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Overview

1. Overview of Elder Abuse Prevention Ontario (EAPO) 
• Role of community partnerships & community development

2. Correlation between elder abuse prevention and 
age-friendly communities

3. How Elder Abuse Aligns with AFP Frameworks 

4. Profile Highlights: Who’s Integrating Elder Abuse in 
Age-friendly Community Action Plans

5. Role of Elder Abuse Networks and EAPO in collaborative in 
AFC initiatives.

6. Working collectively to support effective policy responses, 
social networks and fostering social inclusion



Elder Abuse Prevention Ontario
(EAPO)

EAPO Envisions an Ontario where….

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

 Not-for-profit, provincial charitable organization established in 2002 as 
ONPEA
 Funded by the ON Government, under the Ministry of Seniors and 

Accessibility (MSAA), EAPO is mandated to support the 
implementation of Ontario’s Strategy to Combat ElderAbuse

“STOP ABUSE – RESTORE RESPECT”
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Priorities of the Strategy



Priorities of Strategy Defined

Co-ordination of Community Services
Strengthening and empowering communities through 
partnerships between agencies, which promote knowledge 
exchange and sharing best practices across Ontario to 
collaboratively combat elder abuse.

Training Front-Line Staff
Specialized training targeting front-line workers across all 
sectors, who interact regularly with seniors, to prepare and 
guide them in recognizing and responding to elder abuse.

Public Education and Awareness
Province-wide, multi-media public education campaigns to 
promote awareness of the complexities of elder abuse and 
provide relevant information on how to access supports and 
services.



Regional Outreach 

 EAPO Staff in Ontario cover large catchment areas 
spanning from Peterborough, Thunder Bay, Sudbury, 
Ottawa and Woodstock to Toronto 

 Francophone & Indigenous Communities

 Key resources for providing consultations on elder 
abuse cases, reviewing options and resources for 
intervention strategies. 

 Do not act as case managers for individual cases of abuse
 Partner with Seniors Safety Line for Information & Referrals



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

What is Elder Abuse?



Extent of the Problem

200,000 
seniors who have 

been abused 
or are experiencing 

elder abuse in Ontario

WHO, 2016 https://www.who.int/ageing/media/infographics/EA_infographic_EN_Jun_18_web.pdf?ua=1

https://www.who.int/ageing/media/infographics/EA_infographic_EN_Jun_18_web.pdf?ua=1


HelpAge: www.helpage.org/resources/ageing-in-the-21st-century-a-celebration-and-a-challenge/ageing-in-the-21st-century-infographic

http://www.helpage.org/resources/ageing-in-the-21st-century-a-celebration-and-a-challenge/ageing-in-the-21st-century-infographic


Source: Canadian Institute For Health Information Https://Images.App.Goo.Gl/P9qtptnkhtugx1ug6

Ageing in the 21st Century 

https://images.app.goo.gl/P9qtptnkhtugx1ug6


Public Health In Canada- 2016 Report

Source: The Chief Public Health Officer’s Report on the State of Public Health in Canada, 2016: A Focus on Family Violence in Canada.

Using what we know 
about the social 
determinants of 
health can help 
prevent family 

violence and build 
effective ways to 

address it. 

https://www.canada.ca/content/dam/canada/public-health/migration/publications/department-ministere/state-public-health-family-violence-2016-etat-sante-publique-violence-familiale/alt/pdf-eng.pdf


Forms of Abuse 

Psychological: Any action, verbal/ non-verbal, that lessens a person’s
sense of dignity and worth.

Neglect: Not meeting the needs of an older adult who is unable to look
after him/herself. (Active/Passive)

Physical: Any act of violence or rough handling that may or may not
result in physical injury, but causes physical discomfort and pain.

Sexual: Forced and or unwanted sexual interaction (touching/
non-touching acts) of any kind with an older adult.

http://www.google.ca/url?sa=i&rct=j&q=elder+abuse&source=images&cd=&docid=m9drxVpdiBUjWM&tbnid=aHX3BOG5glv9kM:&ved=0CAUQjRw&url=http://www.seniorscircle.ca/2012/04/elder-abuse-response-team-%E2%80%93-update/&ei=46WGUZLqPLf_4APw4YCwCw&bvm=bv.45960087,d.dmg&psig=AFQjCNHgVc82RdEct9_-Y0XXlGoSCTirfg&ust=1367864644685507
http://www.google.ca/url?sa=i&rct=j&q=elder+abuse&source=images&cd=&docid=m9drxVpdiBUjWM&tbnid=aHX3BOG5glv9kM:&ved=0CAUQjRw&url=http://www.seniorscircle.ca/2012/04/elder-abuse-response-team-%E2%80%93-update/&ei=46WGUZLqPLf_4APw4YCwCw&bvm=bv.45960087,d.dmg&psig=AFQjCNHgVc82RdEct9_-Y0XXlGoSCTirfg&ust=1367864644685507


Perpetrators
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Resident 
to 

Resident 

Unrelated 
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providing 
services to older 
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settings

Volunteers

Those with Abusive Behaviours



Canadians Are At Risk For Poor Health 
From Family Violence



Prevalence of Elder Abuse

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

https://cnpea.ca/images/canada-report-june-7-2016-pre-study-lynnmcdonald.pdf


Collaborative Response

What leads to family violence is a mix of individual, family, 
social, community and societal factors.

“Because family violence involves individuals, families, 
communities and societies, everyone is responsible for 
stopping it. Reinforcing the principles of public or population 
health can play an important role. Changing beliefs and 
attitudes, creating safe and supportive communities, 
promoting healthy families and relationships and targeting 
populations at risk are all ways to work towards preventing 
family violence.”1

Source: 1 The Chief Public Health Officer’s Report on the State of Public Health in Canada, 2016: A Focus on Family Violence in 
Canada. pp.8)



RISK 
FACTORS

The Chief Public Health Officer’s Report on the 
State of Public Health in Canada, 2016: A 
Focus on Family Violence in Canada.

https://www.canada.ca/content/dam/canada/public-health/migration/publications/department-ministere/state-public-health-family-violence-2016-etat-sante-publique-violence-familiale/alt/pdf-eng.pdf


Conceptual Framework
Ecological Model: Preventative Factors

Societal Community Relationship Individual

The ecological framework is based on evidence that no single factor can explain 
why some people or groups are at higher risk of interpersonal violence, while 
others are more protected from it. (World Health Organization)

It allows us to see that elder abuse is embedded at different levels of society. 
Sources: Centers for Disease Control and Prevention

www.who.int/violenceprevention/approach/ecology/en/

https://www.cdc.gov/
http://www.who.int/violenceprevention/approach/ecology/en/


8 Key Dimensions 
Age-friendly Community – Planning 

Source: WHO (2007) Global Age-Friendly Cities: A Guide, page 9



Risk Factors for Elder Abuse

https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
1Lachs, M.and Pillemer, K. Elder Abuse. N Engl J Med 2015;373:1947-56. DOI: 10.1056/NEJMra1404688

societal 
factors

community

relational

individual

Understanding 
these factors 
can help 
identify various 
opportunities 
for prevention. 

https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html


Risk Factors - Individual Level

Person with  
abusive 

Behaviours

Current 
diagnosis 
of mental 

illness Addictions
alcohol/ 

substances

High levels 
of hostility

Inadequate 
coping 

skills/ stress

Exposure 
to abuse 
as a child

Dependency

Sources: Centre for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
Karl Pillemer, David Burnes, Catherine Riffin, Mark S. Lachs; Elder Abuse: Global Situation, Risk Factors, and Prevention Strategies, The Gerontologist, 
Volume 56, Issue Suppl_2, 1 April 2016, Pages S194–S205, https://doi.org/10.1093/geront/gnw004
Lachs, M.and Pillemer, K. Elder Abuse. N Engl J Med 2015;373:1947-56. DOI: 10.1056/NEJMra1404688

Senior

Age

Lower 
income

Cognitive 
impairment

/
Dementia

Gender
Poor 

Physical 
health

Functional 
disabilities

Ethnicity

https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
https://doi.org/10.1093/geront/gnw004


Risk Factors - Relationship Level

Senior

High financial and 
emotional 

dependence upon 
a vulnerable elder 

Past 
experience of 

disruptive 
behavior

Lack of 
social 

supportLack of 
formal 

support

Marital 
Status

Lack of 
understanding 

of aging 
process

Sources: Centre for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
Karl Pillemer, David Burnes, Catherine Riffin, Mark S. Lachs; Elder Abuse: Global Situation, Risk Factors, and Prevention Strategies, The Gerontologist, 
Volume 56, Issue Suppl_2, 1 April 2016, Pages S194–S205, https://doi.org/10.1093/geront/gnw004
Lachs, M.and Pillemer, K. Elder Abuse. N Engl J Med 2015;373:1947-56. DOI: 10.1056/NEJMra1404688

https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
https://doi.org/10.1093/geront/gnw004


Risk Factors - Community Level

Senior
Formal services, 

such as respite care 
for those providing 
care to elders, are 

limited, 
inaccessible, or 

unavailable

Lack of services 
to meet cultural 
needs/language

Geography
Rural access 

to Service

Sources: Centre for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
Karl Pillemer, David Burnes, Catherine Riffin, Mark S. Lachs; Elder Abuse: Global Situation, Risk Factors, and Prevention Strategies, The Gerontologist, 
Volume 56, Issue Suppl_2, 1 April 2016, Pages S194–S205, https://doi.org/10.1093/geront/gnw004
Lachs, M.and Pillemer, K. Elder Abuse. N Engl J Med 2015;373:1947-56. DOI: 10.1056/NEJMra1404688

https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
https://doi.org/10.1093/geront/gnw004


Risk Factors – Societal Level

Societal 
Level

High tolerance and 
acceptance of 

aggressive 
behavior/social 

norm

Ageism

Health care 
personnel have less 

supervision in 
community  in 

providing  care and 
decision making

Family members do 
not seek help in 
caring for older 
adult - expected 

duty to care

Sources: Centre for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
Karl Pillemer, David Burnes, Catherine Riffin, Mark S. Lachs; Elder Abuse: Global Situation, Risk Factors, and Prevention Strategies, The Gerontologist, 
Volume 56, Issue Suppl_2, 1 April 2016, Pages S194–S205, https://doi.org/10.1093/geront/gnw004
Lachs, M.and Pillemer, K. Elder Abuse. N Engl J Med 2015;373:1947-56. DOI: 10.1056/NEJMra1404688

https://www.cdc.gov/violenceprevention/elderabuse/riskprotectivefactors.html
https://doi.org/10.1093/geront/gnw004


Ageism / Discrimination

To the extent to which older people do not ‘fit’
the perceived social norm, they are treated as 
‘someone less valued and visible. 

Despite our aging population in Canada, AGEISM is widespread

Revera Report on Ageism, 2012. Revera
and International Federation on Aging. 

Older adults are relegated to a 
second class status; their needs 
and their lives are treated as if 
they do not matter as much.



How Common Is Ageism?

• 6 in 10  seniors 66+ years of age say 
they have been treated unfairly or 
differently because of their age 

• 1 in 3 Canadians admit they have 
treated someone differently 
because of their age; this statistic 
increases to 43% for younger 
population admitting to ageist 
behaviours.

Revera Report on Ageism, 2012. Revera and International Federation on Aging.  



Elder Abuse has Devastating Consequences

WHO, 2016 www.who.int/ageing/media/infographics/EA_infographic_EN_Jun_18_web.pdf?ua=1

http://www.who.int/ageing/media/infographics/EA_infographic_EN_Jun_18_web.pdf?ua=1


We All Have A Role To Play

The Chief Public Health Officer's Report on the State of Public 
Health in Canada 2016 - A Focus on Family Violence in Canada
Primary prevention of family violence at the societal and 
community level, in families and relationships and for 
population.

• Creating and enforcing laws and policies
• Developing strategies, frameworks and initiatives 
• Increasing knowledge and awareness
• Creating societal attitudes that help stop family 

violence
• Creating safe and supportive communities
• Promoting healthy families and relationships

www.canada.ca/en/public-health/services/publications/chief-public-health-officer-reports-state-
public-health-canada/2016-focus-family-violence-canada.html

http://www.canada.ca/en/public-health/services/publications/chief-public-health-officer-reports-state-public-health-canada/2016-focus-family-violence-canada.html


Source:www.who.int/violence_injury_prevention/vio
lence/status_report/2014/en/

https://www.who.int/violence_injury_prevention/violence/status_report/2014/en/


Global Strategy And Action Plan On
Ageing And Health

…comprehensive guidance to countries and 
development partners on how to foster the 
functional ability of older people to be and to do 
what they value. 

The strategy sets forth five objectives to achieve 
this. These include a call for countries to commit to 
action; to develop age-friendly environments 





Age-friendly practices help build older peoples abilities to:
● meet their basic needs;
● learn, grow and make decisions;
● be mobile;
● build and maintain relationships; and
● contribute.

In doing so, age-friendly practices:

● recognize the wide range of capacities and resources among older people;
● anticipate and respond flexibly to ageing-related needs and preferences;
● respect older people's decisions and lifestyle choices;
● reduce inequities;
● protect those who are most vulnerable; and
● promote older people's inclusion in and contribute to all areas of  

community life.

Age-friendly Community (AFC)

Source: Global Age-friendly Cities: A Guide. Ageing and Life Course Family and Community Health World Health Organization



Age-friendly Community (AFC)

An age-friendly community (AFC) are 
supportive physical and social environments 
that enable older people to live active, safe 
and meaningful lives and continue to 
contribute in all areas of community life.

AFCs contribute to good health and allow 
people to continue to participate fully in 
society throughout their lifetime.

Ontario Age-Friendly Communities

https://agefriendlyontario.ca/afc-communities-ontario


8 Key Dimensions 
Age-friendly Community

Source: WHO (2007) Global Age-Friendly Cities: A Guide, page 9



8 Key Dimensions - Age-friendly Community

Respect and Social Inclusion
Community attitudes of respect and recognition to the role older adults 
play in our society are critical to establishing an age-friendly 
community. Age-friendly communities foster positive images of aging 
and intergenerational understanding to challenge negative attitudes.

Community Support and Health Services
A range of services that help promote, protect, and maintain 

independence and mental and physical health should be available and 
accessible to people of all ages and health statuses.

Social Participation
Interacting with family and friends is an important part of positive 
mental health and community awareness. 

Source: https://agefriendlyontario.ca/afc-guide-8-dimensions

https://agefriendlyontario.ca/afc-guide-8-dimensions


Civic Participation and Employment
Activities that enable older adults to contribute to their community, such as volunteering, becoming 
politically active, voting, and working on committees.

Communication and Information
Information about community events or important services is readily accessible and in formats that are 
appropriate for older adults. Also recognizes the diversity of older adults and promotes outreach 
initiatives to non-traditional families, ethno-cultural minorities, newcomers and Aboriginal communities.

Outdoor Spaces and Public Buildings
• Neighbourhoods that are safe and accessible enable outdoor activities and community engagement. 

Transportation
• Personal mobility is affected by the condition and design of transportation-related infrastructure such 

as signage, traffic lights and sidewalks

Housing
• The availability of appropriate, affordable housing with a choice of styles and locations and that 

incorporates flexibility through adaptive features is essential for age-friendly communities.

8 Key Dimensions - Age-friendly Community



AFC: Person-Environment Fit

The Person: 
Older adults’ ability to complete activities of daily 
living and their perceptions of what is relevant for 
achieving a high Quality of Life (personal 
relationships, walkable neighbourhoods, etc.).

The Environment: 
The extent to which your community’s physical and 
social environments support older adults’ ability to live 
independently, and whether these resources and the 
way we treat older adults fosters a high Quality of 
Life.



Planning and Engagement for the Future

Elder Abuse Networks and EAPO role in 
collaborating on AFC Plans & community initiatives!

• Respect and Social Inclusion
• Community Support and Health Services
• Social Participation

Alignment with BCCRNs - Community Response Networks

CRNs facilitate prevention and education activities with local 
stakeholders toward an end to abuse, neglect and self-neglect of adults 
in British Columbia. In liaising at the provincial level through their 
Regional Mentors and the Executive Director, CRNs assist in identifying 
common themes, barriers and issues which require work at the regional, 
provincial and sometimes national level.



Source: 2017, Peterborough Council on Aging. Community Action Plan
www.peterboroughcouncilonaging.ca

http://www.peterboroughcouncilonaging.ca/


HEALTH & COMMUNITY SUPPORTS
GOAL #4 - Remove barriers that older adults experience with accessing and utilizing community and health 
supports. Ensure services offered address the needs
and concerns of older people to enhance quality of life and meet personal health needs.

Simcoe County Positive Aging Strategy: Older Adults Strengthening our Communities. Age-Friendly Planning 
Framework 2019-2023. https://www.simcoe.ca/dpt/ltc/age-friendly

https://www.simcoe.ca/dpt/ltc/age-friendly


RESPECT & SOCIAL INCLUSION
GOAL #8 - Simcoe County Older adults will be treated with respect, recognition and 
inclusion.

Simcoe County Positive Aging Strategy: Older Adults Strengthening our Communities. Age-Friendly Planning 
Framework 2019-2023. https://www.simcoe.ca/dpt/ltc/age-friendly

https://www.simcoe.ca/dpt/ltc/age-friendly


Source: 2017, Peterborough Council on Aging. Community 
Action Plan www.peterboroughcouncilonaging.ca

http://www.peterboroughcouncilonaging.ca/




Niagara Aging Strategy and Action Plan (2015)



Source: www.cip-icu.ca/Files/Awards/Planning-Excellence/Langley_Age_Friendly_Report_Low_Res.aspx

https://www.cip-icu.ca/Files/Awards/Planning-Excellence/Langley_Age_Friendly_Report_Low_Res.aspx




Source: www.calgary.ca/CSPS/CNS/Documents/seniors/Seniors_Age_Friendly_Strategy.pdf

https://www.calgary.ca/CSPS/CNS/Documents/seniors/Seniors_Age_Friendly_Strategy.pdf


Source: www.calgary.ca/CSPS/CNS/Documents/seniors/Seniors_Age_Friendly_Strategy.pdf

https://www.calgary.ca/CSPS/CNS/Documents/seniors/Seniors_Age_Friendly_Strategy.pdf


Final Thoughts…

Good social policies have a role in the 
prevention, detection and sanction of 
elder abuse and that AFC as an action 
plan to combat elder abuse needs to 
include all three pillars of active ageing: 
safety and security, health and civic 
participation…not just safety.
Dr. Gloria Gutman, at the 2nd International Conference on Age Friendly Cities (September 2013) 

From: Arlene Groh: A Practitioner’s Perspective:
Age Friendly Cities As A Strategy for the Prevention of Elder Abuse



Collaboration – Breaking Down Silos

Work collaboratively with community 
partners is key to successful 

interventions. 



http://www.itsnotright.ca

You can order brochures from Publications Ontario.  Limit of 100 per order.

http://www.itsnotright.ca/
http://www.publications.serviceontario.ca/pubont/servlet/ecom/


YOU Power – What is it?

YOU are a powerful being in the world!
(most people just don’t know it)

your smallest action 
has an impact 
of some kind…



• Where and whom to report incidents of elder abuse.

• Tips for preventing elder abuse and protecting finances.

• Fact Sheets
• Safety Guides
• Directories
• Video’s  
• Brochures
• Postcards

EDUCATIONAL TOOLS FOR   
SENIORS – EAPO Website 

http://www.elderabuseontario.com/what-is-elder-abuse/help-for-seniors/educational-materials-for-seniors/


EAPO Training Resources 



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

www.facebook.com/Elderabuseontario

@elderabuseONT

Stay in touch with us!

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


Contact Us

www.eapo.ca

Raeann Rideout
Director, Provincial Partnerships & Outreach
Elder Abuse Prevention Ontario

Tel: 705-876-1122 x 327 
Email: partnerships@elderabuseontario.com

http://www.eapo.ca/
mailto:gtaw@elderabuseontario.com


Every person no matter their age,  
deserves to be treated with respect 

and dignity.
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