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Overview of Presentation
Review of evidence that older people are at high risk in disasters
Review of mortality rates for COVID-19 by age and sex
Why is Canada different?
What are the implications of that difference for those of us who work in the area of elder abuse
prevention and mitigation?

What are new ways elder abuse and neglect might be expressed during this pandemic that we
have not seen or thought about before

International Classification of Natural and
Technological Disasters
Natural

Technological

Hydrometeorological

Industrial

◦ Drought, flood, wildfire, storm, etc

Geophysical

◦ Collapse, explosion, fire, gas leak, radiation

Transport

◦ Earthquake, tsunami, volcanic eruption etc

Biological

◦ Rail, air, road, water, space

Miscellaneous

◦ Epidemic, insect infestation

Health Canada (2009)

◦ Collapse of domestic/ non-industrial
structure
◦ Non-industrial fire, explosion

Canadian Disaster Timeline
Year

Disaster

Year

Disaster

1916

Cochrane& Matheson
Forest Fire - Ontario

1997

Floods – Southern
Manitoba

1917

Halifax Harbour Explosion

1998

Ice Storm – Ont/QU/NB

1918

Spanish Influenza
Pandemic

1998

Swissair Crash, N. Scotia

1936

Heat Wave across Canada

2000

Contaminated water
supply, Wakerton ON

1950

Red River Flood Manitoba

2003

SARS Outbreak - Toronto

1953

Polio Epidemic Canadawide

2003

Blackout – ON & NE USA

1954

Hurricain Hazel - Ontario

2003

Forest Fires - BC

1979

Train Derailment Ontario

2003

Hurricane Juan,
Maritimes

1979-80

Drought – Prairie
Provinces

2004

Hailstorm, Edmonton

1985

Plane Crash – Gander,
NFLD

2005

Extreme Rain, Toronto

1996

Flood – Saguenay,
Quebec

2006

Rain & Windstorm, BC

Depending on the emergency context,
particular groups of people are at
increased risk of experiencing social
and/or psychological problems.
All sub-groups of a population can
potentially be at risk, depending on the
nature of the crisis.

AGE is clearly a key variable

“The highest age-specific death rates
resulting from the 2004 tsunami in
Aceh, Indonesia, were for adults aged
60-69 (22.6%) and 70+ (28.1%).”

Seniors and Emergency
Preparedness:

Applying a Senior-Friendly Lens to
Emergency Planning in Canada

Source: World Health Organization. (2008). Older Persons in Emergencies: An Active Ageing
Perspective. World Health Organization, i-43.

Age of 853 deceased Katrina Victims
(Source: Family Assistance Center, April, 2006)
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Vulnerability Factors
Beyond Age

Race & Sex of 853 Katrina decedents
(Source: Family Assistance Center, April 2006)

Race

Sex

AfricanAmerican

451 (53%) Male

432 (53%)

Caucasian

334 (39%) Female

421 (47%)

Hispanic

18 (2%)

Asian
Pacific

6 (<1%)

Native
American

4 (<1%)

Other

5 (<1%)

Unknown

35 (5%)

More recently
There has been growing awareness of the relationship among disaster vulnerability, gender, age,
socio-economic status and other personal and environmental variables

Confirmed cases and deaths by sex
CONVID-19, Canada & other countries
Country

Confirmed cases
m

Confirmed cased
f

Deaths
m

Deaths
f

Canada

45%

55%

47%

53%

Australia

51%

49%

57%

43%

England

47%

53%

59%

41%

France

59%

41%

USA

56%

44%

Source: UCL Centre for Gender & Global Health, May 13, 2020

Reasons Canada might be different
Majority of our cases have been in LTC facilities

Ryerson University NIA Long Term Care COVID-19 Tracker Open Data Working Group (2020, May 17)

Why the high mortality rates in LTC
facilities?
Related question: why did some LTC facilities in Canada experience a COVID-19 outbreak while
others didn’t? Is it a result of differences in:

- resident characteristics?
- staff characteristics?
- ownership (i.e. public compared with non-profit or for-profit)?

- physical space/design (e.g. ground oriented vs high-rise)?
- age of the building?
- differences in heating, ventilation and air conditioning?

Vulnerability and Older People
The Progression of Vulnerability - The Crunch Model

Limited Access
to:
Power;
Decision
Making; and
Resources
Ideologies:
Political Value;
Value of older
people; and
Economic value
of older people.

Lack of:
Local Institutions;
Training;
Awareness;
Skills;
Savings;
Political Visibility;
Self value; and
Ethical standards
in public life.
Macro-Forces:
Rapid population
changes;
Rapid
Urbanisation; and
Increasing
recurrence and
Intensity of climate
events

Unsafe
Conditions

Disaster

Physical Environment:
Dangerous locations;
and
Unprotected buildings
and infrastructure.
Local Economy:
Livelihood at risk;
Limited savings; and
Limited ability to work.
Social Relations:
Special Groups at risk;
and
Lack of local
institutions
Public Actions:
Lack of Disaster
preparedness
Poor support for older
people.

Source: T.M. Randall (2008). Symposium presentation GSA 61st Annual Scientific Meeting

Hazards
Earthquake
Cold Snaps
Heat Waves

D= H x V

Root Causes

Dynamic
Pressures

Flood
Epidemic
Windstorm
Volcanic Eruption
Landslide
Drought
Pandemics
Extreme Climatic
events

Implications for persons who work in the area
of elder abuse prevention & mitigation
Child abuse & domestic violence rates are
known to increase during and after disasters.
While there is little “hard data” available,
there is reason to believe rates of elder abuse
also increase.

Elder abuse and neglect occurs in multiple
settings - in the community and across a
range of institutional settings

Psychological and financial are the most
common (Podnieks, Pillemer, Nicholson, et al. 1990; Boldy, Horner,
Crouchley, et al, 2005; Ockleford, Barnes-Holmes, Morichellim et al, 2003).

Multiple forms - many victims experience
more than one type (Anme & Tatara, 2005; Boldy, Horner,
Crouchley et al, 2005; Vida & Des Rosiers, 2002)

Institutional settings
Following Hurricane Katrina and the tsunami
in Japan, there were TV and newspaper
reports of old people being abandoned by
nursing home and hospital staff. There were
also rumors following Katrina of physical,
sexual and financial abuse of older people in
emergency shelters and other settings to
which they were relocated.
Question: sensationalism or fact? If fact, how
pervasive is the problem? What are the risk
factors?

New Orleans – St. Rita’s nursing home – 35
drowning deaths

Japan
“More than 125 elderly Japanese patients,
many comatose, were abandoned by medical
staff at a hospital six miles from the damaged
Fukushima nuclear plant, the Guardian
reported. At least 14 subsequently died” (World
news – Asia-Pacific -msnbc.com 2011)

Lawsuits & Prosecution
Only one nursing home criminally charged
◦ Louisiana requires nursing homes to file an evacuation plan with the local govt. It did not require that
the plan be followed. In 2007, St. Rita’s owners found innocent of negligent homicide

Reportedly 200+ wrongful death lawsuits filed after Katrina –only two cases found both settled
out of court
◦ Ms. LaCoste –admitted to Pendleton Memorial Hospital day with pneumonia before Katrina …ventilator
stopped as a result of power outage
◦ 58 year old amputee

One doctor and 4 nurses arrested in connection injection of patients with lethal drugs –
although case went to grand jury, the doctor was not indicted and charges against her and
nurses have been expunged

Theft, financial abuse, and neglect in
shelters
Predators “…sometimes seized medications,
pocket money, and even the few belongings
evacuees still possessed. Others exploited frail
elders by taking the money they received from
FEMA.
Operators of residential facilities, many
unlicensed, searched for potential “business”,
sometimes moving frail elders who lacked
mental capacity to offsite housing facilities. In
some cases, they took their money, and upon
discovery of the extent of the elders’ needs,
returned them to the shelter” (Dyer et al, 2006 p. 17)

Persons with decreased cognitive function and
physical strength are at particular risk for theft
in emergency shelters.
People separated from their families or
without an advocate at risk of being neglected
or under-served by shelter medical and social
service staff

Since Katrina, there has been growing recognition that there are
special issues for seniors not covered in “all hazards” and “one size
fits all” approaches and that there are vulnerable subgroups within
the 65+ age group
Vulnerable Groups include
Socially isolated
Morbidity
◦ Physical health
◦ Psychological
◦ PTSD
◦ depression
◦ anxiety

Frail

Chronically ill
Cognitively impaired
Persons who have a history of
exposure to extreme or prolonged
traumatic stressors

Risks for LTC and Assisted Living residents
during COVID-19
Many were at risk for loneliness before the
pandemic. Now, they are coping with fear of
contracting the virus. At the same time, they
lack the supports they once had that helped
them manage their stress such as organized
activities and visits from family.

Service providers need to understand the
extent of disruption of relationships caused by
the lock-down and social distancing
requirement.
This applies both to institutional and
community settings.

COVID-19 Frauds & Scams
The Better Business Bureau says puppy scams
are the latest way fraudsters are taking
advantage of lonely, isolated people. There
have been reports from coast to coast of
people being victimized while trying to buy a
puppy online.
Source: Vancouver Sun

Canadian Anti-Fraud Centre warns people to
beware of:

- fake government, healthcare or research
information
- unsolicited calls, emails and texts giving
medical advice or requesting urgent action or
payment
- unauthorized or fraudulent charities
soliciting money for victims, products or
research
-high-priced or low-quality products purchased
in bulk and resold for a profit – often these
items are expired and/or dangerous

Canadian Anti-Fraud Centre also warns
about fraudsters posing as:
- cleaning or heating companies offering duct
- Govt. departments, sending out coronaviruscleaning or air filters to protect from COVID-19 themed phishing e-mails; tricking people into
opening malicious attachments; revealing
- hydro/power companies threatening to
personal and financial details
disconnect power for non-payment
- financial advisors, pressuring people to invest
-CDC or WHO staff, offering fake lists for sale of in hot stocks related to the disease or offering
infected people in your neighborhood
financial aid and/or loans
- PHAC staff, giving false results telling people
- door-to-door sales people selling household
they have tested positive for COVID-19;
decontamination services
tricking people into giving their care card and
credit card numbers for a prescription
- private companies offering fast COVID-19
tests for sale
- Red Cross or other charities, offering free PPE
for a donation

Not just a Canadian problem
- British Red Cross have received reports of
people purporting to be from their agency
knocking on the doors of the elderly and
taking their money to do shopping – and not
returning. They also report people charging
for coming into people’s homes with testing
kits (that don’t exist).

This is also being reported on social media in
the UK.

- Serbian Red Cross report similar incidents.

The way forward

Address Gender & Age Issues in Phases
of Disaster
Pre-disaster
◦ Minimal involvement of women in planning &
decision-making
◦ Lack of appreciation of need for gender training
of first responders

Post-disaster
◦ Lack of access to livelihood/employment,
financial resources & social services

During disaster
◦ Women’s health, hygiene & security needs not
addressed

Source: APEC-GFPN (2008)

Recognize that risk & protective factors
differ for different living arrangements
“Safer at Home” is a slogan being used to promote staying at home as a means of curbing the
spread of CONVID-19. But the potential for violence spikes when people spend 24/7 trapped at
home with their abuser – in the case of an older adult that abuser could be a spouse, their child
or another relative or, a paid caregiver.
Living alone may be a protective factor for physical abuse but a risk factor for financial abuse,
fraud and scams.

