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About Advocare 
Advocare appreciates the opportunity to contribute to this select committee.  
Advocare is an independent, community based, not for profit organisation that 
supports and protects the rights of older people and people with disabilities in 
Western Australia through advocacy, information and education. A key client group 
is older people who are victims or potential victims of abuse from family and friends. 
We have been supporting older West Australians since 1996 and operating as 
Advocare Inc since 2000. 
 
Advocare is the lead agency in Western Australia lobbying against elder abuse and, 
in collaboration with government agencies – including, the Office of the Public 
Advocate,  the Public Trustee, WA Police, Department of Health and Legal Aid (WA) 
– has developed an Elder Abuse Protocol to assist organisations working with older 
people to respond to elder abuse. The Protocol document can be found here 
http://www.advocare.org.au/uploaded/files/client_added/SO103%20Elder%20Abuse
%20Protocol%20v2.pdf.  
 
Advocare collates the National Elder Abuse Annual Report on behalf of all 
state/territory agencies and makes a significant contribution to discussions on elder 
abuse at the local, state and national levels.  
 
Background & Context 
Although evidence about the prevalence of elder abuse in Australia is not well 
documented it is predicted based on other like populations and evidence to date, that 
between 2% and 10% of older Australians experience elder abuse in any given year, 
and the prevalence of neglect is possibly higher1. 
 
With an ageing population and the increasing incidence of elder abuse this enquiry is 
timely to review current elder abuse services and make enhancements that ensure 
older people and the broader community are informed of the issues and can take 
appropriate steps to prevent elder abuse. 
 
With an ageing population also comes the increasing impact of dementia on our 
community and the associated complexities of decision making capacity.  This has 
led to work being undertaken in the area of ‘supported decision making’ as an 
alternative to ‘substitute decision making’.   
 
Whilst a myriad of  reforms have occurred and continue to occur within the aged care 
sector, there has not been a concurrent increase in support to older people and the 
                                                           
1 https://aifs.gov.au/publications/elder-abuse/export 
 

http://www.advocare.org.au/uploaded/files/client_added/SO103%20Elder%20Abuse%20Protocol%20v2.pdf
http://www.advocare.org.au/uploaded/files/client_added/SO103%20Elder%20Abuse%20Protocol%20v2.pdf
https://aifs.gov.au/publications/elder-abuse/export
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community in general to understand and navigate these new ways of working. This 
has contributed to an environment where community members have been inundated 
with information and this has often led to confusion about their entitlements, services 
and fees. This environment will expose older people to elder abuse and neglect as 
community members attempt to navigate the aged care system. 
 
Given this context, Advocare submits the following responses to the Select 
Committee. 
 
 
a) Determine an appropriate definition of elder abuse; 
 
The World Health Organisation (WHO) describe Elder Abuse as follows: 
 

Elder abuse can be defined as "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". Elder 
abuse can take various forms such as financial, physical, psychological and 
sexual. It can also be the result of intentional or unintentional neglect.2 

 
This definition, due to the all-encompassing nature of the “expectation of trust” can 
extend from family and friends and to those in society where one would expect a 
trusting relationship to prevail, for example our financial institutions, aged care 
service providers, religious organisations etc.  
 
Advocare recommends the adoption of the WHO definition due to its broad scope 
and global acceptance.  Advocare believes that the term ‘relationship’ should 
encompass the full range of professionals that the older person interacts with; such 
as a bank employee, care providers, solicitors, financial professionals, medical 
practitioners etc 
 
Advocare recommends that WA and all other Australian jurisdictions agree to use 
the WHO definition to contribute to global agreement and consistency. 
 
 
b) Identify its prevalence; 
 
Current knowledge about the prevalence of elder abuse is incomplete, prevalence 
rates vary widely between abuse types and the country of origin of the research.  
There are also different definitions of elder abuse used in different countries and 
between jurisdictions within each country. Data is also not regularly collected or 
reported in all countries or across jurisdictions in a consistent way.  There are wide 
variations in the research methodology and subsequent estimation of the prevalence 
of elder abuse in the community. 
                                                           
2 http://www.who.int/ageing/projects/elder_abuse/en/ 
 

http://www.who.int/ageing/projects/elder_abuse/en/
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Advocare is of the view that data collection and analysis to identify prevalence is an 
area requiring specific attention.  We propose a number of options: 
 

1. Data that has been collected and is available from the WHO, could be 
extrapolated and modelled as an initial societal prevalence investigation. 

2. Draw data from service provider reports provided to the Commonwealth and 
State government funding bodies. 

3. Commonwealth Personal Safety Survey – conducted by the Australian 
Bureau of Statistics (ABS) includes data sets relevant to older Australians.  
Questions could be added to include elder abuse. 

4. Standardise data collection, recording and reporting methodology across all 
jurisdictions. 

 
It is also noted that the Australian Institute for Family Studies has been engaged by 
the Federal Attorney General’s Department to undertake a national prevalence study 
into elder Abuse and will be looking to develop an agreed definition of Elder Abuse 
 
A number of examples of prevalence research can be found in Appendix 2 and 
Appendix 3. 
 
Advocare compiles statistics from around Australia to provide a national snapshot of 
elder abuse and presents this information to the WA Select Committee.  
 
A link to the 2015/16 Report is below: 
http://www.advocare.org.au/uploaded/files/client_added/NEA%20Annual%20Report
%202015-2016(1).pdf 

 
A link to the 2014/15 Report is below: 
http://www.advocare.org.au/uploaded/files/client_added/NEA%20Annual%20Report
%202014-2015.pdf 
 

Advocare is currently compiling the 2016/2017 Elder Abuse Annual Report, however 
some of the key findings are outlined below: 

• The perpetrators of elder abuse are most likely to be adult children 
• Advocare assisted 1219 clients experiencing elder abuse. Support was 

provided in the way of information and / or advocacy.  
• Financial Abuse (34%) and psychological abuse (33%) were the most 

prevalent forms of elder abuse.  
• Advocare received 499 calls directly to the Elder Abuse Helpline 
 

 
 
 

http://www.advocare.org.au/uploaded/files/client_added/NEA%20Annual%20Report%202015-2016(1).pdf
http://www.advocare.org.au/uploaded/files/client_added/NEA%20Annual%20Report%202015-2016(1).pdf
http://www.advocare.org.au/uploaded/files/client_added/NEA%20Annual%20Report%202014-2015.pdf
http://www.advocare.org.au/uploaded/files/client_added/NEA%20Annual%20Report%202014-2015.pdf
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c) Identify the forms of elder abuse, including but not limited to neglect; 
 
The WHO definition referred to at a) identifies various forms of Elder Abuse.  
 
Advocare recognises the following forms of elder abuse as referred to in the WA 
Elder Abuse Protocols3: 

• Financial or material abuse - Improper use of an older person’s finances or 
assets. 

• Physical abuse - Deliberately causing physical pain or injury, including 
physical coercion and physical restraint. 

• Psychological/emotional abuse - Inflicting mental anguish, fear, or feelings 
of shame and powerlessness. It may be verbal or nonverbal, and it is usually 
part of a pattern of behaviour repeated over time and intended to control the 
person by maintaining a hold of fear over them. 

• Sexual abuse - A broad range of unwanted sexual behaviour, including rape, 
indecent assault, sexual harassment and sexual interference. 

• Neglect – The failure to provide the necessities of life, such as adequate 
food, shelter, care and emotional support. May also include self-neglect, carer 
neglect or institutional neglect. 

• Social abuse (isolation) - Preventing an older person from having social 
contact with family or friends or accessing social activities of their choice. This 
may also have the effect of hiding abuse from others. 

 
The interpretation of the various forms of elder abuse are dependent on societal and 
cultural norms.  The understanding of when an interaction becomes abuse requires 
an increase in knowledge and understanding in society. We recommend enhanced 
resources to support further education and widespread dissemination of case 
studies.  Different cultures may have different terminology for elder abuse, this 
warrants further investigation. For example in some Aboriginal communities it is 
called “humbugging”. 
 
Elder Abuse Case Studies 
Advocare highlights the following case studies as a way of demonstrating the 
different forms that elder abuse can take: 
 
NOTE: All names have been changed to protect client privacy 

Carol’s Story 

Carol is an 87 year old woman living in the south of Perth, who contacted Advocare 
as she was concerned that her daughter, who is her Power of Attorney was misusing 
her money. Carol told the advocate that she was not receiving bank statements any 
more, had no idea of what was being paid, and had received a letter from one of the 

                                                           
3 http://www.advocare.org.au/uploaded/files/client_added/SO103%20Elder%20Abuse%20Protocol%20v2.pdf 
 

http://www.advocare.org.au/uploaded/files/client_added/SO103%20Elder%20Abuse%20Protocol%20v2.pdf
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bill companies stating she was in arrears which had never happened before. Carol 
was concerned that her daughter was overwhelmed by the role, and was unable to 
effectively manage the responsibility.  

The advocate discussed all of the options with Carol, who decided it would be best to 
revoke her Enduring Power of Attorney and appoint a new one. The advocate liaised 
with the Older People’s Rights Service, an elder abuse specific legal service, who 
agreed to help Carol to revoke the EPA and write a new one. Carol met with the 
lawyers, revoked her EPA and appointed a trusted friend instead.  

On a follow up phone call Carol told the advocates that she was so much happier 
now. Once Carol had told her daughter about the change, her daughter revealed that 
she was overwhelmed by being the EPA and was relieved to not have to do it 
anymore.  

 

Frank’s Story 

Frank is a 72 year old man who lives with his son in the north of Perth. Frank called 
Advocare and told the advocate that his son had recently become physically and 
verbally abusive towards him. Frank explained that he had moved in with his son for 
financial reasons three years ago, and they had enjoyed living together as they could 
share the chores and split the bills. Frank had always been fit and healthy, but seven 
months ago he had broken his hip, sustained an infection and was now able to do 
very little independently; so Frank’s son Cliff was now responsible for caring for his 
father as well as maintaining the house and working full time.  

The advocate listened to Frank’s story and identified that Cliff could possibly be 
experiencing carer stress, an observation that Frank agreed with whole heartedly. 
Upon further discussion, the advocate identified that Frank had no services in place 
and Cliff was accessing no respite or support for himself. The advocate discussed 
the number of services available with Frank who was surprised to hear how much 
was available to assist him and Cliff. The advocate arranged for Frank to have an 
assessment and within two weeks Frank was receiving five hours of care a week, 
including some housekeeping and gardening which relieved the pressure on Cliff. 

A month after the initial call Frank called Advocare to report that his life had changed 
dramatically. Thanks to the wonderful service that the support workers provided, 
Frank and Cliff were great mates again, Cliff was relieved of a lot of pressure and 
Frank was feeling better than he had in years! 

 

Gwen’s Story 

Advocare was contacted by the Manager of a Residential Aged Care Facility (RACF) 
seeking assistance for a resident, Gwen, who had advised the Manager that her son 
who lived interstate was taking advantage of her through the abuse of an Enduring 
Power of Attorney. 
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Gwen took the phone and confirmed the Manager’s advice adding that she 
appointed her son as EPA when she went in to hospital for major surgery. She has 
now recovered, wants to take back control of her finances and in doing so 
discovered the abuse. 

Options were discussed with Gwen and she consented to Advocare assisting her to 
revoke her son’s EPA. 

A letter revoking the EPA was prepared and forwarded to Gwen at the RACF for her 
signature and instructions regarding witnessing and service of the notice. 

The RACF then assisted Gwen to attend Centrelink and her Bank to provide them 
with copies of the letter. Changes were made to Gwen’s banking arrangements to 
ensure that her son no longer had access to her accounts. 

 
d) Identify the risk factors; 
 
Numerous factors contribute to the vulnerability and risk of an older person 
experiencing elder abuse. The following is based on information contained within the 
WA Elder Abuse Protocols: 
 
Dependency – the older person may be dependent on others for social, emotional, 
physical, financial, and spiritual support; this vulnerability is increased when the 
abuser is also dependent on the older person.  Dependency on others can also be 
the result of chronic or serious health/medical conditions. 
 
Family dynamics and living arrangements – unresolved issues, family conflict, 
and spousal violence, as well as shared living arrangements, may heighten the risk 
of conflict and abuse.  
 
Social isolation – the older person may be isolated by location, mobility, physical 
impairments, intellectual impairment, or language and cultural barriers. 
 
Health and cognitive impairment – physical and mental impairments, including 
illness, dementia, and depression, may reduce the older person’s ability to protect 
themselves. Medications and trauma can also contribute to confusion and cognitive 
impairment. 
 
Addictions – alcohol, prescription or illicit drug use, or gambling addictions on the 
part of the older person or carer, may increase the risk of abuse. 
 
Carer stress – this may lead to abuse, especially when combined with other risk 
factors, such as social isolation and/or addiction on the part of the family carer.  It 
should also be noted that carers themselves may also be at risk of experiencing 
elder abuse.  
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Language and cultural barriers – all risk factors above may be heightened by 
language and cultural barriers, including historical influences or immigration 
experiences. 
 
Other risk factors to consider: 

• General community attitudes towards older people and ageing 
• Older people from other marginalised communities such as those with mental 

health conditions, disabilities and from LGBTIQ communities. 
• History of Family and Domestic Violence 
• Family members prepared to take advantage of an older person and/or their 

assets 
 
A number of risk assessment and screening tools are used in different countries and 
jurisdictions. Advocare recommends that the allocation of resources to review these 
tools develop a standardised risk assessment tool be used by service providers.  
References to some of these tools are provided in Appendix 3 .3.   
 
 
e) Assess and review the legislative and policy frameworks; 
 
Advocare works with a number of key stakeholders and has identified a number of 
areas requiring review: 
 

1. Financial abuse 
• Practices of financial institutions, in particular training, policy and 

guidelines for identifying clients at risk of financial abuse and 
responding to instances of financial abuse.  Currently there is limited 
recourse for the victim to recover their losses. 

• Similarly with actions of others in positions of trust such as, 
accountants, financial advisors, superannuation advisors etc. 

 
2. Restraining Orders Act  

• The objects and principles in sections 10A and 10B, provide a platform 
for the development of understanding of the dynamics of family 
violence.  However, older people are not recognised as a separate 
category under the Act, we must ensure there are other safeguards in 
place.  

 
3. Criminal Code 

• Amendments to reflect the fraudulent transactions committed behind 
the veil of family arrangements and Enduring Powers of Guardianship 
and Enduring Powers of Attorney and appropriate sentencing and 
restitution orders. 
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4. Improving access to justice systems and processes 
• Advocare recommends that this enquiry is referred to the WA Law 

Society for further comment. 
 
It should be noted that the Australian Law Reform Commission recently conducted 
an extensive inquiry into elder abuse and the law.  The ALRC report can be found at 
the following link: https://www.alrc.gov.au/publications/elder-abuse-report.   
 
Advocare supports the recommendations made by the ALRC and looks forward to 
the official response by government agencies in 2018 regarding their 
implementation. Advocare welcomes the opportunity to partner with both State and 
Federal Government agencies in implementing the recommendations.   
 
 
f) Assess and review service delivery and agency responses; 
 
Advocare currently provides the following elder abuse service responses: 
 
Advocare appreciates the support from the Department of Communities to provide 
the Elder Abuse Helpline. However the limited resources we receive for this restricts 
the impact and reach of the Helpline especially given the geographical challenges of 
WA.  The Helpline is currently funded to the end of Dec 2018 and Advocare 
welcomes the opportunity for further discussion on how we can expand these 
services including more resources for the promotion of the Helpline. 

 
Advocare coordinates and Chairs the Alliance for the Prevention of Elder Abuse 
(APEA:WA).  APEA: WA promotes a whole of government policy framework to 
prevent elder abuse.  It consists of government and non-government organisations 
and seeks to influence policy decisions.  This committee meets regularly to consider 
enhanced prevention strategies. 
 
Coordination of the WA Network for the Prevention of Elder Abuse (WANPEA).  This 
is a network of service providers within the aged care sector who are interested in 
sharing information and identifying trends to promote the safety and wellbeing of 
older people.  The meetings provide a forum where service providers can bring 
issues and cases for discussion and seek support and advice from Advocare and 
other colleagues. 
 

• Advocare has the following partnerships in place to provide enhanced support 
to those experiencing elder abuse 
 

o Memorandum of Understanding (MOU) with Office of the Public 
Advocate to assist with referral and response mechanisms where there 
may be issues around decision-making capacity of the client. 
http://www.publicadvocate.wa.gov.au/A/about_us.aspx?uid=7448-1306-
7459-5285 

https://www.alrc.gov.au/publications/elder-abuse-report
http://www.publicadvocate.wa.gov.au/A/about_us.aspx?uid=7448-1306-7459-5285
http://www.publicadvocate.wa.gov.au/A/about_us.aspx?uid=7448-1306-7459-5285
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o A formal partnership with the Northern Suburbs Community Legal 

Centre - Older Peoples’ Rights Service (OPRS).  OPRS offers 
consultation, support and education for victims of financial and physical 
elder abuse. http://nsclegal.org.au/legal-services/elder-law-services/ 

 
o A MOU with Legal Aid WA.  Legal Aid WA offer information, support 

and legal representation for those people meeting their intake criteria. 
Legal Aid Infoline: 1300 650 579.  
https://www.legalaid.wa.gov.au/InformationAboutTheLaw/treatment/Pa
ges/Elderabuse.aspx 

 
• The Elder Abuse Protocol - Guidelines for Action (the WA Protocols) 

initiated by the Alliance for the Prevention of Elder Abuse Western Australian 
(APEA) are currently being reviewed.  The guidelines currently include a 6 
step approach to identification of elder abuse and a flowchart to facilitate 
responses to elder abuse. Advocare has recently been granted funding from 
the Department of Communities to coordinate this process.  This review 
process will be completed by the end of 2017 and in 2018 workshops will be 
held in all regions to promote the new Protocols and encourage their use. 
 

• At the national level Advocare is a member of the Older Peoples’ Advocacy 
Network (OPAN) and Elder Abuse Action Australia (EAAA). EAAA is in 
the process of establishing the national Peak body for Elder Abuse and OPAN 
is working to enhance responses to elder abuse in rural and remote areas and 
the development of supported decision making models.  These agencies have 
been recently established, and will be fundamental in moving towards a 
nationally consistent way of preventing and responding to elder abuse in the 
future. 

 
Evaluations and reviews undertaken on elder abuse service responses: 

• Independent evaluation of Elder Abuse Programs in SA & WA.  With 
funding provided to the Older Person’s Advocacy Network, an independent 
evaluation of elder abuse service delivery models in Western Australia and 
South Australia has been recently undertaken. A draft report has been 
prepared for the OPAN Board, however the final version has yet to be 
completed. The outcomes from this will be used to inform the development of 
nationally consistent approaches to elder abuse advocacy.  Advocare will 
seek to share the findings of this evaluation with the WA Select Committee in 
due course. 

 
• The activity reports completed by service providers to funding bodies and 

other reports submitted from time to time also provides important information 
and feedback on existing service delivery responses.  

 

http://nsclegal.org.au/legal-services/elder-law-services/
https://www.legalaid.wa.gov.au/InformationAboutTheLaw/treatment/Pages/Elderabuse.aspx
https://www.legalaid.wa.gov.au/InformationAboutTheLaw/treatment/Pages/Elderabuse.aspx
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• Whenever elder abuse initiatives are funded, specific resources should 
always be allocated to the evaluation of those services. Advocare 
recommends that evaluation and feedback mechanisms should be built in to 
all service delivery systems. 

 
A number of other services currently exist in WA that aim to prevent or respond to 
cases of elder abuse.  These are listed below: 

• Older Adult Mental Health Services (OAMHS) 
Provide safeguarding services via a social worker for older people who may 
be vulnerable to elder abuse  
http://www.nmahsmh.health.wa.gov.au/services/oamhs.cfm 

 
• Connect Groups Hand to Heart – social connections for older people – a 

practical response to social isolation http://www.connectgroups.org.au/hand-
to-heart/. Advocare is a member of the Melville Aged Services Network 
(MASN) which promotes this organisation and the Hand to Heart program. 

 
• Relationships Australia – Elder Support & Relationship Service 

Provides counselling & mediation support service to assist older people and 
their families. Advocare will refer our clients to this service where appropriate. 
https://www.relationships.org.au/what-we-do/services/elder-relationship-
services 

 
 
g) The capacity of the Western Australia Police to identify and respond to 
allegations of elder abuse; 
 
The WA Police play a crucial role in the prevention and response to elder abuse.  
Training of frontline officers in appropriate responses to elder abuse should be a 
priority.  Ideally this would occur during the training of new recruits, but all police 
officers need to have a better understanding of this issue and be educated in 
appropriate referral networks. Advocare defers to the Commissioner of Police for a 
statement of capacity.  
 
 
h)  Identify initiatives to empower older persons to better protect themselves 
from risks of elder abuse as they age 
 
Advocare believes that the use of an advocate to support older people provides 
empowerment for their protection.  One of the best ways to empower individuals to 
protect themselves is to raise awareness of the issue of elder abuse and raising its 
profile in the general community. Advocare provides education services to older 
people, service providers and the general community to raise awareness of elder 
abuse.  This information supports older people to make informed decisions and take 
actions to protect themselves. 
 

http://www.nmahsmh.health.wa.gov.au/services/oamhs.cfm
http://www.connectgroups.org.au/hand-to-heart/
http://www.connectgroups.org.au/hand-to-heart/
https://www.relationships.org.au/what-we-do/services/elder-relationship-services
https://www.relationships.org.au/what-we-do/services/elder-relationship-services
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Community education needs to extend to the range of professionals that older 
people may come into contact with. Advocare recommends the provision of 
education and information to recognise situations where abuse may occur and 
provide opportunities to implement prevention and minimisation strategies. 
 
Advocare’s Services and Resources 
 
Elder Abuse Helpline 
Advocare appreciates the support from the Department of Communities to provide 
the Elder Abuse Helpline. However the limited resources we receive for this restricts 
the impact and reach of the Helpline especially given the geographical challenges of 
WA.  The Helpline commenced operation in late 2014 and provides direct contact 
with an Advocate during business hours (8.30am – 4.30pm) for information, referral 
and support.  

• 2014/15 – there were 366 Helpline Calls 
• 2015/16 – this increased to 570 Helpline Calls  
• 2016/17 – 499 Helpline Calls 

 

The Helpline is currently funded to the end of Dec 2018 and Advocare welcomes the 
opportunity for further discussion on how we can expand these services including 
more resources for the promotion of the Helpline. 

 

Elder Abuse Advocacy 
Advocare also appreciates the support we receive from the WA Department of 
Health, through the Home and Community Care (HACC) Program to provide Elder 
Abuse Advocacy and funding for the APEA Executive Officer.  In 2016/17 Advocare 
provided: 

• Information and Advocacy services to 1219 clients; and 
• 140 elder abuse education/information sessions to 2329 individuals. 

 
 
Education & Events 
Advocare delivers elder abuse education sessions in metropolitan, regional and 
remote locations to the following groups: 

• Community Members (older people & others) 
• Residents of Aged Care Facilities 
• Aged care staff across the home care and residential care sector 
• Industry Professionals (allied health, staff, students) 
• Community groups & organisations 

 
Advocare also attends community events and expos to raise the awareness of elder 
Abuse for example, Seniors Week “Have a Go” Day; Homeless Connect, Perth and 
many local government events throughout the year. 
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Advocare plays a key role in coordinating awareness raising activities for World 
Elder Abuse Awareness Day (WEAAD), which is commemorated on 15th June each 
year. 
 
Resources 
Advocare produced the very popular “Caring for Your Assets as you Age” 
booklet.  The resource is aimed at preventing financial abuse and its development 
was funded by the WA Law Society through the Public Purposes Trust. This 
comprehensive guide provides information to older people on topics such as bank 
accounts, property and loaning money and provides practical tips on how they can 
protect their assets. http://www.advocare.org.au/uploaded/files/client_added/17101-
ADVOCARE%20(CARE%20FOR%20YOUR%20ASSETS)-
BOOK%2024PP%20(A4)%20(FINAL%2012_9_16)-WEB%20(150dpi).pdf 
 
Advocare is currently working in partnership with Curtin University to produce a 
resource called “Assets for Care” which will be targeted at legal professionals.  The 
aim of the publication is to prevent financial abuse of older people by providing key 
information to the legal profession when working with older people.  This resource is 
expected to be completed in February 2018. 
 
Advocare also produced an Elder Abuse Infographic on large posters to raise 
awareness of elder abuse.  These posters contain key statistics and messages were 
produced in a number of different languages. The posters have been distributed 
across WA to many aged care providers and community organisations. 
 
Advocare has a good working relationship with the following agencies who also 
provide education and resources for the general community:  
 
Public Trustee  

Seniors Guide to Getting Your Affairs in Order-Community education talks for 
Seniors’ Week 
http://www.publictrustee.wa.gov.au/U/updates_events.aspx?uid=6035-5059-
4095-4530 

 
Office of the Public Advocate 
Intermittent education and training to professionals and community members.  
http://www.publicadvocate.wa.gov.au/C/community_education_training.aspx?uid=76
62-1142-1340-2752 
 
 
(i) consider new proposals or initiatives which may enhance existing 

strategies for safeguarding older persons who may be vulnerable to 
abuse 

http://www.advocare.org.au/uploaded/files/client_added/17101-ADVOCARE%20(CARE%20FOR%20YOUR%20ASSETS)-BOOK%2024PP%20(A4)%20(FINAL%2012_9_16)-WEB%20(150dpi).pdf
http://www.advocare.org.au/uploaded/files/client_added/17101-ADVOCARE%20(CARE%20FOR%20YOUR%20ASSETS)-BOOK%2024PP%20(A4)%20(FINAL%2012_9_16)-WEB%20(150dpi).pdf
http://www.advocare.org.au/uploaded/files/client_added/17101-ADVOCARE%20(CARE%20FOR%20YOUR%20ASSETS)-BOOK%2024PP%20(A4)%20(FINAL%2012_9_16)-WEB%20(150dpi).pdf
http://www.publictrustee.wa.gov.au/U/updates_events.aspx?uid=6035-5059-4095-4530
http://www.publictrustee.wa.gov.au/U/updates_events.aspx?uid=6035-5059-4095-4530
http://www.publicadvocate.wa.gov.au/C/community_education_training.aspx?uid=7662-1142-1340-2752
http://www.publicadvocate.wa.gov.au/C/community_education_training.aspx?uid=7662-1142-1340-2752
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Advocare recommends the development of a seamless elder abuse prevention and 
response system, which needs to be across all jurisdictions.  The service system 
would include the following components: 

• Social marketing and awareness raising campaigns to address ageism 
and elder abuse 

• Information & referral 
• Education for community members, aged care providers, health 

professionals, police, financial services sector and other professions 
• Counselling services 
• Elder abuse mediation 
• Peer support and support groups 
• Legal advice & support 
• Programs addressing social isolation 
• Follow-up and welfare check-in programs 

 
Service Expansion through Volunteers 
The expansion of volunteer-based programs could work well in the prevention of 
elder abuse and Advocare looks forward to increasing the reach and outcomes of 
our work, through expanding the use of volunteers. Advocare welcomes the 
opportunity for further discussions on the resourcing of these programs. 
  
Enhancing Community Engagement 
Advocare recommends the development and specific targeting of elder abuse 
prevention resources to the following special needs groups, as identified within the 
Aged Care Act 1997: 

• people from Aboriginal and Torres Strait Islander communities;  
• people from non-English speaking (culturally and linguistically diverse) 

backgrounds;  
• people who live in rural or remote areas;  
• people who are financially or socially disadvantaged;  
• people who are veterans, including the spouse, widow or widower of a 

veteran;  
• people who are homeless, or at risk of becoming homeless;  
• people who are care leavers; and/or  
• people from the Lesbian, Gay, Bisexual, Transgender and Intersex 

community.  
 

Advocare recommends the following strategies are undertaken to increase 
awareness of elder abuse and enhance genuine community engagement on the 
issue: 

 
• Establishment of a consumer reference group to ensure we are engaging in 

an appropriate way with all those who may be at risk of elder abuse. This 
group could also form an advisory group to government. The Reference 
Group needs to ensure adequate representation of the diversity of the 
community. 
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• Develop Social Marketing and Educational strategies in partnership with the 
community and members of the target group using the principles of co-design.   

• Develop a Social Marketing campaign addressing the issues of Ageism in our 
community. Ageism is an underlying factor in the occurrence of elder abuse. 

• Given the geographical challenges of WA be mindful of the needs of those 
living in rural, regional and remote locations in the development of service 
responses. 

• Work with Aboriginal Community Controlled organisations to develop 
culturally appropriate initiatives to prevent and respond to elder abuse.    

• Learn more about safeguarding members of marginalised communities – the 
culturally and linguistically diverse (CALD), including people with mental 
health conditions and those with disabilities. 

 
Multidisciplinary Approaches 
Advocare recommends the implementation of a multidisciplinary approach in 
response to those experiencing elder abuse which would involve the following 
strategies: 
 

• Implement a method of following up with those experiencing elder abuse to 
assist them to navigate and keep track of their referrals to other health and 
financial professionals.  Any system of course needs to respect an individual’s 
privacy in terms of sharing personal information with other parties. 

 
• Engage the medical profession in recognising the indicators of elder abuse.  

GPs provide the gateway into the plethora of health professional services and 
need to be upskilled in the detection of elder abuse, perhaps via CPD points. 

 
• Provide education and protocols specifically for the financial/banking 

industries to enable them to better recognise elder abuse.  Incorporate 
knowledge via induction training. 

 
• Introduction of a therapeutic justice model should be considered for further 

investigation. Providing access to individual and family counselling and if 
required Alternate Dispute Resolution (ADR) services. 

 
 
j) consider any other relevant matter 
 
Advocare recommends greater access for older people to affordable independent 
legal and financial planning advice, for example through the Citizens Advice Bureau.  
This is often a barrier in the prevention of elder abuse.  Financial counselling may 
assist a person experiencing abuse to re-establish themselves, however there are 
potential medical, psychological/emotional and housing impacts which also need to 
be addressed. 
 
Advocare recommends greater consistency in data collection and record keeping by 
government and non-government agencies with regards to incidents of elder abuse. 
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This would assist with providing more timely and effective support to those 
experiencing elder abuse and improve prevention and early intervention.  
 
Develop a process for elder abuse records to be transferred into a data linkage bank, 
so that they could be included in large scale research projects. 
http://www.datalinkage-wa.org/.  Such action would enable more accurate 
estimations of prevalence and assist with the development of targeted prevention 
strategies. 
   
Advocare recommends further investigation into the possibility of establishing a 
forensic centre to medically analyse incidents of physical and maybe psychological 
abuse, similar to the existing one at Irvine University in California. 
http://www.centeronelderabuse.org/EAFC.asp 
 
The increasing rates of homelessness among older women is extremely concerning 
to Advocare.  The risk of becoming homeless is a significant factor in the occurrence 
of elder abuse and Advocare recommends that this issue is addressed as a matter of 
priority. https://www.missionaustralia.com.au/what-we-do/homelessness-social-
housing/content/267-sh404sef-custom-content/ 
 
 
Advocare welcomes the opportunity to present to the committee. 
 
For further information and or discussion please contact: 
Diedre Timms 
CEO 
Advocare Inc. 
diedret@advocare.org.au 
08 9479 7566 
 

 

 

 

 

 

 

 

 

 

 

  

http://www.datalinkage-wa.org/
http://www.centeronelderabuse.org/EAFC.asp
https://www.missionaustralia.com.au/what-we-do/homelessness-social-housing/content/267-sh404sef-custom-content/
https://www.missionaustralia.com.au/what-we-do/homelessness-social-housing/content/267-sh404sef-custom-content/
mailto:diedret@advocare.org.au
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WA SELECT COMMITTEE ENQUIRY INTO ELDER ABUSE 

RESPONSE FROM ADVOCARE - APPENDICES 

 

APPENDIX 1 – Elder Abuse Research 

The table below is from a global review of three recent meta analyses/reviews to 
provide a general overview of the research on elder abuse and how they have used 
different operationalisations for age. Included below are the references for the 
reviews below. The Table includes the studies from the below reviews, plus available 
research from Australia.  

De Donder, L., Luoma, M.-L., Penhale, B., Lang, G., Santos, A. J., Tamutiene, 
IVerté, D. (2011). European map of prevalence rates of elder abuse and its impact 
for future research. European Journal of Ageing, 8(2), 129. doi:10.1007/s10433-011-
0187-3. 
 
Pillemer, K., Burnes, D., Riffin, C., & Lachs, M. (2016). Elder abuse: Global situation, 
risk factors and prevention strategies. Gerontologist, 56(12), 194-205.  
Sooryanarayana, R., Choo, W., & Hairi, N. N. (2013). A Review on the Prevalence 
and Measurement of Elder Abuse in the Community. Trauma, Violence, & Abuse, 
14(4), 316-325. doi:doi:10.1177/1524838013495963  
 
Table 1.   

Study (Year) Age 
cut-
off 

Location Elder Abuse Prevalence Method 

Pittaway and 
Westhues (1994) 

55 + Ontario, 
Canada 

Overall: 31.9% 

Physical: 14.3% 

Verbal: 14.0% 

Financial: 13.0% 

Neglect: 13.8% 

 

Structured 
interviews at health 
and social service 
agencies 

Laumann, Leitsch, 
and Waite (2008) 

57 + United States Physical: 0.2% 

Verbal: 9.0% 

Financial: 3.5% 

 

 

Structured 
interviews at homes 



Advocare Incorporated – Submission to the Inquiry Into Elder Abuse, November 2017 18 
 

Ogg and Bennett 
(1992) 

 

60 + Britain Physical: 1-5% 

Verbal: 6-11% 

Financial: 2-5% 

 

Structured 
questionnaire  

Pitsiou-Darrough 
and Spinellis 
(1995) 

60 + Attica, Greece Overall: 12.4% 

Physical: 2.0% 

Psychological: 
48% 

Financial: 3.6% 

Neglect: 2.0% 

 

Semi-structured 
interviews 

Wetzels (1996) 60 + Germany Overall: 6.6% 

Physical: 1.5% 

Psychological: 
25.6% 

Financial: 1.0% 

Sexual: 0.1% 

 

Structured 
questionnaire 

Yan and Tang 
(2001) 

60+ Hong Kong, 
China 

Overall: 21.4% 

Physical & 
social: 2-5% 

Verbal: 20.8% 

 

Structured checklist 
questionnaire  

Shugarman, Fries, 
Wolf, and Morris 
(2003) 

60 + United States Overall: 4.7% In home assessment 
using Minimum 
Data Set for Home 
Care assessment  
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Iecovich, Lankri, 
and Drori (2004) 

60 + Israel Overall: 0.5% 

Physical: 11.7% 

Psychological: 
10.8% 

Financial: 7.5% 

Neglect: 3.3% 

Sexual: 0.8% 

 

In home assessment 
using structured 
questionnaire  

Boldy, Horner, 
Crouchley, Davey, 
and Boylen (2005) 

60 + Western 
Australia, 
Australia 

Overall: 0.58% Structured 
questionnaire of 
organisations and 
general 
practitioners 

 

Puchkov (2006) 

 

60 + Russia Overall: 28.6% 

Physical: 10.1-17.6% 

Psychological: 31.0-
52.3% 

Financial: 25.5-32.2% 

Neglect: 8.9-30.5% 

 

Structured 
questionnaire or 
interview 

Wang (2006) 

 

60 + Taiwan, China Psychological: 
22.6% 

Structured 
interviews at homes 
and community 
institutions 

Acierno et al. 
(2010) 

 

60 + United States Overall: 11.4% 

Physical: 1.6% 

Psychological: 
4.6% 

Financial: 5.2% 

Neglect: 5.1% 

Sexual: 0.6% 
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Chompunud et al. 
(2010) 

 

60 + Bangkok, 
Thailand 

Overall: 14.6% 

Physical: 2.9% 

Psychological: 
41.2% 

Financial: 20.6% 

Neglect: 2.9% 

 

Structured 
interviews at homes 
and community 
institutions 

Amstadter et al. 
(2011) 

 

60 + South 
Carolina, 

United States 

Overall: Approximately 
1 in 10 

Physical: 2.1% 

Psychological: 
13.9% 

Financial: 6.6% 

Neglect: 5.4% 

Sexual: 0.3% 

 

Telephone 
interviews 

Cadmus and 
Owoaje (2012) 

 

60 + Oyo, Nigeria  Overall: 30.0% 

Physical: 14.6% 

Psychological: 
11.1% 

Financial: 13.1% 

Neglect: 1.2% 

Sexual: 0.04% 

 

Semi-structured 
interviews 

Wu et al. (2012) 60 + Hubei 
province, 
China 

Overall: 36.2% 

Physical: 4.9% 

Psychological: 
27.3% 

Financial: 2.0% 

Neglect: 15.8% 

Structured 
questionnaire  
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Burnes et al. 
(2015) 

 

60 + New York, 
United States 

Overall: 4.6% 

Physical: 1.8% 

Psychological: 
1.9% 

Neglect: 10.8% 

 

Telephone 
interviews 

Gil et al. (2015) 

 

60 + Portugal  Overall: 12.3% 

Physical: 2.3% 

Psychological: 
6.3% 

Financial: 6.3% 

Neglect: 0.4% 

Sexual: 0.2% 

 

Telephone 
interviews 

Pillemer and 
Finkelhor (1988) 

 

65 +  Boston, 
United States 

Overall: 3.2% 

Physical: 2.0% 

Verbal: 1.1% 

Neglect: 0.4% 

Telephone 
interviews 

 

Kivelä, Köngäs-
Saviaro, Kesti, 
Pahkala, and Ijäs 
(1993) 

 

 

65 + 

 

Finland 

 

Overall: 6.7% 

 

Interviews and 
examinations at 
home and health 
care centres 

Podnieks (1993) 

 

  Overall: 4% 

Physical: 0.5% 

Verbal: 1.4% 

Financial: 2.5% 

Neglect: 0.4% 

Telephone surveys 
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Kurrle, Sadler, 
Lockwood, and 
Cameron (1997) 

 

65 + Australia Overall: 1.2% 

 

Assessment of 
Central Coast Aged 
Care Assessment 
Team records 

 

Lachs, Williams, 
O'Brien, Hurst, 
and Horwitz 
(1997) 

 

65 + Connecticut, 
United States 

Overall: 1.6% 

Physical: 2.0% 

Psychological: 
3.7% 

Financial: 1.8% 

Neglect:1.0% 

Sexual: 0.05% 

 

Assessment of 
Connecticut 
Ombudsman on 
Aging records 

Comijs, Pot, Smit, 
Bouter, and 
Jonker (1998) 

 

65 + Amsterdam, 
The 
Netherlands 

Overall: 5.6% 

Physical: 1.2% 

Verbal: 3.2% 

Financial: 1.4% 

Neglect: 0.2% 

 

Checklist 
questionnaire  

Livermore, Bunt, 
and Biscan (2001) 

 

 New South 
Wales, 
Australia 

Overall: 5.4% Assessment of 
Central Coast Aged 
Care Assessment 
Team records 

 

Chokkanathan 
and Lee (2005) 

 

65 + Chennai, India Overall: 14.0% 

Physical:4.3% 

Verbal: 10.8% 

Financial: 5.0% 

Neglect: 4.3% 

 

Structured checklist 
interview 

Buri, Daly, Hartz, 
and Jogerst (2006) 

65 + Iowa, United 
States 

Overall: 20.9% Structured 
questionnaire  
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Oh, Kim, Martins, 
and Kim (2006) 

 

65 + Seoul, Korea Overall: 6.3% 

Physical: 1.9% 

Verbal: 3.6% 

Psychological: 
4.2% 

Financial: 4.1% 

Neglect: 2.4% 

 

Structured 
interviews at homes 

Pérez-Cárceles et 
al. (2009) 

65 + Eastern Spain Overall: 44.6% 

Physical: 2.4% 

Psychological: 
20.7% 

Financial: 7.2% 

Neglect: 31.1% 

Sexual: 1.3% 

 

Structured checklist 
interview at homes 

Kissal and Beşer 
(2011) 

 

65 + Izmir, Turkey Overall: 13.3% 

Physical: 4.2% 

Psychological: 
9.4% 

Financial: 2.1% 

Neglect: 8.2% 

Sexual: 0.9% 

 

Structure interviews 
at health care 
centres  

Naughton et al. 
(2012) 

65 + Ireland Overall: 2.2% 

Physical: 0.5% 

Psychological: 
1.2% 

Financial: 1.3% 

Structured 
interviews at homes 
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Neglect: 0.3% 

Sexual: 0.05% 

 

Kabole, Kioli, and 
Onkware (2013) 

65 + Emuhaya 
District, Kenya 

Overall: 81.1% 

Physical: 7.0% 

Psychological: 
36.0% 

Financial: 10.0% 

Neglect: 47.0% 

 

Structured 
questionnaires, 
interviews, and 
focus groups  

Biggs, Manthorpe, 
Tinker, Doyle, and 
Erens (2009) 

 

66 + United 
Kingdom 

Overall: 2.6% 

Physical: 0.4% 

Psychological: 
0.4% 

Financial: 0.6% 

Neglect: 1.1% 

Sexual: 0.2% 

 

Face-to-face and 
computer-assisted 
interviews 

Lowenstein, 
Eisikovits, Band-
Winterstein, and 
Enosh (2009) 

 

70 + Israel Overall: 34.6% 

Physical & 
sexual: 3.9% 

Verbal: 13.0% 

Financial: 7.9% 

Neglect: 22.8% 

 

Structured 
questionnaires  

Garre-Olmo et al. 
(2009) 

75 + Girona, Spain Overall: 29.3% 

Physical: 0.1% 

Psychological: 
15.2% 

Financial: 4.7 

Structured 
interviews at homes 
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Fulmer et al. 
(2000) 

 

No 
age   

 

New York, 
United States 

Overall: 12.3% 

 

Interviews with 
social workers in 
nursing homes 

 

Goergen (2001) No 
age 

Lower Saxony 
& Hesse, 
Germany 

Overall: 79% staff 
abused or neglected 
resident 

Structure 
questionnaire of 
nurses in nursing 
homes 
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APPENDIX 2: Prevalence research in Australia 

Report - Understanding elder abuse: A scoping study - NARI 

This report has been published by the National Ageing Research Institute (NARI) 
and the Melbourne Social Equity Institute.  The report presents a review of the 
literature on elder abuse with a focus on intergenerational elder abuse, and the 
evidence supporting interventions to address this abuse. Among its key 
recommendations, the report calls for more research into the prevalence and nature 
of abuse, as well as research into interventions that work to prevent or reduce 
intergenerational elder abuse. http://www.nari.net.au/files/elder_abuse_design-
screen.pdf 
 
Prevalence research in Western Australia, Examination of the Extent of Elder 
Abuse in Western Australia (April 2011) 
A Qualitative and Quantitative Investigation of Existing Agency Policy, Service 
Responses and Recorded Data.  
http://www.advocare.org.au/uploaded/files/client_added/Examination%20of%20the%
20Extent%20of%20Elder%20Abuse%20in%20Western%20Australia.pdf 
 
 
Prevalence research in South Australia. Final report: current data collection 
practices of key agencies (February 2017). The study made five recommendations 
Wendy Lacey, University of South Australia (February 2017) 
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9b
d4/Prevalence+of+Elder+Abuse+in+South+Australia+-
+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe
9d2bff40535c9bd4  
 
 
Executive Summary of South Australian prevalence research. 
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9b
d4/Prevalence+of+Elder+Abuse+in+South+Australia+-
+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe
9d2bff40535c9bd4 
 
Elder abuse. Understanding issues, frameworks and responses.  A report to 
the Australian Attorney General’s Department. 
https://www.ag.gov.au/RightsAndProtections/HumanRights/Documents/Elder-abuse-
understanding-issues-frameworks-and-responses.pdf 
 
The Australian Institute of Family Services (AIFS) began a scoping study earlier in 
2017 in preparation for a robust national study into the prevalence of elder abuse in 
Australia 
The report reviews the literature on the prevalence and nature of intergenerational 
elder abuse, with a focus on interventions to address it. 

 

http://www.nari.net.au/files/elder_abuse_design-screen.pdf
http://www.nari.net.au/files/elder_abuse_design-screen.pdf
http://www.advocare.org.au/uploaded/files/client_added/Examination%20of%20the%20Extent%20of%20Elder%20Abuse%20in%20Western%20Australia.pdf
http://www.advocare.org.au/uploaded/files/client_added/Examination%20of%20the%20Extent%20of%20Elder%20Abuse%20in%20Western%20Australia.pdf
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
http://www.sahealth.sa.gov.au/wps/wcm/connect/96f22500421782fe9d2bff40535c9bd4/Prevalence+of+Elder+Abuse+in+South+Australia+-+Final+Report_February+2017.pdf?MOD=AJPERES&CACHEID=96f22500421782fe9d2bff40535c9bd4
https://www.ag.gov.au/RightsAndProtections/HumanRights/Documents/Elder-abuse-understanding-issues-frameworks-and-responses.pdf
https://www.ag.gov.au/RightsAndProtections/HumanRights/Documents/Elder-abuse-understanding-issues-frameworks-and-responses.pdf
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APPENDIX 3: Prevalence Research in Other Countries 

State-of-art in prevalence research on elder abuse in Europe  
Prevalence study of violence and abuse against older women AVOW Conference 
Paper 
20th Nordic Congress on Gerontology, Reykjavik, Iceland, May (June 2010)  
Authors Mira Koivusilta, National Institute for Welfare and Health THL & AVOW 
project partner  http://www.stakes.fi/pdf/avow/state-of-art.pdf 
 
 
Prevalence research in Ireland 
 
The prevalence of elder abuse and neglect: a systematic review  
Claudia Cooper Amber Selwood Gill Livingston  
Age and Ageing, Volume 37, Issue 2, 1 March 2008, Pages 151–160, 
https://doi.org/10.1093 
https://academic.oup.com/ageing/article/37/2/151/40781 
 
Elder abuse and neglect in Ireland: results from a national prevalence survey  
Corina Naughton Jonathan Drennan Imogen Lyons Attracta Lafferty Margaret Treacy 
Amanda Phelan Anne O'Loughlin Liam Delaney  

Age and Ageing, Volume 41, Issue 1, 1 January 2012, Pages 98–103, 
https://doi.org/10.1093/ageing/afr107 

 
 
Elder Abuse in Canada 
 
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 
 
A Gender-Based Analysis (Public Health Agency of Canada) 
http://publications.gc.ca/collections/collection_2012/aspc-phac/HP10-21-2012-
eng.pdf 
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http://publications.gc.ca/collections/collection_2012/aspc-phac/HP10-21-2012-eng.pdf
http://publications.gc.ca/collections/collection_2012/aspc-phac/HP10-21-2012-eng.pdf
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APPENDIX 4 – Screening & Risk Assessment Tools 

Article discussing a number of different Elder Abuse screening tools for healthcare 
professionals: http://eldermistreatment.usc.edu/wp-content/uploads/2016/10/Elder-Abuse-
Screening-Tools-for-Healthcare-Professionals.pdf  

EASI: Elder Abuse Suspicion Index: http://nicenet.ca/tools-easi-elder-abuse-suspicion-index  

NSW Elder Abuse Toolkit: Identifying and responding to the abuse of older people: the 5-
steop approach: http://www.elderabusehelpline.com.au/uploads/pdf/Toolkit%20-
%20FINAL%20-%20WEB.pdf 

Common Risk Assessment Framework (CRAF) and Common Risk Assessment and Risk 
Management Framework (CRARMF) available at: 
https://www.1800respect.org.au/resources-and-tools/risk-assessment-frameworks-and-
tools/raft  

 

  

http://eldermistreatment.usc.edu/wp-content/uploads/2016/10/Elder-Abuse-Screening-Tools-for-Healthcare-Professionals.pdf
http://eldermistreatment.usc.edu/wp-content/uploads/2016/10/Elder-Abuse-Screening-Tools-for-Healthcare-Professionals.pdf
http://nicenet.ca/tools-easi-elder-abuse-suspicion-index
http://www.elderabusehelpline.com.au/uploads/pdf/Toolkit%20-%20FINAL%20-%20WEB.pdf
http://www.elderabusehelpline.com.au/uploads/pdf/Toolkit%20-%20FINAL%20-%20WEB.pdf
https://www.1800respect.org.au/resources-and-tools/risk-assessment-frameworks-and-tools/raft
https://www.1800respect.org.au/resources-and-tools/risk-assessment-frameworks-and-tools/raft
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APPENDIX 5 

Elder abuse and neglect in the European Union UN Open-ended Working Group on Ageing 
21-24 August 2012 Nena GEORGANTZI, Legal & Research Officer -AGE Platform Europe 
https://social.un.org/ageing-working-group/documents/ElderAbuseNGOEWG2012.pdf 
 
Conclusions from this paper. 
Negative attitudes combined with poor support for carers trigger elder abuse. First 
fighting ageism and gender discrimination should be a key element of any policy 
targeting elder abuse. Then, a common analysis and vision on care is needed as 
well as to raise awareness on the need to tackle elder abuse.  We should promote 
better coordination and exchange of information between stakeholders to guarantee 
prompt screening and response to elder abuse. We need to improve data gathering 
and strike a balance between efficiency, cost saving and quality improvement of care 
systems 
 
There is a need for a cross-sectoral approach, ranging from prevention measures -
such as training, respite care and good working conditions for carers and 
professionals –to specific structures for people with dementia and evaluation of 
interventions specifically designed to reduce elder maltreatment.  Framing these 
issues through the lens of human rights will help create an enabling environment 
where older persons are able to enjoy and claim their rights. An international human 
rights instrument can build a commonly accepted definition, address the vulnerability 
and the specific aspects of this group and have a strong preventive effect. 
 

  

https://social.un.org/ageing-working-group/documents/ElderAbuseNGOEWG2012.pdf
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This slide talks about Advocare as an organization. 
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Advocare’s service is free to use. We do not disclose information without a clients 
consent. For example, we would not speak to the family or a service provider about a 
client without their permission. We are a client directed service which means that we 
take our cue from our clients. We provide them with the most up to date and relevant 
information and then discuss all their options weighing up the pros and cons of each. It 
is up to the client to decide what support they would like from Advocare and we will not 
act without their direction or permission. Sometimes what the family, or even the 
Advocate, feels is best is not the option the client chooses. However, we support the 
clients right to make that choice and will support them in the option they choose. For 
example, often people who experience Elder Abuse at the hands of a family member will 
choose to stay in the abusive situation. Similar to Domestic Violence, it can be hard to 
make the choice to leave. While we provide them with all the information about 
available support, we respect their right to decline help.
Sometimes our clients ask us to speak directly with their services providers on their 
behalf. Wherever possible we empower clients to advocate for themselves, but we 
understand that sometimes the client needs support, or representation to get the 
resolution they seek. We can attend meetings with the client and service providers to 
offer support and where needed, speak on the clients behalf. It can be intimidating 
sitting across the table from managers and other staff and sometimes a client may just 
require moral support.
We can assist clients with the State Administrative Tribunal about Guardianship and 

5



Administration matters. This includes supporting someone with an application about a 
current guardian or administration orders, or supporting them at a hearing where 
someone has applied for guardianship or administration orders to be put in place.
We will always make a referral to other organizations where required. If we are unable to 
help the caller we will try and find an appropriate referral. We refer out to the Older 
Persons Rights Service for Elder Abuse legal issues. We can also make referrals for clients 
for Community Services.
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Advocare operates across Western Australia. Most of our work is done over the phone 
or by email. We can do client visits and support clients at meetings in the metropolitan 
area. We do metropolitan educations and do regional education trips a number of times 
during the year.
We can directly support people who are eligible for or receiving HACC, HCP and 
residential care. We also can provide support to Carers where their rights are not being 
respected. We also provide direct support to people at risk of or experiencing elder 
abuse. We provide information about community and aged care services and elder 
abuse to anyone who calls, whether family, friends or aged care workers.
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We work with clients who have capacity. We assume a person has capacity unless there 
is an order from the State Administrative Tribunal. If a person does not have capacity we 
can work with their Guardian or Administrator.
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It declares that human rights are universal – to be enjoyed by all people, no matter who 
they are or where they live.
The Universal Declaration includes civil and political rights, like the right to life, liberty, 
free speech and privacy. It also includes economic, social and cultural rights, like the 
right to social security, health and education.
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Privacy and Confidentiality – Knocking before entering your home, not talking about 
your care with family unless you give them permission, not talking about you or your 
care in public settings
Respect and Courtesy – basic manners and respecting both you and your home
Quality Service – turning up on time and not leaving early, doing the tasks assigned in a 
timely manner and not talking on the phone, or stopping for a cup or coffee unless 
invited too
Be informed and consulted – being made aware of any significant changes in writing, 
working with you if they want to change service times etc
Participate in decisions about you – not speaking with family instead of consulting the 
client, not making decisions about care or services without contacting you and getting 
your approval, letting you decide your goals and what services you need
Advocacy – the right to access advocacy. Services should let you know that advocacy is 
available and how to access it
Complaints –

Risk Taking – older people have the right to keep engaging in risky decisions. Age should 
not be a reason why someone can no longer engage in risk if they have the capacity and 
insight to make an informed decision
e.g. if a 25 year old decides to go skydiving no one will make a fuss. If a 92 year old went 
sky diving people may seek to stop them due to the risks involved.
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There are numerous definitions for elder abuse but this is the definition we use in 
WA.

The keyword is ‘informal relationship’ – must occur between people who are not 
paid
When it is a ‘formal relationship’ of trust, it is a breach of their duty of care. Ie 
Doctors, support workers 

This figure is expected to continue to increase with an ageing population.
Often under reported

Advocare had 550 information calls in the 2015-2016 reporting period and 
handled 129 advocacy cases.
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Advocare can classify all types of abuse into 6 categories

There are some emerging new types of abuse called self neglect (abusing ones self) and 
spiritual (misusing religion to cause harm upon others – Catholic Priests sex cases)

Give definition of each for each type (APEA)
Financial ‐ The illegal or improper use of a person’s finances or property by another 
person with whom they have a relationship implying trust
• Selling the older adult’s home and keeping the money
• Pressuring them to hand over anticipated inheritance
• Pressuring them for gifts or loan of money
• Taking money from the older adults bank account
• Power of Attorney, not acting in best interests of older person the older person

Psychological abuse ‐may be verbal or non‐verbal and is usually characterised by a 
pattern of behaviour repeated over time and intended to maintain a hold of fear over 
the victim
 Threatened with physical harm or abandonment
 Pressured, intimidated, and bullied and yelled at
 Spoken to using threatening or obscene language
 Being repeatedly told that they have dementia
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 Ridiculed and laughed at
 Preventing older adult from engaging in desired religious or cultural practices

Social ‐ Is used to isolate older people and exclude them from communal activities. Social 
isolation makes older people more vulnerable to other forms of abuse.
• Limiting or preventing contact with friends or family
• Arranging for older adult’s phone to be disconnected without the older adults consent
• Withholding the older adult’s mail

Neglect - Failure of a carer to provide the necessities of life to a person for whom they 
are caring. This may be intentional or unintentional.
 Failure to provide adequate food and water 
 Refusing to provide promised support if older adult won’t “do as they are told”
 Older adult prevented from accessing services

Physical ‐ Inflicting physical pain or injury or using physical coercion. 
• Older adult being handled too roughly
• Arm gripped until painful and bruised
• Not preventing, or speaking out against, physical  abuse or threats to an older person 

adult

Sexual ‐ Sexually abusive or exploitative behaviour
• Sexual assault
• Touching an older person inappropriately
• Showing interest in and making inappropriate comments about an older person’s body

Give examples of situations Advocare have encountered and the support we have 
provided
Elder abuse can be a product of carer’s stress. Where a carer is under intense pressure 
and cannot cope it may result in neglect or abuse of an older person. Options to explore 
in these situations are supports like accessing services
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Frailty and dependence – where someone is frail they may depend on family for 
care, or support and this dependence can be exploited. For example giving family 
members your bank card to pay your bills.
Technology – not understanding internet banking or giving someone access to 
internet banking, not being able access information online
Medication of Medication mismanagement – both deliberate and non-deliberate, 
medication can cause temporary issues with capacity which abusers can take 
advantage of e.g. having family members sign EPA or co-sign loans when they 
are hospitalized and on pain killers
Depression of Grief – abusers can take advantage of people who are 
experiencing depression or grief. Eg.g a person may be socially isolated after the 
death of a spouse, abuser further isolates them from supports and then 
convinces them to change will, sign EPA ect
Disconnected with the community – being socially active decreases the risk of 
elder abuse. Having contact with the community improves mental health, 
resilience and means people are more able to ask for help if they are 
experiencing abuse
Lack of Knowledge – people may not know they are experiencing abuse or they 
may not know where they can get help
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Fear – afraid of the consequences of speaking out e.g. threats to stop providing 
care, to have the person put into residential care, threats to stop visiting rights 
with grandchildren
Think nobody will believe them – again fear of not being believed
Ashamed or embarrassed – worried that other will think worse of them for letting 
it happen
Blame Themselves – thinking that they must have been a bad parent if their 
child/children could abuse them; they must have done something terrible to 
deserve the abuse
Not Culturally Appropriate – e.g. in some cultures abuse is a cultural norm e.g. 
men controlling women and keeping them socially isolated
Social Isolation – people may not be able to ask for help because they are 
isolated. E.g. family are providing support and they have no friends
Not able to ask for help - they have difficulty communicating e.g. deaf and mute, 
no access to a phone
Not aware of own rights or services – don’t actually know that they can get help 
and don’t identify behavior as abusive
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There are a number of things a person can do to protect themselves from abuse, and set 
up safeguards.

EPA – nominating someone to make financial decisions for you – can either start when it 
is signed or when you lose capacity. Think about nominating two people, or someone 
who you trust. If you EPA starts straight away the person you nominate can access you 
finances so you still need to be checking you bank statements regularly to make sure 
they are not misusing it.
EPG – nominate someone to make health and lifestyle decisions on your behalf. Starts 
after capacity is lost. Can have restrictions such as one Guardian makes health decisions 
and one Guardian lifestyle decision
Advanced Health Directive – can be completed with the assistance of a GP; tells people 
what health interventions you want/don’t want
Will – distribution of assets after death; Citizens Advice Bureau; no one should pressure 
you to change your will
Family Agreement – if you are moving in with family, co purchasing things, building 
granny flats you should get legal advice and have a legal document drawn up clearly 
outlining expectations from each family member and what happens if things are 
sold/people move out
Reducing Social Isolation – Accessing support services, joining seniors centre/day 
centres, joining activities, arrange regular social catch ups with friends
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Executive Summary 

 
Elder abuse is defined as any act occurring within an informal relationship of trust, which 
causes harm to an older person, where the person responsible for the abuse is a family 
member, friend or any person of trust (APEA, 2006). This may include financial, 
emotional, psychological, physical, sexual, and social abuse or neglect.  Elder abuse is an 
issue of growing concern in our ageing society and the challenge for government and 
welfare agencies is to ensure there are adequate resources available to respond to it 
effectively.  This project explores the current service response to elder abuse in Western 
Australia in order to identify gaps and duplications in the field.  It also aims to lay the 
foundations for the development of a whole of sector rights-based model for responding 
to elder abuse.   
 
Three focus groups and seven interviews were conducted in order to collect qualitative 
data about responses to elder abuse in Western Australia.  These involved twenty-three 
service providers who had interest in and expertise with elder abuse issues.  It was 
considered important to have a specific focus on issues for Aboriginal and Torres Strait 
Islander people and people from culturally and linguistically diverse (CALD) 
backgrounds.  In order to isolate issues for these groups, one focus group was held for 
service providers with Aboriginal clients, one for service providers with CALD clients, 
and one for mainstream service providers which included questions about any issues they 
were aware of for the above groups.  As the research was a small scale project, it is 
important to emphasise that the results are not broadly generalisable, however, may serve 
to reinforce the findings of previous studies and highlight areas and issues that require 
further exploration. 
 
Current agency responses to elder abuse in Western Australia were mapped and 
documented in this report.  Organisations described include those with a specific mandate 
to respond to elder abuse as well as others involved in responding to elder abuse that have 
a broader mandate.  A diagram (Figure 1) and a referrals list (Appendix 7) were 
developed to depict these agencies and their relationships.  However, it must be noted 
that due to the complex and varied nature of elder abuse and the welfare sector, the 
referrals list is by no means exhaustive. 
 
The research was also able to highlight elder abuse service gaps identified by the study 
participants.  No service duplications were identified.  One perceived gap in service 
provision was in relation to protections for people with decision-making ability where it 
is obvious that an older person who has decision-making capacity is experiencing elder 
abuse, but the person does not want to take any action about it.  A lack of specialist 
counselling, legal and support services for people experiencing elder abuse was also 
identified by participants.   
 
Issues relating to abuse experienced by people in residential aged care were also raised.  
Participants commented that financial abuse is the most common form of elder abuse 
they witness in residential aged care, however, the new Federal elder abuse compulsory 
reporting legislation only covers instances of sexual abuse and physical assault.  Some 
participants also identified abuse by paid carers as being elder abuse, which lies outside 
the definitions of elder abuse current adopted by Western Australian organisations 
responding to elder abuse.   
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A couple of participants spoke about a perceived gap in relation to assessment of 
decision-making capacity of the person experiencing elder abuse, saying that there is a 
lack of specialist knowledge for workers in the field about this issue and of the way it 
may impact on their responses to elder abuse.   
 
Gaps in terms of education about elder abuse were spoken about in many different 
contexts.  Many participants spoke about the need to raise awareness of elder abuse more 
broadly in the community, as well as to specifically educate service providers, older 
people, people pre-retirement, and the younger generation, including high school 
students.  One participant also mentioned that more education is needed in rural and 
remote areas. 
 
Specific service gaps were identified in relation to elder abuse and people from CALD 
backgrounds.  Participants commented that there is a need for culturally specific 
community education about elder abuse.  It was also proposed that agencies mandated to 
respond to elder abuse, such as Advocare and the Office of the Public Advocate, develop 
a multicultural liaison position in order to forge stronger links with CALD communities.    
One participant suggested that bilingual counselling services for older people were 
important and should be made more available and accessible. 
 
Responding to abuse and mistreatment of Aboriginal and Torres Strait Islander older 
people was described by participants as extremely complex due to a multitude of issues.  
These issues include the emotional heritage of the ‘stolen generation’, as well as 
discrimination, poverty, health, and housing issues.  Participants proposed that a holistic 
response was required, and a very different approach needs to be taken than that used for 
the mainstream population.  Gaps identified for Aboriginal people included the need for a 
culturally appropriate refuge, a culturally specific residential aged care facility in the 
Perth metropolitan area, and a ‘one-stop-shop’ support service for young and old 
Aboriginal people.  It was also seen as important to develop culturally specific 
community education and information about abuse and mistreatment for older Aboriginal 
people, their carers, service providers and the younger generation. 
 
The research also gathered information about organisations internal and external 
responses to elder abuse.  Elder abuse protocols were seen as important by participants.  
Eighty-five percent of organisations that participated in the research had developed their 
own or were in the process of developing them, while ten percent had a broader policy 
and procedure pertaining to abuse.  Information was also gathered from participants 
about what they regarded as best-practice responses to elder abuse and these have been 
documented in Table 1. 
 
Organisations mandated to respond to elder abuse in Western Australia currently 
advocate a rights-based advocacy approach which focuses on empowering and supporting 
the older person to uphold their own rights and best interests, where possible. Research 
participants demonstrated a good understanding and awareness of the connections 
between elder abuse and human rights.  As previously mentioned, one of the aims of this 
project was to lay the foundations for the development of a whole of sector rights-based 
model for responding to elder abuse.  The challenge now is to utilise the information 
gathered in this study to ensure further development of adequate and coordinated rights-
based responses to elder abuse in Western Australia. 
 
Several recommendations have been made in response to the various issues raised in this 
report, and these are listed in the following section.   
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Recommendations 

 
The following recommendations are made as a result of the findings of the research.  The 
recommendations have been grouped according to relatedness and topic, so appear in a 
different order than they do within the report. 
 
 
Recommendation 1 - Responsibility 
That a lead government agency take responsibility for the development and coordination 
of elder abuse responses across Western Australia. 

 
 

Recommendation 2 - Protocol development 
That the development of elder abuse protocols in all agencies instrumental to responding 
to elder abuse be supported and encouraged in conjunction with the development of inter-
agency protocols to encourage consistent responses. 

 
 

Recommendation 3 - Resource and referral guide 
That a comprehensive elder abuse referral and resource guide for service providers and 
professionals be developed.  

 
 

Recommendation 4 - Regional support networks 
That elder abuse networks for service providers in both the metropolitan and rural and 
remote areas of Western Australia be supported and facilitated. 

 
 

Recommendation 5 - Rights-based responses to elder abuse 
That rights-based best-practice interventions into elder abuse be further developed and 
promoted among agencies responding to elder abuse. 

 
 

Recommendation 6 - Extra protections for people with decision-making 
capacity 
That the issue of a need for extra protections for older people with decision-making 
capacity who experience elder abuse be explored further in conjunction with the forms 
that these protections might take.  

 
 

Recommendation 7 - Specific services  
That the need to develop further specific services be investigated, along with ways to 
better utilise existing non-specific services, including: 
 

• Further specialist counselling, legal, and support services to respond to 
elder abuse 

• More available and accessible bilingual counselling services for older 
people. 

• A holistic support service for young and old Aboriginal people developed 
by and for the Indigenous community. 
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• A culturally appropriate ‘safe place’ or refuge for vulnerable older 
Aboriginal people. 

• A culturally specific aged care facility in the Perth metropolitan region for 
Aboriginal people. 

 
 
Recommendation 8 - Residential aged care 
That adequate resources to identify and respond to elder abuse in residential aged care be 
allocated, with an emphasis on financial abuse. 

 
 

Recommendation 9 - Assessment of decision-making capacity 
That the ways in which decision-making capacity is assessed in people experiencing elder 
abuse and the repercussions of this be examined and consideration be given to the 
development of further education and information about this issue. 

 
 

Recommendation 10 - Community education 
That further community education about elder abuse and related issues be provided to 
service providers, older people, their carers, and the general community, including young 
people. 

 
 

Recommendation 11 - Multicultural liaison 
That a multicultural advocate or liaison within Advocare and the Office of the Public 
Advocate be designated in order to forge stronger links with the CALD community.   

 
 

Recommendation 12 - Culturally appropriate responses 
That separate and culturally appropriate responses for people from Aboriginal and CALD 
communities be developed.  This may entail further exploration of what constitutes elder 
abuse in CALD and Aboriginal communities as well as the development of culturally 
specific community education and information about elder abuse. 
 
 
Recommendation 13 - Vulnerable groups 
That elder abuse issues for vulnerable older people be explored, including issues relating 
to gender, the older aged, and people with decision-making and other disabilities. 
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Background and context 

 
Elder abuse has emerged as a significant social issue in recent years.  The abuse of older 
people was first described in journals in the 1970s (Baker, 1975, and Burston, 1977, both 
mentioned in Boldy et al, 2005).  It has become an issue of growing prominence due to 
increasing societal awareness of interpersonal violence and abuse of the human rights of 
vulnerable or minority populations, linked with issues raised by the ageing of the 
population.  In Western Australia, the percentage of the population over 65 years of age 
was twelve percent in 2004 but is expected to increase to between twenty-six  and 
twenty-nine percent by the year 2051 (ABS, 2006).  The number of people aged 85 years 
and older is also expected to increase substantially from one percent in 2004 to between 
six and eight percent in this time period.  Figures from the latest census show that the 
Western Australian population is ageing at a rate faster than the overall population is 
increasing (The Public Advocate of Western Australia, 2007). 
 
Elder abuse prevalence studies estimate that between two and five percent of the older 
population are at risk of or have experienced some form of abuse (Westhorp et al, 1997).  
A more recent Western Australian study estimated the prevalence of elder abuse among 
people aged 60 years and above to be less than one percent (Boldy et al, 2002).  
However, a substantial minority of respondents in the above research (22%) believed that 
the real figure may be as high as fifteen percent or more if you include unreported cases. 
The prevalence of elder abuse is difficult to establish given that taboos about this issue 
are likely to result in under-reporting.  Boldy et al (2002) made recommendation that no 
more efforts be devoted to attempts to produce a more precise estimate, due to the likely 
continued uncertainty as to the true extent.  Rather, they recommended that future 
research be directed toward gaining an increased knowledge of why elder abuse occurs 
and what the most cost-effective primary preventions and interventions may be. The 
current research lays the foundation for such future investigation in its focus on mapping 
current agency responses to elder abuse in Western Australia, identifying gaps and 
duplications, as well as constructing a rights-based elder abuse practice approach. 
 
Defining elder abuse 
There are varying definitions of elder abuse.  Some include abuse by institutions and paid 
carers (McDonald & Collins, 2000; UNESCO, 2002), however, the definition adopted in 
this research is that elder abuse is any act which causes harm to an older person and 
occurs within an informal relationship of trust, such as that of family or friends1.  This 
includes: 
 

• Financial or material abuse 
 includes the illegal or improper use of a person’s finances or property. 

 
• Emotional or psychological abuse 
 inflicting mental anguish through actions or words that cause fear of 
 violence, isolation or deprivation, and/or feelings of shame, indignity 
 and powerlessness. 

                                                
1 However, in saying that abuse by paid carers is excluded from the definition of elder abuse adopted by this study in 
line with the organisations that commissioned it, it must be noted that several participants did not make this distinction, 
and speak about abuse by staff in residential aged care as also being elder abuse.  This will be further discussed later in 
this report. 
 



The human rights of older people and  
agency responses to elder abuse 

 

2 

• Physical abuse 
 inflicting physical pain or injury or physical coercion. 

 
• Sexual abuse 
 incorporates a broad range of unwanted sexual behaviour, including 
 rape, indecent assault, sexual harassment and sexual interference.   Also 
 includes such practices as inappropriate administration of enemata  or 
 cleansing of the genital area. 

 
• Social abuse 
 the forced isolation of an older person.  Sometimes it may have the 
 additional effect of hiding abuse from outside scrutiny. 

 
• Neglect  
 the failure to provide the necessities of life to an older person for whom 
 one is responsible. 

(APEA:WA, 2006) 
 
Financial and psychological abuse are generally the most commonly reported types of 
abuse (Cripps, 2001; Faye & Sellick, 2003), and typically more than one type of abuse is 
experienced at a time (Boldy et al, 2002; Faye & Sellick, 2003).  The effects of abuse 
may culminate when multiple types of abuse are being perpetrated (UNESCO, 2002). 
Abuse often takes the form of a process rather than a specific event (Faye & Sellick, 
2003).  James and Graycar (2000) comment that where a family or duty of care 
relationship exists, the abuse is usually characterised by an established and ongoing 
pattern of behaviours rather than a single event occurring in isolation.   
 
Terminology 
The term 'elder abuse' is also problematic.  Some older people find it too confronting and 
feel more comfortable if it is referred to as 'abuse and mistreatment of older people' 
(Office of Ageing, 2004).  This is the case also for many Aboriginal people, as some find 
the use of the word 'elder' offensive in this context as it is used as a term of respect for 
their community leaders.  Concern has also been expressed that the term elder abuse 
disguises the prolonged nature and on-going effects of life-long family violence 
(VCCAV, 2005).  Elder abuse is a difficult subject to broach with people, as it is a private 
issue occurring within interpersonal relationships. There is often discomfort with and 
denial of the problem as well as a culture of secrecy that exists in relation to it (INPEA, 
2002; OPA, 2006).  However, in saying that it is more diplomatic and also culturally 
sensitive to use the term 'abuse and mistreatment of older people', it is also a lot longer 
and clumsier.  Therefore, in the interests of brevity I have used 'elder abuse' throughout 
this report.  Nevertheless, it is important to acknowledge the difficulties with this 
terminology and take these into account in appropriate situations. 
 
Social construction of ageing 
There are varying views and stereotypes of older people in our society.  These range from 
comforting images of the 'rocking-chair granny', to views of older people as frail and 
vulnerable.  Older people are often stereotyped as being incapacitated by illness and 
disability, 'clogging up' the health system and dependent on others for care.  Ageing is 
commonly associated with stereotypes of deterioration, disability, dementia and death, 
with the effect of stigmatising older people (Legge & Cant, 1995).  Such negative 
stereotypes and denigration may translate into lack of societal concern for older people, 



The human rights of older people and  
agency responses to elder abuse 

 

3 

and place them at greater risk of marginalisation and denial of equality in accessing 
opportunities, resources and entitlements (UNESCO, 2002).  This is known as ‘ageism’ 
and may contribute to some forms of elder abuse.  It has been commented that the abuse 
of older people begins with young people not listening to what older people want 
(VCCAV, 2005).  As ageist attitudes become entrenched in our culture, older people may 
internalise them and believe that they deserve to be treated in a lesser manner than others.  
Some forms of financial abuse feed into these beliefs, for example, that the older person's 
money or assets should be for the benefit of their children and grandchildren. This is 
mirrored in current television advertisements describing older people 'spending the kids' 
inheritance'. 
 
Elder abuse crosses national, class, religious and cultural boundaries. Both men and 
women are abused, and older people who are physically and mentally fit are subject to 
abuse as well as the frail and dependent (Valsler, 1996).  Given the dramatic population 
projections of an increasingly aged population in Australia and fact that the probability of 
elder abuse appears to increase with age, Boldy et al (2005) propose that it is vital for 
humanitarian, equity and economic considerations that a greater understanding of the 
causes of the phenomenon of elder abuse is obtained.  
 
Rights focussed advocacy 
The human rights discourse has gained prominence and widespread recognition over the 
last half century.  Human rights have been defined in various ways.  A simple way to 
describe them is as universal rights that belong to all people, regardless of national origin, 
race, culture, age, gender, or anything else (Ife, 2001).  The idea of human rights has a 
broad visceral appeal to our sense of fairness and equality.  It is a powerful discourse 
which seeks to overcome divisiveness and sectarianism and unite people from all walks 
of life into a single movement asserting human values and the universality of humanity 
(Ife, 2001).  Elder abuse responses have been linked to human rights through the adoption 
of a rights-based advocacy approach to intervention.  
 
Current Australian interventions into elder abuse tend to follow an advocacy model with 
strong foundations in empowerment and human rights.  Advocare is the non-government 
agency mandated to provide advocacy for people experiencing or at risk of elder abuse in 
Western Australia.  The rights-based advocacy model used by Advocare2 and endorsed 
by the Alliance for the Prevention of Elder Abuse: Western Australia3 (APEA:WA), 
involves providing information and support to an older person in order to empower them 
to address their situation of abuse (Faye & Sellick, 2003).  The advocacy model works 
with the individual and their concerns, while seeking to redress macro level disadvantage, 
for example, disadvantage in relation to age or frailty, which may have contributed to the 
abuse (Cripps, 2001).  The focus is on empowering and supporting the older person to 
assert themselves in order to redress the abuse being experienced and to uphold their own 
rights and best interests, where possible.   

The issue of human rights has become quite topical at present as the Western Australian 
government proposes to introduce a WA human rights Act.  Bearing this in mind, it is 
anticipated that the outcomes of this research will assist in ensuring that elder abuse 
prevention remains grounded in a human rights approach. 

                                                
2 More information about Advocare is provided on page 9.  The advocacy model is also followed by other organisations 
interstate, including the Elder Abuse Prevention Unit in Queensland and the Aged Rights Advocacy Service in South 
Australia. 
3 More information about APEA:WA is provided on page 13. 
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Previous Western Australian research 

 
In recent years, four pieces of elder abuse research have been conducted by Western 
Australian organisations: 
 
Elder abuse in Western Australia4 
In 2002, the Office for Seniors Interests and Carers commissioned Curtin University’s 
Freemasons Centre for Research into Aged Care Services to conduct research in order to 
establish baseline data about the prevalence of elder abuse in Western Australia.  The 
study explored the extent of elder abuse by type and provided information regarding 
aspects such as the relationship of the abuser to the older person being abused, risk 
factors and desirable interventions, as well as knowledge and use of relevant protocols 
(Boldy et al, 2002). Among other recommendations, the research recommended that 
specific attention be paid to people from culturally and linguistically diverse backgrounds 
(CALD) and Aboriginal and Torres Strait Islander communities. 
  
Advocare’s Speak Out Survey (SOS)5 
This research was conducted in 2002 by Advocare, an older persons' advocacy agency 
which runs an elder abuse prevention program. The research involved a week-long, 
anonymous state-wide elder abuse telephone survey.  It aimed to explore elder abuse and 
gathering empirical evidence about it in Western Australia.  The study provided details 
and description of the experiences of people who had experienced elder abuse or 
witnessed it being perpetrated on other people.   
 
Mistreatment of Older People in Aboriginal Communities6 
In 2005, the Office of the Public Advocate commissioned research to identify and 
develop local responses to the mistreatment, abuse and neglect of older people in 
Aboriginal communities.  This research was prompted by the findings of the previous 
Boldy et al (2002) study that indicated that relatively high levels of abuse were reported 
in Aboriginal communities.  However, it was also acknowledged that the study was very 
generic in its approach and not designed to specifically explore elder abuse in Aboriginal 
communities in a culturally sensitive and appropriate manner. Boldy et al (2002) 
proposed that further investigation and discussion was required, taking into account 
Aboriginal people's lifestyles, worldview and cultural obligations. The Office of the 
Public Advocate (2005) research found that the impact of abuse and mistreatment was 
felt earlier among Aboriginal people where the mortality age was lower and an older 
person was often considered to be someone in their forties. It was found that 
mistreatment and neglect of older people does exist in Aboriginal communities and is a 
major concern that affects many families.   
 
Elder Abuse in Culturally and Linguistically Diverse Communities7 
In 2006 the Office of the Public Advocate commissioned research to examine elder abuse 
in CALD communities.  As with the above research, this project was prompted by a 
recommendation of the Boldy et al (2002) study.  Some CALD seniors are considered to 
                                                
4 Boldy, D., Webb, M., Horner, B., Davey, M. and Kingsley, B.  2002. Elder Abuse in Western Australia. 
Perth, Centre for Research into Aged Care Services, Curtin University of Technology. 
5 Faye, B. and Sellick, M. 2003. Advocare’s Speak Out Survey “S.O.S”. on Elder Abuse.  Perth, Advocare. 
6 Office of the Public Advocate. 2005. Mistreatment of older people in Aboriginal Communities Project: An 
investigation into elder abuse in Aboriginal communities. Perth, Office of the Public Advocate. 
7 Office of the Public Advocate. 2006. Care and Respect: Elder Abuse in Culturally and Linguistically Diverse 
Communities. Perth, Office of the Public Advocate. 
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be at greater risk of elder abuse due to poor English skills, social isolation and 
dependency on family members, unwillingness to disclose abuse because of social 
stigma, and cross generational factors resulting in differing expectations of care and 
support (OPA, 2006).  The research aimed to explore elder abuse within a range of 
CALD communities.  It concluded that there is significant under-reporting for this group 
and that the issues require further exploration.   
 
Summary of findings 
Broadly speaking, the above research found the following: 
 

• Financial abuse is the most commonly reported form of elder abuse 
(comprising 81% of known cases reported in Boldy et al (2002), 
and 74% of cases in Faye and Sellick (2003)).  Financial abuse was 
also the most commonly reported type of abuse in Indigenous and 
CALD communities (OPA, 2005; OPA, 2006). 

 
• It is common that older people experience multiple types of abuse 

at the same time, with eighty-four percent of people experiencing 
financial abuse in the Advocare study also experiencing 
psychological abuse (Faye & Sellick, 2003). 

 
• Advocare’s Speak Out Survey found that the vast majority of 

people experiencing elder abuse lived in their own homes (90%), 
and in thirty-one percent of cases the alleged perpetrator lived in 
the older person's home, with a third of these receiving carers’ 
payment (Faye & Sellick, 2003).  In only three cases did the older 
person live in the alleged perpetrator’s home, and in six percent of 
cases the older person was living in residential aged care. 

 
• In both Boldy et al (2002) and Faye and Sellick (2003), the main 

perpetrators of abuse were adult children (43% and 56% 
respectively). 

 
It was also found that people from what are perceived as disadvantaged or 
vulnerable groups were over-represented in the elder abuse statistics of these 
studies:  

 
• Decision making disability - People with some form of 

decision-making disability were more likely to be subject to abuse, 
representing seventy-five percent of reported elder abuse cases 
(Boldy et al, 2002). 

 
• Women – Females were more likely to experience elder abuse 

than males.  In the Boldy et al (2002) research women were abused 
at two and a half times the rate of men.  In the Faye and Sellick 
(2003) study, women comprised seventy-four percent of elder 
abuse victims. 

 
• Older aged – Boldy et al (2002) found that people aged 75 years 

or older were more likely to experience abuse. 
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• Indigenous and CALD people - Although the two studies 
conducted by the Office of the Public Advocate into elder abuse in 
Indigenous and CALD communities (OPA, 2005; OPA, 2006) did 
not collect prevalence data, they concluded that there is evidence 
to suggest that elder abuse exists in these communities at similar 
levels than in the mainstream population and that there may be a 
higher risk for these people due to certain factors, which are 
discussed later in this report.   

 
The current research project emerged from the recommendations of these studies, and is 
explained further in the following section. 
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Research methodology 

 
The scope and objectives of the project 
The research was a small scale project which aimed to map current government and non-
government responses to elder abuse in Western Australia and highlight any perceived 
gaps and duplications in the area.  It also aimed to lay the groundwork for development 
of a best-practice approach to responding to elder abuse within a human rights 
framework.  In line with the recommendations of the research described in the previous 
section, there was a special focus on issues for people from CALD and Aboriginal 
communities. 
 
Timeline 
The researcher was employed for 1.5 days per week over a period of eight months, from 
March to November 2007.  Focus groups and interviews were conducted in June and July 
of 2007. 
 
Reference group 
A reference group of partner organisations and key stake-holders provided advice on the 
development and progress of the research (these are listed at Appendix 1).  The group 
provided input into the research methodology, process and focus and assisted with the 
selection of the organisations targeted for participation in the research.   
 
Methodology 
An information flyer describing the research (see Appendix 2) and letter inviting people 
to participate (see Appendix 3) were sent to approximately 200 organisations and 
agencies deemed relevant and appropriate to the research project.  In addition to this 
information, potential participants were also provided with an elder abuse information 
sheet defining elder abuse and describing previous Western Australian research 
undertaken in this area (see Appendix 4).   
 
Three focus groups were held, one for mainstream organisations, one for agencies with 
clients from Aboriginal and Torres Strait Islander communities, and one for agencies 
with clients from CALD backgrounds.  Participants were also given the option of having 
an individual interview if they were not able to attend one of the focus groups. The focus 
groups and interviews were conducted by the researcher and recorded on a tape recorder 
and then transcribed.   
 
Participants 
Twenty-three participants took part in the research, including twenty-one women and two 
men. A total of fourteen people participated in the focus groups, and nine people 
participated in individual interviews.  Participants came from a range of organisations 
involved in providing services to older people as well as the broader population.  Around 
half were from organisations receiving Home and Community Care funding from the 
Health Department of WA, with the rest representing institutions such as hospitals, local 
government community services, residential aged care, state government organisations 
such as the Disability Services Commission, WA Country Health Service, and broader 
non-government organisations such as Carers WA and Alzheimer’s Association.  Of 
these organisations, four participants worked with Aboriginal people and seven with 
people from CALD backgrounds. 
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Of the participants, four said they had not been directly involved in dealing with elder 
abuse but were aware of it as an issue.  Four said that they had been involved in dealing 
with it in a limited fashion, and the remaining fifteen mentioned having worked regularly 
with people experiencing elder abuse. 
 
The participants’ experience of responding to elder abuse ranged from dealing with only 
one incident, to dealing with it a few times a year, to responding to elder abuse on an 
average of three times per month. 
 
Focus group/interview questions 
Focus group and interview participants were asked the following questions: 
 

• How often do you deal with elder abuse?  
• Does your organisation have an elder abuse protocol or policy and procedure?  
• How does your agency respond to elder abuse?  
• What other services and inter-agency forums respond to elder abuse? 
• Is there any duplication in services that you are aware of? 
• Are there any service gaps that you can identify, especially with regard to people 

from CALD and Aboriginal and Torres Strait Islander communities and other ‘at 
risk’ groups such as people with decision-making and other disabilities, the older 
aged and women? 

• What do you think is the best way to respond to elder abuse?  
• Do you think the rights of older people are abused when they experience elder 

abuse? 
  
Interviews varied in length from half an hour to two hours and focus groups from one to 
two hours.  Participants were also asked to sign a consent form (see Appendix 5), in line 
with Curtin University Human Research Ethics Committee guidelines, and fill out a short 
survey asking for demographic details about them, their work and their experience in 
responding to elder abuse (see Appendix 6). 
 
Limitations of the research 
The study was exploratory rather than being comprehensive.  It was intended as a pilot 
investigation in order to obtain information for more detailed future research.  The 
research relied on the knowledge and experience of the voluntary participants, the 
experience and expertise of the researcher, and information provided by previous 
Western Australian research into elder abuse.  Although the focus groups were designed 
to contain representatives from Aboriginal, CALD and mainstream service providers, 
given the smallness of the study, the responses cannot be generalised to the broader 
population.  Although one participant was from a regional area, there was a general lack 
of focus and input on the needs of people experiencing elder abuse in rural and remote 
areas and the services in those areas assisting them.  
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Western Australian responses to elder abuse 

 
This section discusses responses to elder abuse currently occurring across government 
and non-government organisations in Western Australia.  Part of the research was to 
undertake a mapping exercise in order to document the organisations involved and their 
responses. Participants were asked to name any agencies and inter-agency forums they 
knew about that responded to elder abuse. 
 

Organisations 
 

The following organisations have a mandate to respond to elder abuse in Western 
Australia – Advocare Inc., the Office of the Public Advocate, and the Older Persons 
Rights Service.  All research participants mentioned Advocare and the Office of the 
Public Advocate, but were not aware of the Older Persons Rights Service, which is a new 
service only launched in June 2007.  The WA Police also have a role in the investigation 
of elder abuse as a crime and in protecting vulnerable older people. 
 
Advocare Inc. 
Advocare is an independent advocacy agency which advocates for and protects the rights 
and best interests of older people living in aged care facilities, receiving community care 
services, or eligible to receive them.  In June 2001 Advocare received funding through 
the Home and Community Care (HACC) Program to establish an Elder Abuse Prevention 
Program.  This program utilises an advocacy model to provide assistance, information 
and education to older people who are being abused or who are at risk of abuse by people 
with whom they have a relationship of implied trust, such as family or friends. The 
program’s advocates work in consultation with the older person, or with their nominated 
representative.   
 
Office of the Public Advocate 
The Public Advocate is the independent statutory officer appointed under the 
Guardianship and Administration Act 1990 to promote and protect the rights, dignity and 
autonomy of people with decision-making disabilities and to reduce their risk of neglect, 
exploitation and abuse.  The Public Advocate assists in protecting the rights of people 
who are not able to make reasoned decisions because of dementia, intellectual disability, 
mental illness or acquired brain injury. The Office of the Public Advocate is able to 
investigate any complaint or allegation from the general public that a person with a 
decision-making disability may be at risk of neglect, exploitation or abuse and may be in 
need of a guardian or administrator.  
 
Older Persons Rights Service 
The Older Persons Rights Service provides legal advice, information, and legal advocacy 
as well as short-term counselling and referral to older people who are experiencing elder 
abuse or are at risk of being abused.  The service is staffed by a full time solicitor and a 
part time social worker, who provide legal support for people experiencing elder abuse as 
well as crisis support related to the legal issue.   
 
WA Police 
The Police hold a broader mandate than the above services, yet are often the first port of 
call for people experiencing some form of abuse.  Many forms of elder abuse are crimes, 
as outlined in the Alliance for the Prevention of Elder Abuse: Western Australia's Elder 
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Abuse Protocol (2006).  The Police provide support and protection to people 
experiencing elder abuse and their families through the application of relevant laws and 
community intervention.  If there is sufficient evidence of a crime being committed it is 
their policy that charges should be laid and that incidents of violence toward an older 
person in the domestic setting are treated in the same way that a violent incident in any 
other circumstances is treated.   
 
Other referral agencies 
Research participants also mentioned a range of other agencies which are not elder abuse 
specific, but that they have found useful to refer people to.  These are included in the 
table at Appendix 7.  Different forms of elder abuse often require different responses and 
referrals; for example, a situation involving neglect is handled quite differently to one 
involving financial abuse.  It is worth noting that there is a large range of organisations 
that may be helpful to people experiencing elder abuse, including legal, financial, 
counselling, advocacy, complaints, health, as well as culturally specific services for 
Aboriginal people and people from CALD backgrounds.  Some deal with broad family 
violence issues, while others aim to provide help and support to a wider section of the 
population than just older people.   
 
The list of referral agencies at Appendix 7 includes agencies suggested by the research 
participants (highlighted in grey), as well as those listed as referral contacts in the Elder 
Abuse Protocol (APEA:WA,  2006), and agencies listed in family and domestic violence 
resources.  However, given the diversity and vastness of the welfare sector, there are 
likely to be other agencies that have not been listed.  There seems to be a multitude of 
organisations available for assistance.  Nevertheless, it is worth noting that aside from 
Advocare, the Office of the Public Advocate and the Older Persons Rights Service, the 
other organisations are not specifically designated to respond to elder abuse.  This may 
mean that there may be issues about the appropriateness of a referral for some older 
people.  For example, an older person experiencing domestic violence may not feel 
comfortable in a women’s refuge as they are designed primarily for younger women with 
children.  Also, services that do not often encounter older people as clients may not be 
educated in the nuances of assisting them, for example, taking into account issues such as 
hearing and visual impairments or lack of mobility.  This may make it more difficult for 
older people to access mainstream services.  
 
Other resources mentioned by research participants that do not quite fit into the category 
of 'agencies' include general practitioners.  Bilingual doctors were seen as important for 
people from CALD backgrounds, as they are likely to have regular contact with their 
clients over a long period of time and are in a good position to notice abuse and 
mistreatment.  Also mentioned were Aboriginal Elders and community leaders from 
different ethnic groups, as well as priests and other religious leaders.  
 
In an attempt to map the current service responses to elder abuse in Western Australia, 
the figure below was developed.  Figure 1 also includes references to the Aged Care 
Complaints Investigation Scheme, which investigates allegations of physical and sexual 
abuse in residential aged care.  Residential aged care is included as a stream as this was 
included by several research participants who work across community care and 
residential aged care.  Information about all of the agencies and organisations mentioned 
in the figure has been listed in Appendix 7.   It must be noted that it is difficult to present 
a clear referral pathway as elder abuse is often a complex issue and every case is 
different. Also, the discussion and diagram only references agency responses to elder 
abuse and does not include informal or interpersonal responses 
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Inter-agency forums 
 
Participants were asked to identify any inter-agency forums they knew about in relation 
to elder abuse.  They named the following forums that are specific to elder abuse: 
 
Alliance for the Prevention of Elder Abuse: Western Australia8 
APEA:WA is an initiative of Advocare, the Department of Health and the Western 
Australian Active Ageing Strategy.  APEA:WA brings together key Western Australian 
organisations that are involved with older people and their family and friends who are 
experiencing elder abuse.  These organisations include: Advocare Inc., the Department of 
Health WA, Disability Services Commission, Legal Aid WA, the Office for Seniors 
Interests and Carers, the Office of the Chief Psychiatrist, the Office of the Public 
Advocate, the Public Trustee, the WA Police and an Aboriginal representative  
 
APEA:WA promotes a whole-of-government policy framework that values older people 
and supports the rights of older people. 
 
The goals of APEA:WA are: 
 

• To raise community knowledge and understanding of elder abuse 
• To provide policy advice on elder abuse 
• To expand the breadth and quality of knowledge of elder abuse 
• To support provision of adequate elder abuse prevention and protection services 
• To promote professional education and training in elder abuse issues.  

 
(from APEA:WA, 2006) 

 
Western Australian Network for the Prevention of Elder Abuse 
The Western Australian Network for the Prevention of Elder Abuse (WANPEA) is an 
informal network of service providers and other interested people who meet every two 
months to exchange information in relation to elder abuse.  This network is facilitated 
through Advocare.   
 
City of Joondalup Prevention of Elder Abuse Network9 
This network is coordinated and sponsored by the City of Joondalup local council. 
Representatives from a range of services for older people attend the quarterly meetings to 
exchange information with the aim of supporting older people who are experiencing elder 
abuse or who are at risk of abuse and are living in the Joondalup region.  
 
Networks 
Research participants also mentioned the following networks as being helpful resources - 
the Metropolitan Multicultural network (facilitated by Multicultural Aged Care Services 
WA), HACC networks, and specifically for hospital staff, hospital social work and 
ACAT networks. Several participants spoke about the importance of both formal and 
informal networking in assisting with problem-solving, support, and referral in relation to 
elder abuse issues.  One suggested it might be helpful to have more formal networking 
opportunities available across different metropolitan areas specifically for elder abuse. 
 

                                                
8 http://apeawa.advocare.org.au  
9 http://www.elderabuse.joondalup.wa.gov.au  
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Conclusions 
Research participants were asked about gaps and duplication of services responding to 
elder abuse, and responses to these questions are discussed in the following sections.  
However, relevant to this section, one participant commented that sometimes it is more 
about knowing where to go than there being a gap - a knowledge gap, rather than a 
service gap.   
 
There seems to be a lack of clarity of primary responsibility across the elder abuse 
service response area.  This is further complicated by there being a wide range of services 
and agencies who may encounter elder abuse and a diverse collection of referral agencies 
available.  While some agencies are informed and educated about responding to elder 
abuse appropriately, there may be significant variation in recognition and response across 
the organisations and sectors involved.  Concern has been raised in previous research that 
no agency has responsibility for the coordination of a government-wide response to elder 
abuse in general (OPA, 2006).  Elder abuse is a complex issue which needs to be 
approached in a multidisciplinary way, and consequently any policy and guidance must 
be developed from agencies collaborating together (Prichard, 1999). 
 
 
Recommendations 
 

• That a lead government agency take responsibility for the development and 
coordination of elder abuse responses across Western Australia. 

 
• That the development of elder abuse protocols in all agencies instrumental to 

responding to elder abuse be supported and encouraged in conjunction with inter-
agency protocols to encourage consistent responses. 

 
• That a comprehensive elder abuse referral and resource guide for service 

providers and professionals be developed.  
 

• That elder abuse networks for service providers in both the metropolitan and rural 
and remote areas of Western Australia be supported and facilitated. 
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Identified gaps and duplications in service provision 

 
One of the objectives of this project was to identify any gaps and duplications in elder 
abuse service responses across the state.  Research participants were asked for their views 
in this regard.  None of the participants identified any duplication in services.  
Participants were also asked if they could identify any service gaps, especially with 
regard to people from CALD and Aboriginal and Torres Strait Islander communities and 
other ‘at risk’ groups, such as people with decision-making and other disabilities, the 
older aged and women.  Gaps in protections for people with decision-making ability were 
identified, along with a need for more specific counselling, legal and support services.  
There were also some gaps identified in relation to residential aged care, the assessment 
of decision-making capacity, and elder abuse education.  Specific gaps for people from 
CALD backgrounds, Aboriginal and Torres Strait Islander people, and other vulnerable 
groups are discussed in a separate section. 
 
Protections for people with decision-making ability  
An issue that emerged for several participants was a perceived gap where it is obvious 
that an older person with decision-making capacity is experiencing elder abuse, but the 
person does not want to take any action about it.  This may be seen as a ‘duty of care’ 
versus ‘dignity of risk’ issue.  One of the tenets of a rights-based model of advocacy is 
that adults deemed to have decision-making ability have the right to make decisions 
about their own lives, and this includes the right to refuse help.  This is termed 'dignity of 
risk'.  Australia does not have legislation that enforces mandatory reporting of elder 
abuse.  This decision has been based on the human rights principles of personal freedoms, 
to make choices and to take risks.  In Australia the concept of a service providers’ ‘duty 
of care’ is seen as a means of providing protection to people who may be experiencing 
elder abuse (Faye & Sellick, 2003). The responsibility of a duty of care to one’s clients or 
patients can be viewed as an alternative to mandatory reporting in that it provides a 
means of protection to older adults whose life, health or safety is being threatened (Faye 
& Sellick, 2003).  However, duty of care may come into conflict with dignity of risk.   
 
Several research participants spoke about incidents they had come across where a client 
was obviously being abused but was unwilling to take action either out of fear of the 
person abusing them, or because they were afraid of loosing contact with the rest of their 
family, if the abuser was a family member.   
 

Whenever I [told] that man, when he had a better day and could understand 
what I was talking about, “You don’t have to give anybody any money”.  He 
would just look at me, “I have to”.  “Do you want me to talk to that woman?  
If you want to I will tell her off” [whispers] “No, don’t do it”, and you know, 
big eyes and he is scared.  “What is she going to do to you?” [whispers] 
“No, you don’t know, just don’t, okay?” 

 
Another reason given for not taking action was that the person received some form of 
care and support from the abuser, although not ideal, and if action was taken against the 
abuser, they would loose this care and then probably have to go into a residential care 
facility.  Participants commented that a person’s dignity of risk or right to self-determine 
can sometimes get in the way of getting the person to a safe place and stopping the abuse.  
People who may fall through the gaps can be those who are quite well and able but might 
be suffering guilt or undue influence, and are too afraid to do anything about the abuse 
because they do not want to lose their family or their carer.  For example: 
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An extended family member contacted me and was concerned about a 
relative who had a carer; they were some friend or someone who was 
receiving the carer's payment. The family was concerned that that person 
abuses him, not physically, but emotionally and financially, and that the 
carer doesn't allow the family and friends to come and visit him.  At that 
stage when I asked, "Is the care recipient able to make decisions?" he said 
"Yes, he is but he's very scared of the person and also scared that if that 
person falls away as a carer, then he'll end up in a nursing home, because 
none of the family really has the time or the will to look after him in the 
home".  He wanted to remain in the home.  So he said he had already 
contacted Advocare and he said they didn't get very far in the first place, it 
didn't really help, so I guess it's also because the care recipient didn't really 
want to report it himself. 

 
This often puts service providers and concerned family and friends in a difficult position 
where they feel as if their hands are tied.  They see the abuse occurring but are unable to 
take any action against the abuser or to alleviate the abuse because the person being 
abused does not want to go down that path.  One participant spoke about situations of 
elder abuse her agency had come across and the fact that staff had to sometimes go above 
and beyond the call of duty to ensure that the older person was assisted, as there was no 
one else available to assist: 
 

I had the day centre coordinator go to the Guardianship and Administration 
board hearing which normally we wouldn’t get involved in because we’re 
not funded for case management, but there was literally no one else. 

 
Other participants spoke about personally intervening in elder abuse cases, even though 
this went outside their mandate or job description.  They said that they felt if they did not 
take action themselves, these people would fall through the gaps and nothing would 
happen to change their situation: 
 

So I was working here full time and I was going there at all hours helping 
him, and if I hadn't done it there would have been no one that would have 
done it. 

 
Poor old man living alone in a little unit, nobody around, and someone there 
is thinking of getting [a] signature to operate his bank account.  But that was 
eas[y], I just walked into the office and said who I am, and what I do, and I 
said “I’m stepping in and taking over.  I don’t want to see you there ever 
again.  And if I [do], I will know what to do”. 

 
Other participants mentioned that it would be useful to have a central organisation 
available to which providers could refer allegations of elder abuse for investigation10. 
 
Counselling, legal, and support services 
Research participants suggested several services that could be of assistance for people 
experiencing elder abuse.  A few participants mentioned that specialist counselling 
services for older people would be of benefit, especially for those who are in vulnerable 
positions and do not feel comfortable speaking to authority figures, for example, people 
living in aged care facilities.  Another participant suggested counselling services for older 
people: 

                                                
10 The Office of the Public Advocate is only able to investigate in cases of elder abuse where the older person does not 
have decision-making capacity. 
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Another thing I think is a big gap is in the unavailability of counselling 
services for elderly people.  They are just not available at all and they are 
too expensive.  Who do they talk to if they don't feel they can talk to me?  I 
think quite a few elderly people might be scared that I might talk to their 
children about it.  I would never do that without their permission.  There's 
still a lot of fear around issues like that, about the confidentiality issues with 
the [nationality] community being very small. And if they can't trust me and 
if they can't go to counselling services, I think a lot of people just sit with it 
and put up with it.   

  
One participant spoke about the lack of support available to older people to assist them to 
take action about abuse:   
 

…to actually get from A to B is a huge problem for elderly people that can 
no longer drive, so to get to the eye clinic is a problem, let alone to a 
lawyer.  

 
Participants also spoke about the lack of affordable, accessible legal services available to 
assist older people: 
 

One of the things that’s a barrier for older people, given the age group that 
most people are…"lawyers are things that other people can afford, we 
can’t"  So there’s probably a certain amount of people that believe that they 
just can’t afford to buy the help they need.  

 
None of the research participants were aware of the new Older Persons Rights Service, 
and so were then provided with information about this. 
 
Residential aged care 
From July 1, 2007, compulsory reporting legislation in residential aged care came into 
effect, meaning that all government-subsidised residential aged care services must report 
all incidents or allegations of sexual abuse or serious physical assault to the police and 
the Aged Care Complaints Investigation Scheme, Office of Aged Care Quality 
Compliance, Department of Health and Ageing. As the research focus groups and 
interviews took place around this time, this issue was quite topical for participants who 
worked for organisations that were involved in residential aged care.  Participants 
suggested that compulsory reporting should also focus on financial abuse, as it is more 
prevalent than sexual or physical abuse in residential aged care: 
 

I think mostly I deal with financial abuse.  People coming in and…mainly 
they will be admitted as respite. [Then] the family will make them 
permanent, and then everything is sold up and gone, and there is no 
dialogue between the family and the resident.  That seems to be quite 
common, and it seems to be very hard to resolve. The resident doesn’t 
want to make waves but feels really powerless.  
  
It’s actually quite common for families to just sell up and not tell mum…and 
help themselves to the bank account.   
 
I’ve had a case at the moment where an older lady wants to move into a 
residential care facility and it’s her home, but her daughter has told her she 
can’t sell it because she wants it, and her mother can’t afford to move into 
residential care unless she sells the home, and she feels that it’s her 
daughter's right to inherit the house.  She’s well over ninety, she’s quite 
frail, she can’t manage the home - it’s too much for her.  She needs a 
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higher level of care, and she’s going along with the daughter’s wishes.  The 
daughter is being very stern about this and she says “No, that’s my house, 
you can’t sell it”.   

 
Other participants commented that much elder abuse of people living in residential aged 
care may go unnoticed as staff often do not have the time to speak with the residents 
about what is going on in their relationships.  One participant mentioned that she saw a 
need for more social workers in residential care to pick up on these issues, as at present, 
very few facilities employ social work staff. 
 
There was also discussion of abuse occurring in residential care (both aged and disability) 
perpetrated by paid staff, although this was strictly outside the definition of elder abuse 
adopted by the research.  Participants did not separate out abuse by family and friends 
and abuse by paid staff.  One participant spoke about the normalisation of abuse in 
residential care, both by staff and by the resident’s family:  
 

I think it’s just because [the staff] are so caring that they don't think people 
are abusing people.  They don't know.  They look at it as "Maybe they don't 
care for their mum or dad".  I think staff just take it as that's normal. But it's 
not normal.  Like when you get a staff member and they're telling a resident 
off.  It's frightening.  You're intimidating that person by going in and saying, 
"I've told you I'm getting you a shower" and that happens a lot in aged care 
facilities.  We've come a long way.  There is still abuse out there, but I 
would say that there would be more abuse years ago, and from the staff.  
Because that was what your duty statement was, you had to come in and 
shower and you didn't give every resident a choice. 

 
One participant said she was concerned about the more subtle abuse by staff that is not 
often brought to the attention of authorities.  She said she saw that there was a gap in the 
public sector concerning abuse in residential care by paid staff, as these issues tend to be 
viewed as disciplinary rather than an abuse of rights.  She mentioned that it is often 
difficult to find evidence against staff as older people are vulnerable and often too fearful 
of retribution to speak about it, so it may be hard to respond. 
 
Assessment of decision-making capacity 
Several participants spoke about a perceived gap in relation to the assessment of whether 
or not a person has decision-making capacity.  One participant commented: 
 

There is a lack of specialist knowledge at the pointy end and [of] how to 
determine when something is abuse when it involves a person with 
impaired competency. 

 
Another participant spoke about a difficult neglect case where there was a conflict of 
opinions about the client's decision-making capacity.  Some hospital staff members and 
community care workers believed that she did not have decision-making capacity, 
whereas the geriatrician proposed that she did: 

 
[This lady] was admitted to [hospital] with maggots all over her, she had 
terrible arthritis - her hands were all turned in.  She was doubly incontinent 
and slept in a recliner chair.  A nursing service was going in daily to do her 
wound care, and that was the only time she was actually got up and 
changed.  We had a family meeting and the discussion was about her care 
and whether returning home was a safe option, given that people were 
working and the amount of care that was required and that maybe we 
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should be looking at home care or at least respite to ease some of the 
responsibility.  She was slowly coming around to the idea.  The geriatrician 
at the team meeting asked what we thought of the plan and everybody 
agreed that home wasn't an option, that she needed nursing home care.  
He went and asked her what she wanted to do, whether she wanted to go 
into care or go home, which we were all concerned about, and we all 
expressed our concern about her capacity, her insight into her situation, 
because when we were asking her, "How are you going to get out of your 
chair?" because she was incapable of doing that without assistance. How 
was she going to feed herself?  How she was going to shower herself? 
She'd refused any sort of service to go in, and she said,” I will be able to do 
it, even though I can't do it here.  I will be able to do it at home" and so she 
went home on the same day the geriatrician deemed her to have capacity.   
 
I contacted Advocare and they said that if she was deemed to have 
capacity, even though the rest of us were saying that she really doesn't and 
that she didn't have insight, they couldn't become involved without her 
permission to do so.  So in the end her GP, when he caught wind that she 
had gone home, referred her to an ACAT and they went and followed her 
up there.  She actually did agree to residential respite, not permanent care, 
but at least she was getting some form of care that she needed.  Talking 
with the nursing service, they were furious when she went home, and we 
told them, "It's not our decision, she wanted to go home and the geriatrician 
deemed her to have capacity" so that’s when there's a real split, when 
everybody else can see that the person really doesn’t have insight into how 
much care she requires and how she was going to put things in place and 
you've got someone who has a lot more authority than you saying "Oh no, 
she's fine, she can go home".   

 
Education 
Lack of education was spoken about in many different contexts.  Participants spoke about 
the need to educate families about memory loss and dementia and also to provide them 
with support to care for their relative.  Cases of neglect were discussed where the neglect 
appeared to arise from the fact that the carer did not have much knowledge and 
understanding of dementia and so were unintentionally neglectful:   
 

We had a lady who was coming into our adult day centre who had a middle 
level of dementia.  It was brought to our attention by her son, who felt that 
dad didn’t understand what was required to look after mum, and the son 
claimed that dad was leaving mum alone, that there was a wood fire in the 
kitchen, that he had locked her in a section of the yard that the son felt was 
dangerous, just to make sure that she was safe while he was out.  He loves 
horses and he would take her off all day in the car and the son felt that his 
father didn’t realise that his mother needed to go to the toilet, have a drink 
of water, and all this sort of thing.   

 
One participant spoke about educating the staff of aged care facilities about elder abuse 
and about being careful not to act on the wishes of the perpetrator to isolate the older 
person from others trying to assist them.  This participant was trying to assist an older 
friend who was being financially abused by his sons.  The sons went to the aged care 
facility management and requested that the participant not be allowed to visit their father 
anymore: 
 

Someone from the nursing home went to see this old guy and told him that I 
was not allowed to visit him anymore or take him out from Monday to 
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Friday, and he just said, "Okay, okay"; he didn't know why.  Because [the 
sons] felt so threatened because I had taken him to the bank and the 
nursing home just accepted that at face value and denied him the right for 
me to go and take him out.  Can you believe that? The nursing home did 
that!  I think it was absolutely disgusting and it was only because of 
Advocare's involvement that it was retracted eventually, because the 
nursing home was made aware of what my role was and being a CACP 
Coordinator helped as well.  But just the thought that the nursing home 
would do that to this client!  It's disgusting.  So maybe nursing homes need 
to be educated a bit more - staff education and even management level.   

 
Many participants commented that they believed wider community and service provider 
education about elder abuse was required in order to raise awareness of it as an issue and 
what can be done about it.  It was mentioned that standard perceptions of elder abuse are 
that it is physical, and that more community education is needed to aid in its 
identification.  One participant from a small town a couple of hours from Perth 
commented that: 
 

More education about elder abuse is needed in the more rural and remote 
areas.  Education is provided to people on the fringes of Perth, but not the 
more remote places.   

 
Several participants mentioned that they though elder abuse education should not only be 
targeted at older people, people who were about to retire, and service providers, but 
should also encompass high school students and the younger generation.  There was some 
discussion about the fact that older people are not treated with the respect they deserve in 
this day and age, and that educating the younger generation about older people’s rights 
and elder abuse might change this.  One participant who is involved in providing 
education about elder abuse commented: 
 

Some oldies that I did a talk to said, "You shouldn't be telling us, you should 
be telling the younger ones.  So I said to them, "Well, if I arrange to do 
another education session with you oldies, I want you to come and listen 
again but to bring your daughters and your sons with you so they can hear 
it as well.  Never mind that you've heard it, you sit through it again so they 
have to sit through it" and she said, "Yeah, that’s a good idea".   

 
Conclusions 
Several areas have been suggested where there is a perceived need for further services to 
respond to elder abuse.  One is an increase in the protections for people who have 
decision-making capacity and are being abused.  Further exploration of this is warranted 
in order to determine what form these protections might take.   
 
Other areas for service development are in counselling, legal, and support services for 
older people being abused.  The Older Persons Rights Service has recently began 
operations and will fulfil some of these functions, however, only time will tell as to 
whether this small scale service will be able to cater to the demand.  It is possible that 
other non-specialist services that provide counselling, legal and support services could be 
utilised to fill any unmet need.  This issue requires further exploration in conjunction 
with these services and existing elder abuse services.   
 
Issues relating to abuse of people in residential aged care were also raised, including 
abuse by paid carers.  It may be worth considering broadening definitions of elder abuse 
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to include abuse by paid care workers, as many service providers do not differentiate 
between these forms of abuse.  Financial abuse is seen as more prevalent in residential 
care than other forms of abuse, and this seems to suggest a need to include it in the 
compulsory reporting legislation. 
 
Assessment of decision-making capacity was identified as an issue, with service 
providers lacking knowledge of this area and about who is able to assist.  Also conflicts 
between professionals may arise as a person may be assessed as having decision-making 
capacity, but perceived to be lacking in insight due to their subsequent decisions.   
 
Education about elder abuse and related issues was also seen as a priority.  This view is 
supported by other researchers and social theorists (Sanders, 2005).  Fielding (2000) 
proposes that certain groups should be identified as a high priority for elder abuse 
awareness training, and these include children, professionals with regular contact with 
older people, people who care for older people, and older people themselves. 
 
Interestingly, no mention was made of a need for more respite care services and 
appropriate refuges, which have emerged as issues in previous research (Boldy et al, 
2002; VCCAV, 2005). 
 
 
Recommendations 
 

• That the issue of a need for extra protections for people with decision-making 
capacity who experience elder abuse be explored further in conjunction with the 
forms that these protections might take.  

 
• That the need to develop further specialist counselling, legal, and support services 

to respond to elder abuse be investigated, along with ways to better utilise existing 
non-specific services. 

 
• That adequate resources to identify and respond to elder abuse in residential aged 

care be allocated, with an emphasis on financial abuse. 
 
• That the ways in which decision-making capacity is assessed in people 

experiencing elder abuse and the repercussions of this be examined and 
consideration be given to the development of further education and information 
about this issue. 

 
• That further community education about elder abuse and related issues be 

provided to service providers, older people, their carers, and the general 
community, including young people. 
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Elder abuse in culturally and linguistically 

diverse communities 
 
People from culturally and linguistically diverse (CALD) communities are defined as 
people born in countries other than those classified by the Australian Bureau of Statistics 
(ABS) as ‘main English speaking countries11’ from which Australia has received 
significant numbers of overseas settlers who are likely to speak English. 
 
Almost twenty percent of people aged sixty-five years and over in Western Australia 
come from CALD backgrounds and twelve percent them were born overseas.  This is 
larger than the seven percent national average (OPA, 2006).  Some CALD older people 
are considered to be at higher risk of elder abuse due to poor English skills, social 
isolation and dependency on family members, unwillingness to disclose abuse because of 
social stigma, and cross generational factors resulting in differing expectations of care 
and support (OPA, 2006).   
 
Although the study conducted by the Office of the Public Advocate into elder abuse in 
CALD communities (OPA, 2006) did not collect prevalence data, there is evidence to 
suggest that elder abuse exists in CALD communities at similar levels than in the 
mainstream population.  The above research recommended that further research be 
conducted to explore what constitutes elder abuse in CALD communities.  While this fell 
outside the scope of the current research project, it was deemed important to hold a focus 
group specifically for service providers with clients from CALD backgrounds, and many 
of these participants were from the same cultural background as their clients.  Through 
the focus group discussions, several issues in relation to elder abuse for people from 
CALD backgrounds emerged, many of which supported the findings of the OPA (2006) 
research. 
 
Issues for older people from CALD backgrounds 
Similarly to comments made in the OPA (2006) research, participants mentioned that 
when older people migrated to Australia to join younger family members, this often 
meant that the older person lost their natural support networks in their home country.  
This renders them more dependent on their family in the new country for support, and 
thus more vulnerable to be taken advantage of: 
 

If they’d stayed in Poland, they’d probably have not better health care and 
other things like they have here, but they would be with their people, they 
would be surrounded. 

 
Participants spoke about the family using the older person as an unpaid babysitter: 
 

When their elderly people are brought here they are used most of the time 
as baby minders, so that the young couple who migrated first, they can get 
about earning their materialistic goods.  They don’t want to pay for 
babysitters, they use the older people to look after that.  Of course, when 
you ask them why they do that, they say, “Oh, we want the cultural links to 
be maintained, and grandparents are a good lot of people to keep imparting 
to them the cultural aspects of life” 

                                                
11 These countries include Australia, Canada, the Republic of Ireland, New Zealand, South Africa, the United Kingdom 
(England, Scotland, Wales, Northern Ireland) and the United States of America (ABS, 2004). 
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Participants also spoke about the family using the older person's pension for their own 
financial gain: 
 

A young couple come in and then they bring the parents here, then after 
two years they become entitled to certain social benefits, then the younger 
couple maps out as to how that aged pension can be spent.  Most probably 
the older person does not even see it.  It goes into the bank account, the 
son or daughter becomes the person who operates the account, he will go 
out and purchase a second house, spending this income on the mortgage. 

 
Reasons for the under-reporting of elder abuse in CALD communities were discussed.  
Participants spoke about language and cultural barriers to reporting elder abuse, saying 
that some older CALD people had very limited English language skill.  The 'shame' 
aspect of reporting elder abuse was also mentioned: 
 

I think that it is bad thing to talk badly about your family.  Our tradition is 
like, how could you talk badly about your own family?  This is a common 
problem.  They feel that if they complain to somebody of the problems that 
they are having in the home, that [it] reflects not just on the problem, but on 
the whole family - the brothers, the sisters…everybody.  And then 
everybody starts with a post-mortem of the whole family, “Why is the son 
doing this to the mother?  Or is it that the mother has done something 
wrong to the son?” 

 
There was some discussion around definitions of what constitutes elder abuse.  Different 
cultural beliefs and the way these impacted on people's knowledge and understandings of 
elder abuse were also discussed: 
 

The old people themselves, they are afraid, but also they don’t understand 
what exactly in Western society they mean by elderly abuse.  Because to a 
lot of them, they take it for granted [that there] is nothing they can do.  They 
have to accept it as their fate.  When they come over they think, if you were 
young, you just listen to your father; it is all man's knowledge society.  
When you get married, you just listen to your husband.  When you grow 
old, you listen to your children, especially the son, and that is your fate.   
 
Sometimes I’m wondering which standards we apply - the government’s 
standards, our standards, the elderly people’s standards?  Their standards 
are very different from ours.  I wouldn’t ever allow somebody to treat me the 
way some of them are treated, but when you are them, it’s all right, nothing 
is wrong with it.  So we have to be very careful, especially in many 
countries, you have to be careful because not everything that can be 
considered abuse means abuse to them.   

 
Participants mentioned that some older people had little knowledge about their rights in 
Australian society and that this, combined with a general lack of knowledge about elder 
abuse and what could be done about it, may prevent many CALD older people from 
taking action when they were being abused.  This supports what was found in the 
previous OPA (2006) research, where it was frequently mentioned that CALD older 
people were not aware of what constituted elder abuse and often did not recognise their 
own situations as being abusive.  Participants also commented that certain cultures have a 
fear of the police and other official bodies due to their experiences in their home 
countries, and that this would impact on the likelihood of them seeking assistance from 
these sources, which also concurs with the findings of the OPA (2006) study: 
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If that was a Polish person or someone who lived in communist country, 
and you told them, "Speak to a police officer, he will help you" he will look 
at you and say, “Are you stupid or what? I don’t want to see a policeman” 

 
Gaps and duplications 
Participants did not identify any duplication in elder abuse services responding to elder 
abuse of people from CALD communities.  Several service gaps were identified.  
Participants commented that there was a need for culturally specific community 
education about elder abuse in order to inform CALD older people of their rights in a 
culturally appropriate and less confronting way, empowering them and letting them know 
there is support available and where they can go to access it.  It was also seen as desirable 
that Advocare and the Office of the Public Advocate have someone appointed as a 
multicultural liaison/advocate in order to forge stronger links with CALD communities 
and give CALD community workers somewhere to take cases they might encounter.  It 
has been mentioned in previous studies that CALD older people often prefer to take their 
concerns to CALD organisations for assistance rather then dealing with mainstream 
organisations (OPA, 2006).  Some participants suggested that an easily accessed and 
inexpensive bilingual counselling service for older people would assist as they would 
have someone to talk to about their problems confidentially. 
 
 
Recommendations 
 

• That culturally specific responses to elder abuse in CALD communities be 
developed. This may entail further exploration of what constitutes elder abuse in 
CALD communities as well as the development of culturally specific community 
education and information about elder abuse. 

 
• That a multicultural advocate or liaison within Advocare and the Office of the 

Public Advocate be designated in order to forge stronger links with the CALD 
community.   

 
• That bilingual counselling services for older people be made more available and 

accessible. 
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Abuse and mistreatment of older people in Aboriginal 

and Torres Strait Islander communities 
 
As with the previous section, the issue of abuse and mistreatment of Aboriginal and 
Torres Strait Islander older people has been addressed separately as there are a multitude 
of issues specific to this group which need to be explored.  Firstly, as mentioned earlier in 
this report, there are difficulties with the use of the term ‘elder abuse’, as within the 
Aboriginal community ‘elder’ is a term of respect used to refer to their community 
leaders.  Also, in the OPA (2005) study, some Aboriginal people expressed concern that 
the term ‘elder abuse’ was too confrontational, thus it is deemed more sensitive and 
culturally appropriate to speak about it as ‘abuse and mistreatment of older people’.  This 
has raised the question of whether the mainstream definition of elder abuse fits with 
Aboriginal people’s perception of what constitutes elder abuse, and the fact that it is 
important to understand context of Aboriginal people’s lifestyles, worldview and cultural 
obligations in relation to this issue (OPA, 2005). 
 
In the 2006 census, approximately three percent of Western Australians identified as 
being of Aboriginal or Torres Strait Islander origin (ABS, 2007).  In comparison to the 
population distribution of other ethnic and cultural groups, the Aboriginal population is 
largely regionalised.  Around thirty-six percent of the Aboriginal population of Western 
Australia live in the Perth metro area, representing 1.5% of the total Perth population, 
while forty-two percent of people living in the Kimberly region are Aboriginal people 
(ABS, 2007).   
 
In the research conducted by Boldy et al (2002) agencies that dealt exclusively with 
Indigenous people reported a prevalence rate of eighteen percent for known cases and 
eleven percent for suspected cases of abuse and mistreatment of older people, much 
higher rates than the less than one percent estimate calculated for the mainstream 
population.  This higher prevalence rate has also been noted elsewhere and attributed to 
factors such as an over-reliance of younger Aboriginal people on older Aboriginal people 
for money and daily resources, as well as the disintegration of the Indigenous culture 
(Sanders, 2005).  Information gathered in the research undertaken by the Office of the 
Public Advocate (2005) suggests that some Aboriginal families deal with abuse on a 
daily basis from close and extended family members.  It was indicated by some 
participants of that research that the situation of ‘abuse’ of older people is normalised 
within some Aboriginal communities and there are feelings of helplessness and 
disempowerment on the part of family and community members in trying to deal with it.   
 
Several issues for older Aboriginal people may heighten their vulnerability to abuse and 
mistreatment.  Firstly, it is well known that Indigenous people encounter the ageing 
process earlier that non-Indigenous people and that their life expectancy may be as much 
as twenty years less (OPA, 2005).  Health issues are common contributing factors and 
include higher than average rates of heart disease and diabetes, depression, mental health 
problems, and physical injuries, as well as the impact of alcohol, drug abuse and poverty 
(OPA, 2005).  Systemic factors including inadequate access to resources such as 
employment, health care, education, and housing are likely to increase the risk of abuse 
for vulnerable Aboriginal older people (Sanders, 2005).   
 
Previous research into abuse and mistreatment of older Aboriginal people conducted by 
the Office of the Public Advocate (2005) recommended further research into identifying 
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solutions to the problem of elder abuse about which many Aboriginal people were 
expressing concern.  Investigation of the cultural and systemic factors which increase 
their risk of abuse is also indicated in order that a holistic approach to developing 
effective preventative strategies can be undertaken (Sanders, 2005).  While this falls 
outside the scope of this research project, as with the previous section on elder abuse for 
people from CALD backgrounds, it was deemed important to also consider abuse and 
mistreatment of older people in Aboriginal communities as a separate issue.  A focus 
group for service providers with Aboriginal and Torres Strait Islander clients was held in 
order to concentrate on the discrete issues for this group.  The focus group discussion 
brought up a lot of issues for Aboriginal people in general, as well as those specifically 
relating to the abuse and mistreatment of older Aboriginal people.   
 
Issues for older Aboriginal people 
One of the issues raised by focus group participants was that abuse needs to be dealt with 
in a holistic manner.  Participants described a multitude of factors that are facing 
Aboriginal people, including the emotional heritage of the ‘stolen generation’, 
discrimination, poverty, and housing issues, some of which were discussed above.  They 
proposed that abuse and mistreatment of older Aboriginal people needs to be approached 
very differently to the approach taken for the non-Aboriginal population due to the 
complexity of the issues involved: 
 

It seems to me with elder abuse and ways of looking at dealing with it - we 
deal with it one way in the white community, because you can just go in and 
see a problem and maybe fix it, or not, but in the Indigenous community 
you can't just go in and address one thing like that.  Band aids won't work; 
it's a broad issue not just a narrow issue. 
 
You've got to work holistically, because if there's elder abuse, there are 
other issues happening.  It could be drugs or alcohol or abuse of…the 
emotional, physical, mental.  It's never just an isolated incident.  It's a whole 
gamut of abuse. 

 
There was a lot of impassioned discussion about the effects of government policies that 
saw the removal of Aboriginal children from their families – the ‘stolen generation’, and 
the government’s failure to acknowledge what happened and effect healing: 
 

You fellas have got to acknowledge what happened to our people in the 
past, and the fact that none of you fellas have done anything. We were 
hearing about these people that came here from Africa or something, and 
you know, they've got all this trauma, and I was a bit rude, because I said to 
[the speaker], "Well, get over it.  What about our trauma? But the minute 
your client sets foot here, they get help and it's acknowledged, and no one's 
done that for us" and to me, I think that's government imposed abuse, 
because they do not acknowledge what our people, particularly our old 
fellas, are going through.  We're still all dealing with that and that, to me, is 
institutionalised abuse that our people are having to deal with. We hear all 
about what's going on around Australia at the minute [police going into 
Aboriginal communities in the NT to intervene where children are at risk of 
abuse] you know, that abuse was introduced here, I don't care what 
anthropologists have said; that was introduced here.  This place, where 
we're sitting [institution] I've got uncles that were raped here, you know, and 
no one's dealt with it, no one had helped our people deal with it, and that's 
why you have grannies and everyone else carrying this baggage. 
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Participants spoke about the fact that the older people who were part of the stolen 
generation do not appear to feel anger and resentment about it, but rather that the anger 
seems to be being carried by the younger generation.  They also mentioned the effects of 
the removal of children in the past and the way that this has fractured families and 
communities and contributed to the lack of respect of most of the younger generation for 
their elders, which then translates into the abuse and mistreatment of older Aboriginal 
people.  Participants talked about the fact that many grandparents are raising their 
grandchildren; however, their children are actually receiving the Centrelink benefits for 
them: 
 

The other big abuse that I see also, which really breaks my heart, is the 
adult kids can't look after their children, so the grandparents - generally the 
grandmother, takes the children on, but the kids keep receiving the 
Centrelink payments for them, and this is across the board, across 
mainstream, and that, to me, is just absolutely shocking, because our old 
fellas have done their time and we should be respecting them and I think 
the young ones today are extremely selfish. They want everything for 
nothing and I think really, that might be the biggest thing for me. 
 
They're already looking after the grandkids, and the parents come and say, 
"Give me some money or I'll take the kids away". 

 
It was also mentioned that, due to the broader definition of family and family 
relationships in the Aboriginal community, there is more scope for abuse.   
 
The participants spoke about the vacuum left by the removal of traditional Aboriginal 
Law: 
 

I think that what the past has done for the oldies as well, is that they've 
taken away our Law, and our whole structure on how we work, and 
imposed a structure that, no way is it going to work.  So again, it's about 
acknowledging that we do have a way to operate and take care of 
business, but no one's given us an opportunity. 
 
I would love to be able to bring back our Law, where if you do the wrong 
thing, you would be punished, our way.  Quite a few old fellas have said to 
me, they got speared, but at least they never re-offended. 
 
…compared to [youth correctional facility] and places like this, it's not 
teaching them right from wrong and I think that's the problem, because 
they're getting away with it, whatever the offence is. 

 
 
Focus group participants gave examples where physical violence and psychological abuse 
were fuelled by drugs and alcohol: 
 

I think we get the 'smashing' because the family members and friends of 
visitors are 'charged up', off their face on whatever drug, and if they don't 
get their way, they hit.  They get smashed too, so that they can give over 
the card.  The other one is if they say, "I'm not going to do this for you, 
unless you give me this or do this for me, or do a favour" you know.  It's 
your mother or your grandmother; you should be bending over backwards 
for them. 
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Drug and alcohol abuse and its contribution to older people being at risk of elder abuse is 
a major factor consistently referred to in other research (OPA, 2005).  Participants also 
mentioned that the abuse of drugs and alcohol seems to be linked to a lack of hope in the 
Aboriginal community: 
 

There's no hope in our community.  The past and the present haven't given 
us hope.  Hope that there is a future, hope that there is going to be a 
change, hope that our kids and grandkids are going to get work, hope that 
I'm going to be able to duck quicker next time, hope that my ex gets out of 
prison, hope…you know, that I can pay this speeding fine so that I don't go 
to prison.  There's no hope.  I think that's the saddest thing and this is why 
we've seen the substance abuse going through the roof and a lot of our old 
ones, they've given up hope. 
 

Participants spoke about the lack of hope and social isolation experienced by older 
Aboriginal people as factors increasing their vulnerability to being abused and taken 
advantage of: 
 

I see a lot of fellas from all over the place, and a lot of people that don't 
have family, because they are from other countries, you know, countries 
within Australia, and they're so isolated and they're so lonely, and they 
leave themselves wide open for abuse.  It mightn't be family abuse, but 
community abuse or neighbour abuse or something like that. 

 
One non-Aboriginal participant talked about Aboriginal people’s reluctance to report 
abuse to authorities due to the past and possible consequences: 
 

“Can’t talk to social workers, because they just stole us when we were kids,  
you know, you can't talk to this one because they'll just dob you in and then 
your bloody kid will get locked up”  

 
Participants spoke about the fact that the Aboriginal community is quite diverse and 
fragmented, and how they tend to be stereotyped and subsumed under the one heading: 
 

You've got your pockets of Northerners, pockets of Easterners, the desert 
folk, then you've got the Marris and the Kooris, and you've got us, the 
Noongars.  We're a fractured community round here and government and 
agencies tend to pool us all together because we all look alike or all 
acknowledge our Aboriginality or Torres Strait Island heritage, but we are 
all different and this is people's mistake.  That's just like putting Chinese, 
Japanese, Indonesian and Malaysian together.  They might all look the 
same but they're totally different.   

 
Communities up North have the same problems.  They've often got people 
from different countries who have never actually come together and have 
been forced together by the mission system or whatever, and they still can't 
actually effect a lot of positive change because they can't agree or they've 
got a power imbalance within the community. 

 
When discussing interventions into abuse and mistreatment of older Aboriginal people, 
participants mentioned that it is important to be aware that there are certain cultural 
protocols which need to be followed, depending on how traditional the person you are 
dealing with is: 
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Following the cultural protocols makes it very sticky. Particularly if you've 
got a worker who doesn't understand the protocols or the client is from 
somewhere up North or something where they wouldn't accept someone 
like me [from a different Aboriginal group] coming in.  That makes it really 
hard.    

 
As can be seen from the issues discussed above, there are a multitude of issues which 
impact negatively on Aboriginal people and make it important to address abuse and 
mistreatment of older people in a sensitive and holistic way. 
 
Gaps and duplications 
The participants were asked if they could identify any gaps and duplications in service 
responses to the abuse and mistreatment of older Aboriginal people.  No duplications 
were identified.  It was suggested that it was important that there be a culturally 
appropriate refuge, or 'safe place' for older Aboriginal people to go for protection.  It was 
also mentioned that there was a great need for a culturally specific Aboriginal residential 
aged care facility.  One participant proposed the development of a specific support 
service, a ‘one-stop-shop’ for young and old, developed by and for the Indigenous 
community.  Research participants also spoke about the need for the development of 
culturally specific community education and information around elder abuse for service 
providers, older people, their carers, and the younger generation.  Use of the internet was 
suggested as a way of getting around issues such as cultural differences within the 
Aboriginal community, remoteness, and confidentiality.  It has previously been reported 
by Aboriginal community workers that lack of service provision has a significant impact 
in putting older Aboriginal people at risk of abuse (OPA, 2005).  This is an important 
consideration to be taken into account in developing culturally appropriate responses to 
the abuse and mistreatment of older Aboriginal people.   
 
 
Recommendations  
 

• That the need to develop or adapt services to respond to the following needs 
identified by participants be investigated: 

 
- A holistic support service for young and old Aboriginal people   
  developed by and for the Indigenous community. 
- A culturally appropriate ‘safe place’ or refuge for vulnerable older  
  Aboriginal people. 
- A culturally specific aged care facility in the Perth metropolitan region  
   for Aboriginal people. 

 
• That culturally specific community education and information be developed in 

relation to elder abuse and be targeted at older Aboriginal people, their carers, 
service providers and professionals, and the younger generation. 
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Elder abuse issues for other vulnerable populations 

 
It is important to note that along with culturally and linguistically diverse and Aboriginal 
older people, there are other groups perceived to be more vulnerable to elder abuse that 
have been over-represented in elder abuse statistics.  These include people with decision-
making disabilities, women and the older aged (Boldy et al, 2002).  However, issues 
relating to these groups were not mentioned by research participants, even following 
prompting. 
 
 
Recommendation 

 
• That elder abuse issues for vulnerable older people be explored, including issues 

relating to gender, the older aged, and people with decision-making and other 
disabilities. 
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Agency responses to elder abuse 

 
This section discusses agency responses to elder abuse and participants’ suggestions as to 
what is best-practice in responding to elder abuse. 
 
Elder abuse protocols 
The development and implementation of elder abuse protocols has been recognised as an 
important step in ensuring that agencies respond effectively and appropriately to 
instances of abuse (Pritchard, 1999).  To this end, APEA:WA has recently published the 
Elder Abuse Protocol: Guidelines for Action (2006), to assist government and non-
government organisations to develop their own policies, procedures and training material. 
Participants were asked about their individual organisations' responses to elder abuse. 
Firstly, they were asked whether their agency had an elder abuse policy and procedure.  
Of the twenty organisations represented, thirteen (65%) said that their organisation had in 
place a policy and procedure regarding elder abuse, while two (10%) commented that 
their agency had a broader or more generic policy regarding abuse.  Of the remaining 
participants, four (20%) said their agencies were in the process of developing one and 
one participant said that they did not have a policy, but instead referred to relevant 
organisations where appropriate.  This means that of the agencies represented, eighty-five 
percent either had an elder abuse policy and procedure or were in the process of 
developing one. 
 
When asked if they thought that their protocols were followed, almost all participants 
said that they were.  One participant said that the policy was not followed all the time as 
it was a new policy and required awareness raising and education for the staff to support 
it.  Most participants said that their policies and procedures were usually reviewed every 
three years, with some saying that they could also be amended earlier if it came to light 
that the policy was not working and required it.  One participant mentioned that in their 
experience the policy and procedure was usually followed up to the point where they ask 
the client if they wish to take action about the alleged abuse, and commented that it was 
her experience that most clients did not want to pursue assistance or redress:   
 

…in practice, we couldn’t go through it…the person was abused, or we 
suspected that the person was abused, [but] she didn’t want to do anything. 

 
The importance of having policies and procedures around identifying and responding to 
elder abuse is well documented (Pritchard, 1999).  It is also advocated that as well as 
having internal policies and procedures, there should also be in existence complementary 
inter-departmental and inter-agency protocols (Fearns, 1999). 
 
Responses to elder abuse 
Participants were asked to describe how their agency responded to elder abuse and also 
asked about what they considered to be ‘best practice’ ways of responding to elder abuse.  
These responses have been compiled into the table below (Table 1).  From the 
participants' comments and discussion it appears that there are two parallel processes 
occurring during an intervention into an elder abuse situation, one where investigation 
and action is taken in regards to the older person and their situation, and another which is 
internal to the organisation.   



Table 1 - Best practice responses to elder abuse

External responses Internal responses

Monitoring
Monitor well-being of clients through workers providing regular information to line

managers, both verbally and in writing.

Have good policies and procedures in place for staff to

report and respond to allegations of abuse.

Provide staff training and refresher training around

elder abuse

Investigation
If a potential case of elder abuse is identified, collect information about the

situation. Try and find the facts. Gather information from all parties to gain a

picture of the situation. Be tactful and be aware of confidentiality, client trust, and

family issues. Document factually.

Follow agency’s elder abuse protocols

Inform line managers and document carefully

Intervention
If it is an emergency, contact the emergency services. Make sure the older person is

safe. Respond quickly but carefully. Have a flexible approach, working on a case

by case basis. Take cultural issues into account, but do not rely on stereotypes. Be

sensitive and compassionate, reassuring the older person. Let them know that help

is available. Through discussion with the client, inform and educate them about

abuse and that it is not okay. Contact Advocare for advice and assistance, or refer

to Advocare in order to preserve the agency’s relationships with the client and

family. Discuss relevant referral options and possible outcomes, letting them make

their own decisions about the action taken. Look at the person's long term best

interests and the potential for retribution from the abuser. Enlist the help of

interested family members and other significant people, and support the actions

taken by others. Give options to pursue. Provide information about referral

organisations.

Discuss with other appropriate staff members or

Advocare for second opinion and to assist in decision-

making.

Have a network and dialogue with other services to

assist in problem-solving

Document what has occurred

3
1
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Overall, agency responses described by participants varied with the size of the 
organisation and its function.  Larger organisations, such as government provided 
services, had much more complex policies and procedures and many more staff and line 
managers may become involved in case discussions and actions.  Several much smaller 
organisations seemed more likely to directly intervene in abusive situations, while others 
involved in providing care for the older person said they tended to refer on to agencies 
such as Advocare and the Office of the Public Advocate for assistance, and continue to 
maintain a relationship with the client and possibly the alleged abuser in order to provide 
the needed care.   
 
Elder abuse intervention issues 
Several issues were raised in regards to intervening in cases of alleged elder abuse where 
intervention may not be straightforward, and these are discussed in this section.  One 
participant spoke about a situation where the agency’s views conflicted with the views of 
the Public Trustee about what should happen.  The case involved a client in the early 
stages of dementia who had signed over their house to their informal carer.  The client 
made a complaint to the Public Trustee about this, but later withdrew this complaint.  The 
Public Trustee encouraged the service provider to get involved in filing a complaint with 
the State Administrative Tribunal; however, in the meantime the client married the carer.  
The service provider commented that:   
 

We feel that we’ve dealt with it by standing on the outskirts because we a) 
provide a service, and b) over the years that we’ve dealt with that carer, we 
see that that particular client has no family, she looks after him better than if 
he was on his own.  Who else is he going to give over the house to?  I’m 
not making a moral judgment.  Personally I make sure that he’s well looked 
after, she cares for him in a…not necessarily in a loving way, but a caring 
one, and he is going to live out his life with a warm bed, and she showers 
him and does all this…we still provide a service.  We’re still there, we still 
have communication, and we feel [that] we’ve probably handled it okay, 
rather than rushing in and bang, bang, bang.   

 
In this case and others, there was concern expressed that in some cases, intervention into 
a situation of elder abuse may make things worse for the older person: 
 

The stress involved in dealing with these things is horrendous and there 
were even times when I felt that maybe I should have left it all alone 
because of the stress it caused him, and I felt very bad about that too.  I 
had to [do something] because we are very close and we've been close for 
a long time.  The stress it caused him…he's dying, he has a terminal illness 
and I just wanted to make whatever time he had [left] happy for him.  He 
went through a very difficult thing because of it, and I honestly wondered, 
"Did I do the right thing in even going there at all?" The thing is, if I hadn't 
done what I'd done, he'd probably have lost his home and all his money by 
now.  I could look at it that way, but I just know how stressed he was at the 
time and I was very confused and he was. 

 
Participants also spoke about the consequences of the client asserting their rights and 
taking action about the abuse.  They mentioned that sometimes this may not be in the best 
interests of the person experiencing the abuse and may be dangerous, for example, when 
challenged the perpetrator may become more violent and carry out threats.  They also 
spoke about the stress involved in intervening in situations of elder abuse for staff 
members, and said that there is often an emotional cost.  One participant told me that she 
had been chased several times: 
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[It’s happened] four times where I was terribly scared.  I've been [verbally] 
abused and stuff like that, but four times where I have been seriously…like, 
oh my god, double-locking and checking the doors, because you know with 
our grapevine people do find out where you live, and then we live and sleep 
and everything in our own community.  But it had to have been four times 
where I've really felt that threatened.   

 
These comments highlight the fact that intervening in elder abuse may be a difficult 
process and have a psychological and emotional cost for the service provider as well as 
the older person.  Workers may also feel frustrated by the fact that many older people 
experiencing elder abuse choose to take no action about the abusive situation.  One 
participant, a hospital social worker, spoke about the fact that she was often going 'head 
to head' with other staff about intervention, as staff untrained in the area wanted to 
'rescue' the older person in conflict with the human rights principle of self-determination. 
 
Rights-based elder abuse practice 
Underpinning best-practice interventions into elder abuse is a human rights framework 
and the concept of educating and empowering the older person to take action to protect 
their own rights and best interests.  The keys to successful empowerment include: 
 

• Receiving and understanding information about rights and what constitutes abuse 
• Understanding all possible choices and the consequences of those choices 
• Having privacy, dignity and the right to undertake risk respected 
• Being supported throughout the process 
• Receiving support and respect for the decisions they make and the action taken  

 
(Health Canada, 1994) 

 
The human rights based empowerment approach underlies current responses to elder 
abuse in Western Australia, as mentioned earlier.  This approach provides older people 
with strategies and choices to overcome the abuse which are tailored to their individual 
circumstances, with the paid advocate supporting the older person to implement the 
choices they have made (Cripps, 2001).  Empowerment is crucial, especially in the long 
term, and although it may take time to empower someone who has been abused for a long 
period, much can be achieved through this process and the older person should not be 
rushed to suit the needs of the worker or the organisations (Pritchard, 1999).  Ideally, as a 
result of the advocacy process, the person experiencing elder abuse experiences an 
increase in the power and control they have over their situation and feels more able to 
assert their rights (Faye & Sellick, 2003).   
 
Elder abuse and human rights 
An understanding of the links between human rights and abuse are important in ensuring 
that elder abuse interventions are empowering. Participants were asked if they thought 
the rights of older people were abused when they experienced elder abuse. The majority 
of participants demonstrated awareness of human rights and the links between the human 
rights discourse and elder abuse:   
 

Human rights apply to us all irrespective of age, religion, race or culture. I 
see that older people may be more vulnerable and sometimes less willing 
to complain about abuse, but it is still abuse. The abuse is worse because it 
is committed on a person unable to defend themselves.  Everyone has the 
right to feel safe. Anytime that right is denied it is abuse. 
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Actually, we are not bestowing any special rights to the elderly.  We are 
only preserving the rights that they already have and they are continuing 
from old age from the time they were born. 

 
They should have the same rights as anybody else. Because they're old 
doesn't mean they are any less a person, so they should be treated the 
same as anyone else.  They just disappear because I think society looks at 
it with the point of view that they don't make money anymore, you know, 
they're not profitable anymore, and all they do is cost money.  Stick them in 
a nursing home and forget about them.  That's very much the attitude, even 
of the government.   

 
Some participants mentioned the right to feel safe and live without fear.  Others talked 
about the right to choose: 
 

It is a basic human right to choose.  If we aren’t affording the most 
vulnerable that basic human right, should we be in the business? 

 
Everyone has the right to be involved in decision making around their lives, 
to the fullest extent possible.  That's really important where people with 
disabilities are involved and making meaningful choices is really important 
and dignity of risk as well. 

 
As a group, research participants were well informed about human rights and the 
importance of taking a rights-based approach to intervening in elder abuse. 
 
Conclusions 
The use of rights focussed advocacy in assisting older people to overcome situations of 
elder abuse has not been widely evaluated.  However, a study into its effectiveness was 
recently conducted by the Aged Rights Advocacy Service in South Australia (Cripps, 
2001).  It was concluded that the rights focussed advocacy model enabled older people to 
stop abuse in fifty percent of cases analysed and take some action in thirty-four percent of 
cases.  No change was recorded in sixteen percent of cases, and this category includes 
people who did not wish to progress their case beyond the initial stage. The study 
concluded that rights focussed advocacy is a holistic model that is effective in supporting 
older people to take steps to overcome abuse (Cripps, 2001).   
 
Agency responses to elder abuse, as discussed by research participants, are informed and 
underpinned by a human rights framework and place great emphasis on the older 
persons’ right to self-determination and dignity of risk.  This approach can sometimes be 
problematical when service providers are forced to stand by and do nothing about 
situations of elder abuse they may encounter because the older person chooses not to take 
action.  There are also situations where service providers choose not to intervene where 
they judge that intervention could have the impact of making things worse for the older 
person.  Intervention may also have an emotional and psychological cost for the person 
intervening.   
 
 
Recommendation 
 

• That rights-based best-practice interventions into elder abuse be further developed 
and promoted among agencies responding to elder abuse. 

 



The human rights of older people and  
agency responses to elder abuse 

 

 35  

 
Summary and conclusions 

 
Though the prevalence of elder abuse has been estimated in previous Western Australian 
research, what is lacking has been a considered and coordinated sector response which 
includes clearly developed service responses for both mainstream and ethno-specific 
groups.   
 
As stated earlier, this research was designed with the aim of mapping current service 
responses to elder abuse, identifying gaps and duplications in the process.  The mapping 
exercise identified organisations with a specific mandate to respond to elder abuse as well 
as others with a broader mandate that may become involved.  Several service gaps were 
identified by the research participants, and multiple issues involved in responding to elder 
abuse were highlighted.  A number of recommendations have been made in response to 
these issues.  It is important to stress that the research findings in relation to service gaps 
and elder abuse issues are not broadly generalisable, as the research was only a small 
scale project.  Instead, they may serve to reinforce the findings of previous studies and 
highlight areas and issues that require further exploration. 
 
Best-practice responses to elder abuse intervention were also explored.  Elder abuse 
protocols were seen as important by research participants, with the overwhelming 
majority of participant organisations having developed their own elder abuse policies and 
procedures.   Participants provided information about what they regarded as best-practice 
responses to elder abuse, which have been collated in this report. 
 
Organisations mandated to respond to elder abuse in Western Australia currently 
advocate a rights-based advocacy approach with a focus on empowerment of the older 
person to uphold their own rights and best interests, wherever possible.  Research 
participants demonstrated a good understanding and awareness of the connections 
between elder abuse and human rights.  It is hoped that the results of this study will lay 
the foundations for the development of a whole of sector rights-based response to elder 
abuse in Western Australia.   
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Centre for Human Rights Education 
 
Division of Humanities 

 
 

The human rights of older people 
and agency responses to elder abuse 

 
Information sheet 

 
I am conducting research into elder abuse in Western Australia.  The research is focused on exploring the 
ways in which organisations respond to elder abuse in order to identify gaps or duplication of services.  A 
human rights perspective will be incorporated with the aim of developing a whole of sector rights-based 
model for responding to elder abuse.  Your participation in this research will assist in guiding the 
development of future agency responses to elder abuse in the state.  Further information about elder abuse is 
provided overleaf.   
 
Participation in the research is completely voluntary.  If you agree to participate, all that is required of you 
is your time and willingness to speak about your knowledge and experiences in relation to elder abuse, 
either in a focus group or during an individual interview.  If you are participating in a focus group, you will 
be asked to attend a session with other agency representatives to discuss the above issues for approximately 
two hours.  Individual interviews may take place in person or over the phone and may be variable in length 
depending on your responses to the questions asked.   
 
Notes will be taken during the discussions and they will also be tape recorded and then transcribed.  If you 
would like a copy of the transcript, please let me know.  Before the focus group begins you will also be 
asked to fill out a short form collecting details about your job and the organisation for which you work (for 
example, job title, client group, etc.)   
 
As well as the final report, at least one research paper is planned to report the findings of the research. No 
information identifying you personally will be used in any publications that may arise as a result of the 
research; however, your organisation may be identified as having participated, unless you request otherwise.   
 
You are free to withdraw from the study at any time and I will support any decision to do so.  If you agree 
to take part in the research, you will need to sign a consent form.  You will be provided with a copy of this 
information sheet and the consent form to keep. 
 
 

Researcher:  Barbara Black  Phone:  04** *** *** 
     BSW (Hons), PhD  Email:  chre.enquiries@exchange.curtin.edu.au 
 
 
This study has been approved by the Curtin University Human Research Ethics Committee.  If needed, verification of approval 
can be obtained either by writing to The Secretary, Curtin University Human Research Ethics Committee, c/- Office of Research 
and Development, Curtin University of Technology, GPO Box U1987, Perth, 6845 or by telephoning 9266 2784.
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Centre for Human Rights Education 
 
Division of Humanities 

 

                                                           Centre for Human Rights Education 
GPO BOX U1987 
PERTH WA 6845 

E-mail: chre.enquiries@exchange.curtin.edu.au 
Web: http://humanrights.curtin.edu.au 

 
RE:  Research - The human rights of older people and agency responses to elder abuse 

 
Dear Sir or Madam, 
 
I am conducting research into elder abuse in Western Australia and I would like to invite your organisation to 
participate.  The research project is an initiative of the Office for Seniors Interests and Volunteering and the Office of 
the Public Advocate, and is being undertaken in conjunction with the Centre for Human Rights Education at Curtin 
University of Technology.  
 
The research will explore the ways in which services respond to elder abuse in order to identify gaps and duplications 
of services, as well as best practice responses.  Your organisation has been identified as having an important role in 
responding to elder abuse.  I would like to invite a representative of your organisation who has had knowledge and 
experience with elder abuse to participate in a focus group to talk about service responses to elder abuse.  Three focus 
groups are being held.  One for organisations with mainstream clients, one for organisations with clients from 
culturally and linguistically diverse (CALD) communities, and one for organisations with Aboriginal clients.  This is 
being done to ensure there is a special focus on elder abuse in CALD and Aboriginal communities, as service gaps in 
responses to elder abuse for older people from these communities have been identified in previous research.  The 
focus groups will be held at the following dates and venues: 
  

Mainstream:  Thursday 21st of June from 2pm to 4pm at Advocare Inc., 
Level 3, 517 Hay Street, Perth. 

CALD:  Friday 22nd of June from 2pm to 4pm at the Ethnic Communities Council, 
20 View Street, North Perth. 

Aboriginal: Friday 29th of June from 2pm to 4pm at Marr Mooditj, 
295 Manning Road, Waterford. 

 
If no one is able to attend the focus group but there are people interested in being part of the research, I would be 
happy to do an individual interview, either over the phone or in person. 
 
Further information about the research is attached.  If you are interested in participating in the focus group or 
organising an individual interview, please contact me on 04** *** *** or via email 
chre.enquiries@exchange.curtin.edu.au.  
 
Yours sincerely, 

 
Barbara Black 
BSW (Hons), PhD 
Research Assistant
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Centre for Human Rights Education 
 
Division of Humanities 

 
                                                               Centre for Human Rights Education 

GPO BOX U1987 
PERTH WA 6845 

 
E-mail: chre.enquiries@exchange.curtin.edu.au 
Web: http://humanrights.curtin.edu.au 

 
 

RE:  Research - The human rights of older people and agency responses to elder abuse  
 

Change in date for Aboriginal focus group 
 
I am doing some research into elder abuse in Western Australia and I would like to invite your organisation to 
participate.  The research project is an initiative of the Office for Seniors Interests and Volunteering and the Office of 
the Public Advocate, and is being undertaken in conjunction with the Centre for Human Rights Education at Curtin 
University of Technology.  
 
The research will explore the ways in which services respond to elder abuse in order to identify gaps and duplications 
of services, as well as best practice responses.  Your organisation has been identified as having an important role in 
responding to elder abuse.  I would like to invite a representative of your organisation who has had knowledge and 
experience with elder abuse to participate in a focus group to talk about service responses to elder abuse.  Three focus 
groups are being held.  One for organisations with mainstream clients, one for organisations with clients from 
culturally and linguistically diverse (CALD) communities, and one for organisations with Aboriginal clients.  This is 
being done to ensure there is a special focus on elder abuse in CALD and Aboriginal communities, as service gaps in 
responses to elder abuse for older people from these communities have been identified in previous research.   
 
I had previously organised a focus group to be held on Friday 29th of June for people who work in organisations with 
Aboriginal clients, but due to cultural issues, I have now changed this date to:  
  

Thursday 19th of July from 2pm to 4pm at Marr Mooditj, 
295 Manning Road, Waterford. 

 
If no one can attend the focus group but there are people interested in being part of the research, I am happy to do an 
individual interview, either over the phone or in person. 
 
Further information about the research is attached.  Please contact me to RSVP if you are interested in attending the 
focus group, or would like to do an individual interview on 04** *** *** or via email 
chre.enquiries@exchange.curtin.edu.au.  
 
Yours sincerely, 

 
Barbara Black 
BSW (Hons), PhD 
Research Assistant
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The human rights of older people 

and agency responses to elder abuse 
 

Elder abuse information 
 
 
Definitions of Elder Abuse 
Elder abuse is defined as any act which causes harm to an older person and occurs within an informal 
relationship of trust, such as that of family or friends.  This may include: 
 

• Financial or material abuse: includes the illegal or improper use of a person’s 
finances or property. 

• Emotional or psychological abuse: inflicting mental anguish through actions 
or words that cause fear of violence, isolation or deprivation, and/or feelings of 
shame, indignity and powerlessness. 

• Physical abuse:  inflicting physical pain or injury or physical coercion. 
• Sexual abuse:  includes a broad range of unwanted sexual behaviour, such as rape, 

indecent assault, sexual harassment and sexual interference. 
• Social abuse:  the forced isolation of an older person.  Sometimes it may have the 

additional effect of hiding abuse from outside scrutiny. 
• Neglect:  the failure to provide the necessities of life to an older person for whom 

one is responsible. 
 
 

Research in Western Australia 
In 2002, the Office for Seniors Interests and Volunteering commissioned Curtin University’s Freemasons 
Centre for Research into Aged Care Services to conduct research into elder abuse in Western Australia.  The 
research identified that: 
 

• People aged 75 years old and over are the most likely to experience elder abuse;  
• Financial abuse is the most common type of abuse;  
• Three out of four people who abuse older people are their adult children or their 

spouse or defacto partner;  
• Approximately three-quarters of known cases of elder abuse were estimated to have a 

decision making disability and nearly one half had a significant physical disability; 
and  

• Western Australian women are two and a half times more likely to experience elder 
abuse than men. 

  
 
Mistreatment of Older People in Aboriginal Communities 
In 2005, the Office of the Public Advocate commissioned research to identify and develop local responses 
to elder abuse and the mistreatment and neglect of older people in Aboriginal communities.  The research 
found that financial abuse of elder Aboriginal people was the most commonly reported abuse.  This could 
range from harassment for money on pension day and neglect by people receiving support to care for them 
to, in some cases, physical abuse or robbery.   The research also found that the impact of elder abuse was 
felt earlier among Aboriginal people where the mortality age was lower and an older person was often 
considered to be someone in their 40s. 
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Elder Abuse in Culturally and Linguistically Diverse Communities 
In 2006, the Office of the Public Advocate also commissioned research to examine elder abuse in culturally 
and linguistically diverse communities. Seniors from culturally and linguistically diverse (CALD) 
communities are considered to be at risk for a range of reasons including:  
 

• poor English skills, particularly in relation to understanding official documents;  
• social isolation and dependency on family members;  
• unwillingness to disclose mistreatment or neglect because of social stigma; and  
• cross-generational factors resulting in differing expectations of care and support.  
 

The research concluded that there is significant under-reporting for this group and that the issues need 
further exploration. 
 
 
The above information is derived from the following websites: http://apeawa.advocare.org.au and 
http://www.community.wa.gov.au/Communities/Seniors/Elder+Abuse/.  Further information about elder abuse in 
Western Australia, including previous research reports, may be found at these websites.  
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The human rights of older people and 

agency responses to elder abuse 
 

Consent form 
 
 
I (the participant) have been informed of and understand the purposes of this research.  I have 
been given the opportunity to ask questions and any questions I have asked have been answered 
to my satisfaction.  I agree to participate in this study and I am aware that I may withdraw at any 
time without prejudice. 
 
I understand that any information which might potentially identify me will not be used in 
published material. 
 
 
 
 
Participant:       Date: 
 
 
 
This study has been approved by the Curtin University Human Research Ethics Committee.  If 
you have any complaints about the manner in which the research project is conducted, feel free 
to speak to Barbara about them.  Otherwise, you may take your complaints to: 
 
 
   The Secretary 
   Human Research Ethics Committee, 
   C/- Office of Research & Development 
   Curtin University of Technology 
   GPO Box U1987   
   PERTH      WA      6845 
 
 
You will be provided with a copy of the information sheet and consent form for your personal 
records.  
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The human rights of older people and 
agency responses to elder abuse 

 
Participant details form 

 
 

1. Gender (please tick):   Male  □ Female  □ 

 

2. Job Title:  _______________________ 

 

3. Organisation/Agency:  ________________________________ 

 

4. Client Group:  _______________________________________ 

 

5. Does your work involve elder abuse?  
(For example, dealing with people experiencing elder abuse, policy 
development for people who might experience elder abuse.  Please explain) 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

6. Does your organisation/agency have an elder abuse protocol or elder abuse 
policies and procedures?  (please tick)          

 
Yes □  No  □ 

 
 
If no, please explain why not: 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
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Other referral agencies 
 
 

 
Agency 

 
Contact Assistance provided 

Emergency Contacts 
Police 
 

Phone:  131 444 or  
 
000 (emergency only) 

 

Crisis Care Phone (08) 9223 1111 
Free call: 1800 199 008 

Free 24 hr telephone information and 
counselling service for people in crisis 
needing urgent help. 

Psychiatric Emergency 
Team (PET) 

Phone:  1300 555 788 
 
Free call: 1800 676 822 

Emergency community-based 
assessment, initial phone advice and 
assessment, and referral services for 
those suffering a mental illness or 
severe psychological distress. 

Advocacy and Complaints 

Advocare 
 

Phone: (08) 9221 8599 
Free call: 1800 655 566 

Support and advocacy for older 
people who are being abused, or at 
risk of being abused. 

Office of Aged Care 
Quality and 
Compliance –  
 
Aged Care Complaints 
Investigation Scheme 

Free call: 1800 550 552 

Operates within the Department of 
Health and Ageing.  All government 
subsidised residential aged care 
services must report all incidents or 
allegations of sexual or serious physical 
assault to the police and this Office.  
The complaints investigation scheme is 
part of this Office also and is available 
to anyone who wishes to provide 
information or make a complaint about 
a government subsidised aged care 
service that may need to be 
investigated. 

Citizen Advocacy 

Phone: (08) 9322 5999  
(West Perth) 

Phone: (08) 9356 2814 
 (Cannington) 

Phone: (08) 9274 7443 
(Midland) 

Finds and supports individuals 
(advocates) from the local community, 
who are prepared to act voluntarily to 
make a positive difference to the life of 
a person with the disability who may be 
isolated, face difficult challenges, or be 
at risk. 

Office of the Public 
Advocate 
 

 
Phone: (08) 9278 7300  
 
Free call:  1800 807 437 

Advice or assistance with cases of elder 
abuse where a person who may have a 
decision making disability is involved 
Staff on call to help with after hours 
inquiries. 

Helplines 

Salvation Army 
Careline (SAC) 

 
Phone:  (08) 9227 8655 

24 hour information and referral service 
for people without shelter and through 
this process, the Salvation Army is 
providing an after hours service for the 
Homeless Advisory Service (5:00pm – 
8:00am). This includes liaison with the 
Crisis Care Line, referral to a woman’s 
refuge or hostel accommodation. 
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Women’s Domestic 
Violence Helpline 

Phone:  (08) 9223 1188 
 
Free call STD:  1800 007 339 

Free 24 hour telephone support and 
counselling for women experiencing 
family and domestic violence. 

Men’s Domestic 
Violence Helpline 

Phone:  (08) 9223 1199 
 
Free call STD: 1800 000 599 

Free 24 hour state-wide helpline that 
offers information, referral and 
telephone counselling from people who 
are specially trained in talking to men 
about domestic violence. 

Sexual Assault 
Resource Centre 
(SARC) 

Phone: (08) 9340 1828 
Crisis Line 

            (08) 9340 1899  
Counselling 

 
Free call STD:  1800 199 888  
 
Administration:  

(08) 9340 1820  
(Mon-Fri 8.30-5.00) 

Crisis Line - 24 hour service 
answered by a nurse who assesses 
the callers immediate medical needs. 
 
Counselling Line - 24 hour service 
offering information and support in 
dealing with the effects of sexual 
assault or sexual abuse. 

Lifeline Telephone 
Counselling Service 

Phone: 13 11 14 

A 24 hour confidential, immediate 
service dealing with issues including, 
but not limited to: 

• Domestic Violence    
• Loneliness and Isolation      
• Road Trauma  
• Carer Support  
• Abuse  
• Mental Health Issues  
• Family Matters  
• Victims of crime  
• Relationship Issues  
• Assessment and response to 

suicide risk  

Family Helpline 
 
 

Phone: (08) 9223 1100 Free 
call STD: 1800 643 000  
TTY:  (08) 9325 1232 
 

A free 24 hour confidential telephone 
counselling and information service for 
families with relationship difficulties. 

Counselling 

Sexuality Education 
Counselling & 
Consultancy Agency 
 
(SECCA)  
 

Phone: (08) 9420 7226 

 
Provides a tailored, flexible and 
responsive service to people with 
disabilities, their families, carers and 
others around issues of sexuality, 
relationships and sexual health. 
Services include information and 
advice, educational services, library 
resources, training workshops/ 
seminars, audio visual material, and 
counselling. 
 

 
Women’s Health Care 
House – 
 
General and Specific 
Women's Health 
Services 
 

 
 
 
Phone: (08) 9227 8122 
 
Free call: 1800 998 399 

 
Offers a number of services to women 
in the community as well as health and 
social welfare professionals, including: 
 
• medical and clinical services 
• counselling 
• information on various health issues 
• community talks and workshops 
• support and advocacy services for 
women experiencing domestic violence  
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Victims Support 
Service 
 

 
Phone: (08) 9425 2850 
 
 
Free call: 1800 818 988 

The Victim Support Service provides 
free, confidential services for all victims 
of crime.  The Victim Support Service 
can: 
• provide information on the status 

of police investigations  
• provide information about court 

proceedings  
• help write a victim impact 

statement  
• provide counselling and support 

either at home or at the office  
• have someone support victims at 

court  
• provide information and referrals 

for other services  
• help you understand your rights 

within the criminal justice system  
• help with enquiries about criminal 

injuries compensation claims 
 

Domestic 
Violence Advocacy 
Service  Central 

(DVAS Central) 
 

Phone: (08) 9226 2370 

Domestic violence Advocacy support.  
Located in the city a one stop shop 
service with support workers, police, 
legal aid, women and children 
counseling services available. 

Domestic Violence 
Advocacy and Referral 
service  
 
(DVARS) 
 

Phone: (08) 9300 1022 

Crisis counseling service for women in 
the northern suburbs of Perth. 
Individual counseling, groups available 
each school term self esteem and 
Women's support and education. Free 
services. 

Domestic Violence 
Advocacy Support 
Service 

 

 
 
Phone: 1800 818 593 
 

 
A free service which provides crisis to 
medium term counselling & 
information, for women and children 
experiencing domestic violence, 
advocacy & referral, and legal and court 
support. 
 

Health Services 

Health Direct   Phone:  1800 022 222 
TTY:  1800 022 226  Free 24 hour health advice line. 

Aged Care Assessment 
Teams (ACAT) 

Free call: 1800 500 853 
Information on residential care, 
Community Aged Care Packages and 
ACAT assessments. 

Aboriginal and Torres Strait Islanders 

Advocare’s Aboriginal 
Access Program 

Phone: (08) 9221 8599 
Free call:  1800 655 566            

 
Provides advocacy and support for ATSI 
older people being mistreated by family 
and friends.  Also works to increase the 
access of ATSI people mainstream aged 
care services and promote their rights 
and cultural needs within these 
services. 
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Aboriginal Legal 
Service of WA 

Phone: (08) 9265 6666 
Free call: 1800 019 900 

 
The Aboriginal Legal Service of Western 
Australia (ALSWA) provides legal 
representation and support services for 
Aboriginal and Torres Strait 
Islander people in Western Australia. 
 

Derbarl Yerrigan 
Health Service 

Phone: (08) 9421 3888  
(East Perth) 

Phone: (08) 9452 5333  
(Maddington) 

Phone: (08) 9344 0444 
(Mirrabooka) 

Phone: (08) 9370 1044 
(Bayswater) 

Phone: (08) 9439 1179 
(Medina)  

Provides a range of health services to 
Aboriginal people across five sites - 
East Perth, Maddington, Mirrabooka, 
Bayswater, and Medina. 

People from CALD backgrounds 

Translating and 
Interpreter Services 
(TIS) 

Phone: (08) 131 450 
(24 hours, 7 days per week) 
 
On-site Interpreter Enquiry 
Line (Business Hours)   
1300 655 082 
 
Doctor's Priority Line   
1300 131 450 

 
TIS National can provide telephone and 
onsite interpreters for non-English 
speakers 24 hours a day.  TIS National 
provides interpreting services to English 
speakers, to help them communicate 
with non English speaking clients, using 
telephone interpreting.  The Doctors 
Priority Line is a fee-free service for 
eligible doctors and specialists 
(generally private practitioners) to help 
them communicate with patients who 
do not speak English. 
 

Multicultural Services 
Centre of WA 
 
Available: 
Monday, Tuesday, Thursday 
and Friday 9:00am - 4:30pm 
Wednesday 9:00am-12:30pm 

 

Phone: (08) 9328 2699 

A non-profit community organisation 
established to provide services for 
migrants from all cultures.  Services 
include: 

• Multicultural Aged Care Program  
• Accommodation Program  
• Employment Direction  
• Community Settlement Services 

Program  
• The Personal Support Program  
• Emergency Relief Program  
• Accommodation Program  
• MHA Program  
• Employment and Training 

Directions  
• Legal Service Program 
• Multicultural Housing Advocacy 

Multicultural Aged Care 
Services (WA)  

Phone: (08) 9346 8240  
        or (08) 9346 8149   

Supports residential and community 
aged care services in Western Australia 
to achieve best practice in the delivery 
of care to older people from CALD 
backgrounds. 

Multicultural 
Women's Advocacy 
Service 

Phone: (08) 9328 1200 

Available to women, with or without 
children, from culturally and 
linguistically diverse backgrounds, who 
have experienced or are at risk of 
domestic violence. 
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Caretaker organisations 

Public Trust Office Phone: (08) 9222 6777 
Free call: 1800 642 777 

Preparation of enduring powers of 
attorney, management of personal 
financial and legal affairs for people 
with decision-making disabilities. 
 

Women’s Services 

Perth Women’s Centre 
Phone:  (08) 9227 9032 
 
Free call STD:  1800 246 655 

Information and counselling services for 
women and significant others with drug 
and alcohol problems. 
 

Women’s Law Centre 
Phone: (08) 9272 8800 
Free call: 1800 625 122 
TTY: (08) 9272 9500 

Specialist women's legal service 
seeking to provide information, 
advice, minor assistance, 
representation, community legal 
education, law reform activities. 

Legal services and interventions 

Community Legal 
Centres 

Phone:  (08) 9221 9322 
(WA peak Association) 

 
Community based and controlled 
organisations providing free or low-cost 
legal services to their communities. 
 

Legal Aid WA Info line: 1300 650 579 

 
Information services, legal advice and 
other legal help. 
 

State Administrative 
Tribunal (SAT) 

Phone:  (08) 9219 3111 
 
Info line:  1300 306 017 

Applications for the appointment of a 
guardian or administrator; orders and 
reviews of orders for the appointment 
of guardians and administrators; 
applications for intervention into 
enduring powers of attorney. 

Service provision 

Disability Services 
Commission (DSC) 
 

Phone:  (08) 9426 9200 
Free call:  1800 998 214 
TTY:  (08) 9426 9315 

 
Individual support funding, in house 
counselling psychologists and social 
workers, care workers.  Advances the 
equality of opportunity, community 
participation and quality of life for 
people with disabilities throughout 
Western Australia. 
 

HACC agencies 
 

To access, contact 
Commonwealth Carelink below. 

Basic maintenance and support services 
to help frail older people and younger 
people with disabilities to continue 
living in their community, including: 

• nursing care 
• allied health care 
• meals and other food services  
• domestic assistance 
• personal care 
• home modification and 

maintenance 
• transport 
• respite care 
• counselling, support, 

information and advocacy  
• assessment 
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Commonwealth 
Carelink Centres 
 

Free call: 1800 052 222 

 
Information centres for older people, 
people with disabilities and those who 
provide care and services. Centres 
provide free and confidential 
information on community aged care, 
disability and other support services 
available locally, interstate or anywhere 
within Australia. 
 

Financial Assistance 

Centrelink Appointments: 13 1021 

 
Australian Government statutory 
agency assisting people to become self-
sufficient and supporting those in need. 
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