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Recording

A recorded version of this webinar
| will be available on
the webinar. EAPO and CNPEA's website.

Communication

All attendees will be muted during

Adjusting Speaker
Image Size:

Drag the line between the video
frame and slides to the left (adjust
at beginning of the webinar).

ASL Interpreter:

Image and name of Interpreters
will be visible during the webinar.
You can view all speakers by
clicking gallery view..
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Speakers Questions

Type your guestions in
Question/ Answer box.

A response will be posted during
the webinar or asked to speaker
after the presentation.

Will be visible while presenting and for
the Question/Answer session.

Evaluation

After the session, a pop-up screen
will appear to complete survey.
Your feedback and suggestions for
future webinars is appreciated.

Chat Box:

Post comments during the session.
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Presentation
Flow
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* Discrimination in the work place

e The era of Covid-19

e Questions & Answer Period




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
coordination and advocacy.

@EAPreventionON Www.eapon.ca #RestoringRespect



Canadian Network forthe
Prevention of Elder Abuse
(CNPEA)

MISSION

CNPEA connects people and organizations, fosters the
exchange of reliable information, and advances program and
policy development on issues related to preventing the abuse of
older adults. We do this work at the local, regional,
orovincial/territorial, and national levels..

VISION

We envision and work toward a Canadian society where older
adults are valued, respected, and live free from abuse.

We strive to be the Canadian leader in our field—sharing
iNnformation and coordinating resources for the prevention of

elder abuse.

@cnpea WwWw.chpea.ca
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J GCLOBAL REPORT ,ON

AGEISM

EXECUTIVE SUMMARY

https://www.who.int/publications/i/item/9789240020504

Overview

The Global report on ageism outlines a
framework for action to reduce ageism
Including specific recommendations for
different actors (e.g. government, UN
agencies, civil society organizations,
private sector). It brings together the
best available evidence on the nature
and magnitude of ageism, its
determinants and its impact. It outlines
what strategies work to prevent and
counter ageism, identifies gaps and
proposes future lines of research to
Improve our understanding of ageism.


https://www.who.int/publications/i/item/9789240020504

Ageism and Human

Rights at times of the
Pandemic

Liat Ayalon, Ph.D.
Bar llan University, Israel

This project has received funding from the European
Union’s Horizon 2020 research and innovation

programme under the Marie Sktodowska-Curie grant
agreement No 764632




AGEISM DURING COVID-19:

This is an ageist virus!

e Older adults have been portrayed as Weakand
vulnerable B

.‘ -
=

e QOlder adults as a burden to society -~ - -

* Generations pitting against each other -, -
» Disregard instructions- “this is not my disease”-:
e Disregard the impact on younger populations



Age in COVID-19 policy
measures

Media and communication
ockdown
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Long term care settings

» Residents locked for months




RESITDENTS IN CONTINUING CARE
RETIREMENT COMMUNITIES (CCRCS) w@yeion & avidor, 2021,

Age and Ageing)

 CCRCs-independent upon entering,
preserve/foster a higher level of
autonomy

e Confined to their unitsfo‘




What we found: \ \*‘-;l \ _

A rupture- life before described as ideal vs. life after
COVID- autonomy was taken away and power
imbalance

Use of downward comparisons:

“Those who are alone, my friends who are alone, they i i
simply jealous of us, because they are saying -gyou are m“;‘jﬁ 1
a cage, but a cage of gold, because you are being A

i

spoiled.




" Initially, no one spoke (abo
outbreak in the CCRC). They

Power
imbalance

But, no information in order %
the notification system, not | =
my room Is here, right above
meetings were underneath...




Past-present trauma:

* "From that period, when | was 7-8
years old, all alone, among strangers,
In a threatening world. | have learnt

how to block my feelinc_:vs when |
needed to. So - that girl has become
my counselor during lockdown. Even
now, the girl Is saying: ‘I am getting
over this. | am not thinking about this,
| am shutting this out. | reorganize
things.”




Based on interviews with family members:

* Rupture
 Physical disconnect between family
members and residents
 Disruption in routine treatment to
residents
 An abrupt decline in the satisfaction
with and trust in the setting.



Based on interviews with family members:

e Response
e An active attempt to share
viewpoints and to become
involved in decision making
 [Intense ambivalence
* in relation to keeping
their loved ones in an
institution
* in relation to the best
response considering the

extreme situation faced
hv ITC cettinoc




Conclusions:

CCRCs were successful in physically
protecting older adults at the price of
compromising their wellbeing.

CCRC residents’ defense mechanisms
were successful to some extent, but as
time went by and the rest of the
country returned to a new routine,
these mechanisms collapsed, and older
residents experienced high levels of
stress, anxiety, depression, despair and
anger.
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“news paper articles:
» Residents’ voices are excluded and superseded

by others
e Lliterary elements are used to portray residential
care as shockingly dangerous, deceptivef
problematic
* Blame is often assigned to an individua

newspaper.

Allen., A. & Ayalon., L. (2020). The Gerontologist




Conclusions

e A cultural model of panic and dishonesty
begins to take shape through the COVID-
19 pandemic.

 The portrayal of residential care as lacking
transparency will likely create future
mistrust of the industry. r

e The depiction of vulnerability and the
illusion of resident inclusion in the news
coverage enable paternalistic decision-
making and care practices in the name of

supposed protection.

Allen., A. & Ayalon., L.(2020)



Vaccination (Allen et al., under review)

A newspaper article published on
December 1, 2020 in the New York
Times, "Who Will Get the Coronavirus
Vaccine First?” (Goodnough, 2020),
detailed a recommended vaccination
framework.

« We sought to understand how
commenters frame old age within the
context of a limited vaccine and how
commenters determine what is the right,
morally justified priority order.




Main findings

o Social contribution vs. vulnerability

— "that is why my parents deserve to be first
so that they can enjoy their very limited
number of years left to live. My parents
have sacrificed their lives for me and my
sister” (199:24).

— "[President] Biden needs to be first. He's
very old and frail.” Someone cynically
replied, "“if he makes it that long without

breaking a hip." (D71).
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Allen et al. under review



e Calls for generational
sacrifice during the
pandemic (Barrett, et al.,
2020).

e Self-ageism (generational
sacrifice) as well.

 The neoliberal framework in
the United States.




* We are all in this together.
* Susceptibility does not equal vulnerability
* There are multiple incidents of

intergenerational solidarity that must be
acknowledged
A pandemic is not a reason for human rig
violations
We should not throw away the baby with
water




(8) W.H.O CAMPAIGN TO COMBAT AGEISM

Q
GOALS

Change the way we feel,
think and act towards age
and ageing.

VISION

A world for all ages




Thank you
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Liat Ayalon, Ph.D.

Bar llan Umversﬂy, Israel
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Importance of mental health & physical health

Mental health
1S
fundamental
to health

In October 2020, COVID-19-related health funding announced by FPT levels of government
amounted >$29 billion

In 2019, total health expenditure in Canada was expected to reach $265.5 billion, $ 7064 per person, 11.5% of Canada’s GDP



How we all want to look when we
are 80 years old!




etting old

e Ageism

e Normal Aging




L ate-life stressors

e Physical lliness

e Surgery

e [mmobility

e Sensory deprivation
e Soclal 1solation

e EConomic

e Loss of significant other
e Retirement




The Cycle of Depression

Stressors L Physical problems

Medical iliness, Poor sleep, pain, low energy,
family problems, P poor concentration,
work problems /7 4y poor appetite

' | Depression | \

| ,
Thoughts and feelings \ v| |« / Behavior

Negative thoughts, N Social withdrawal,
low self-esteem, decrease in activity,
sadness, decreased productivity,
hopelessness lack of initiation




Asymptomatic Subsyndromal Minor Major
Status Symptoms Disorders




GFTT: Generalized Faitlure to Thrive

o Complex

e Comorbidity

e Access to Care
e Don’t seek help
e Adherent

e Downward Spiral

— Decreased appetite, Weight loss, Malnutrition, Frailty
Depression, anxiety, physical, mental and cognitive
Impairment




Depression increases risks of

e coronary artery disease
e Heart attacks

e stroke

e dementia
5 Hypertension S
0
%_ Male Gender N
3 Dysphoria
2 2 weeks
z Major |
g Depression

0 1 2 3 &

0 500 1000 1500 2000 2500 3000 3500 4000
Time Depressed, Days Odds Ratio




Is 1t Mild Cognitive Impairment-
MCI?

o Anxiety, depression,
frustration, conflict s it normal grief?

Is 1t a medical condition?

IS 1t a side effect of medication?



COVID-19 amplifies ageism

Risk: severe 1llness & death increases with age

Social 1solation and loneliness which is in itself a killer

Fear the disease, worry of infecting others, not receive adequate care
Problematic policy —underlying - ageist attitudes

Disvalued & expendable - severe detrimental effects on their
physical and mental health

Self perceptions = self fulfilling prophecy - poor health, well-
being, and longevity via biopsychosocial mechanisms

Plunging into depths of depression, suicide, and worsening medical /
physical status



Massive negative health impact of ageism

o A 2020 meta-analysis: ageism in 96% of studies :
Internalized negative representations of old age and higher

prevalence of psychiatric conditions

o A systematic review in 2020, >7 million participants,
>13,000 papers & 422 studies analyzed: ageism linked to
significantly worse health outcomes in 95.5% of studies

 In 45 countries, 11 health domains, over 25 years studied
 Disproportionately under represented in clinical trials

e 6.33 million cases of older people experiencing depression
globally - ageism



Massive financial cost of ageism

Ageism In the USA (>age 60 / 1 year) amplified cost and the
prevalence of health conditions. 17 million cases of health
conditions were due to age Ism.

The highest cost was cardiovascular

Calculated to $63 billion/1 year, 1/ every 7 $ spent on the 8
most expensive health conditions studied

Even a 10% reduction In the prevalence of ageism could
lead to 1.7 million fewer cases of health conditions

Reducing ageism will improve health care for all & be more
cost effective.



Age with Rights!

International Longevity Centre Canada

SOI Utl O n Human Rights do not have a best before date
. . Support a U.N. Convention on the Rights of Older Persons
A United Nations

llccanada.org

convention
on the
rights
Of @ THE GLOBAL ALLIANCE

older persons rightsofolderpeople.org



Call To A’C‘bw

SUPPORT OUR ‘

EFFORTS FOR THE
HUMAN RIGHTS
OF OLDER PEOPLE




C @& rightsofolderpeople.org/age-with-rights/

‘;\ THE GLOBAL ALLIANCE

M FORTHE RIGHTS OF OLDER PEOPLE

Home About Open-ended Working Group Resources Advocacy Timeline

Join the Age With Rights Campaign!

Our rallying cry - "Age with Rights!" - was formed with input from members of our Global Alliance. Join
this global campaign for a UN convention on the rights of older people to ensure equal protection of

our human rights in older age.

What are the learnings along the journey toward rights for older people that strengthen our

commitment towards a convention?

e Human rights are rights inherent to all human beings throughout life no matter where in the
world.

e As we age, our need for rights protection evolve with the complexity of ageing issues.

e Universal Declaration of Human Rights document was drafted at time when the “100 year” life
was beyond imagination.

e [xisting human rights frameworks provide fragmented and inconsistent coverage on the human

News

Get Involved

Select Language

Members
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Upcoming Event

THE HON. PATRICIA BOVEY DR. ANN COLLINS H.E. MS. MARIA DEL CARMEN SQUEFF
SENATOR, SENATE OF CANADA PRESIDENT AMBASSADOR OF ARGENTINA
CANADIAN MEDICAL ASSOCIATION TO THE UNITED NATIONS

MS. MARGARET GILLIS H.E. MR. OMAR HILALE DR. ALEXANDRE KALACHE
PRESIDENT AMBASSADOR OF MOROCCO PRESIDEMNT
INTERMATIOMAL LOMNGEVITY CTENTRE TO THE UNITED MATIONS MTERMATIONAL LONGEWVITY CENTRE

- BRAZIL

March 2021

Ol:15PM - 02:45PM EDT
REGISTRATION OPEN
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EVERYONE HAS A ROLE TO PLAY IN

>
o

o

DONATE TO CNPEA R DONATE TO EAPO

\WW.CN PEA.CA/EN/DONATE WWW.CANADAHELPS.ORG/EN/DN/14272




Speaker Contacts

Continuing the Conversation

¥

Dr. Kiran Rabheru Alana Officer .
Liat Ayalon

MD, CCFP, FRCP, DABPN Margaret Gillis | | |
Vania de la Fuente-Nufiez liat.ayalon@biu.ac.i

kiranrabheru@hotmail.com margaret.qgillis@ilccanada.or .
_ _ _ liatayalon.comi|
www.rightsofolderpeople.org www.ilc-alliance.or www.who.int

Bar-llan

University

Margaret Young
Mmargaret@ageknowble.com

www.ageknowble.com

World Health

| I p e
L b &Y Organization

\.‘) THE GLOBAL ALLIANCE

FORTHE RIGHTS OF OLDER PEOPLE

P

International Longevity Centre Canada
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Bénédicte Schoepflin
Executive Director,
Canadian Network for
the Prevention of Elder
Abuse

WwWWw.chpea.ca
Tel: 604.715.1007

@cnpea

) Contact Us

Comments? Questions?
Keep In Touch

Raeann Rdeout

Director, Provincial
Partnerships & Outreach,
Elder Abuse Prevention
Ontario

WWW.eapon.ca
Tel: 705.876.1122 ext
327

@EApreventionON




Please take afew
minutes to complete
our survey !
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