement Homes Regulatory 
Authority
http://www.rhra.ca/en/
1-855-275-7472

Office of the Public Guardian and 
Trustee  
www.attorneygeneral.jus.gov.on.ca
1-800-366-0335

Consent and Capacity Board 
www.ccboard.on.ca
1-866-777-7391

Senior Crime Stoppers
http://ontariocrimestoppers.ca
1-800-222-TIPS (8477)

Regional Police Service
Senior Support Officer(s)
(vary depending on location within Ontario)

Ontario Provincial Police
www.opp.ca
1-800-310-1122
Various local/ municipal contact 
information depending on location

MS
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linkedin.com/in/elder-abuse-ontario/

www.facebook.com/Elderabuseontario

@elderabuseONT

Stay in touch with us!

https://www.linkedin.com/in/elder-abuse-ontario/
http://www.facebook.com/elderabuseontario
http://twitter.com/elderabuseont


TIME FOR QUESTIONS

DUTY TO REPORT ELDER ABUSE: PLCPS 2014 49



Contact 
Information

EMAIL ADDRESS
gta@eapon.ca (Christine)
Centralwest@eapon.ca (Mary)
WEBSITE
www.eapon.ca

Christine Chan
Elder Abuse 
Prevention 
Consultant – GTA

Contact EAPO

Mary Shkoury
Elder Abuse 
Prevention Consultant-
Central West, West

mailto:gta@eapon.ca
mailto:Centralwest@eapon.ca
http://www.eapon.ca/
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