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Message from the Premier

Population aging is one of Québec’s most important
challenges. Nearly all developed countries have seen a
sharp rise in the elderly demographic but in Québec this
trend is even more pronounced due to the decline in birth
rates over the last decades. Yet population aging is a sign
of great progress: the improvement of living standards has
allowed a greater number of citizens to age while staying
; in good health. The challenge is then to learn how to give
the elderly a role in our society, to learn how to benefit from the richness of
their life experiences and to learn how to care for those who need assistance
accommodating their loss of autonomy.

In response to the priority this population represents for our government,
we have, for the very first time, appointed a Minister to oversee all matters
concerning the elderly. In the wake of this initiative, many other initiatives have
been successfully brought to bear, notably allocations made to municipalities
to adapt the policies and services related to the elderly, increased support to
community organizations which serve them, and the creation of the caregiver
support fund “Fonds de soutien aux proches aidants” to assist those providing
care to an aging parent.

The Governmental Action Plan to Counter Elder Abuse is the next important
step towards ensuring the well-being of seniors and towards preventing
elder abuse.

This Action Plan envisions increased respect and recognition to those who have
been instrumental in building our society. This collective initiative calls upon
numerous departments and public bodies and upon the population at large —
both individuals and collectives — to work together towards ensuring that our
seniors are safe and live in environments free of all forms of abuse.

This is an important step towards making a better Quebec; a society which
holds its builders in greater esteem and one that demonstrates a profound
respect for the dignity of all individuals.

OIN-;

Jean Charest
Premier of Québec



Message from the Minister

7 In fall 2007 | had the honour of co-chairing a public
consultation on the living conditions of Québec seniors.
More than 4,000 individuals came to bear witness to the

existence of elder abuse and to the suffering it causes. This

experience raised my awareness about the complexity of
elder abuse and the diverse forms it can take.

First and foremost, it is essential to speak out about the
objectionable nature of elder abuse, particularly in light of our marked reticence
to denounce abuse and the prevalent culture of silence that surrounds it. Our
first task is to raise awareness among the general population and establish
mechanisms that will let us intervene more effectively and assist a greater
number of seniors.

Over the last thirty years, the government of Québec has implemented various
policies and measures to counter violence against women, against youth and
against children. The 2010-2015 Governmental Action Plan to Counter Elder
Abuse follows suit. It reflects our will to promote equality between persons of
all ages regardless of their condition.

Spanning over five years, the Acton Plan’s vision encompasses all seniors,
be they autonomous and in good health or vulnerable and losing their
independence. It reflects the determination with which our government is
committed to improve the quality of life of the elderly and to foster their full
participation in our society.

| invite you to read more about the Action Plan. Its success rests on our ability to

commit to its principles, both individually and collectively, and to work together
to achieve its goals. For my part, | am committed to leading the way.

i

Marguerite Blais
Minister responsible for Seniors
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Introduction

Québec’s elderly demographicis the second fastest growing worldwide,
second only to Japan. Québec will see the proportion of its elderly
demographic rise from 12 to 24% over the shortest period of time; 29
years'. Between 1986 and 2009, the number of individuals aged over 65
years went from 657,430 (9.8%) to 1.2 million (14.9%). It is estimated that
by 2031 this demographic will represent 25.6% of Québec's population;
that is, 2.3 million individuals?.

In 1982 in Vienna, Québec was present for the United Nations' First World
Assembly on Ageing, at which an international action plan on aging was
adopted and a policy was outlined on the rights of the elderly, per the
rights guaranteed by international human rights conventions. In April
2002, to further its exploration of these unprecedented demographic
trends, Québectook partin the United Nations’ Second World Assembly
on Ageing, at which representatives from various countries addressed
the challenges arising from these significant global demographic shifts.
The end of the assembly was marked by the unanimous adoption of
the Madrid International Plan of Action on Ageing?®, which states that all
individuals have the right to grow old in safety and with dignity and to
participate in their collectivities as citizens in full exercise of their rights.

With these principles in mind, Québec then undertook various
deliberations: The 2004 Forum des générations, the 2005 consultations,
the reportentitled Full Participation of Seniors in Québec Development—
To Build a Québec for all Generations*, and the 2007 public consultation
on the living conditions of seniors with its report Preparing the future with
our seniors — Public consultation report on living conditions of Québec
seniors®. Each has contributed to Québec’s governmental strategy and
each is testament to the government’s intention to develop a vision
that promotes active aging.

8 | ACTION PLAN 2010-2015



Among the issues frequently raised over the course of these initiatives
was the need to counter elder abuse more efficiently, and in all its
forms, be it violence, abuse, exploitation, negligence or mistreatment.

Pursuant to a mandate handed down from the Conseil des ministres, the
Minister responsible for Seniors, Marguerite Blais, began developing
the Governmental Action Plan to Counter Elder Abuse. Its contents
reflect the government’s concerns with population aging and the
issues it raises. In developing this Action Plan, elder abuse was defined
and concrete measures were developed accordingly, based in part
on the contributions of thirteen departments and organizations. The
Action Plan is divided into two parts: The first surveys the state of the
evidence on elder abuse and the second highlights the initiatives the
government intends to pursue to counter it.

Our starting point is that elder abuse is a little-known and ill-recognized
phenomenon which takes many forms and affects all kinds of people.
Many measures aimed at preventing, detecting and intervening in cases
of elder abuse are already in place, but to be more effective, increased
coherence is needed between the different measures and the agents
involved.

ACTION PLAN 2010-2015 | 9



Definition of a social problem:
Elder abuse



1. Context

Elder abuse Elder abuse is a reality in many countries.
. In 2006, the World Health Organization and
Is not a PrOblem the International Network for the Prevention

unique to Québec: of Elder Abuse jointly enacted World Elder

! Abuse Awareness Day, held annually on June

Iitisa PrOblem 15. Many countries, such as the United States,
shared Wlth many Great Britain, France and New Zealand, have

. committed to countering elder abuse. Closer
other countries to home, we find that Ontario, Manitoba and

British Columbia have each developed their
own strategies and programs to counter elder
abuse and support those touched by it.

Québec has been concerned about elder
abuse for more than thirty years. Various
think tanks and expert committees have
documented the issue, namely the Comité sur
les abus a l'endroit des personnes agées —
mandated in 1987 by Santé et des Services
sociaux Minister Thérese Lavoie-Roux to
draft the report Growing Old .. And
Remaining Free® — and the report from the
Groupe d'experts sur les ainés Vers un nouvel
équilibre des 4ges’ made public in 1992 by
the ministére de la Santé et des Services
sociaux. The recommendations contained in
these reports led to the creation of Québec’s
council of elders, the Conseil des ainés, on
December 22, 1992.

11 | ACTION PLAN 2010-2015



In 1995, the Conseil des ainés issued its recommendations regarding
elder abuse in its Avis sur les abus exercés a I"égard des personnes
ainées® in which it concluded that the cruel reality of this abuse
had to be brought to light and that initiatives founded on validated
field experience ought to be developed in concert with all involved
caregivers and with seniors as well. In 1999, in the wake of the
International Year of Older Persons, the Secrétariat aux ainés helped
bring several projects to term.

That same year, the Commission des droits de la personne et des
droits de la jeunesse launched a wide public consultation on the
exploitation of the elderly. In 2001 it published an impressive report
entitled The Exploitation of the Elderly: Towards a Tightened Safety
Net’. Its recommendations addressed issues such as the dissemination
of information, caregiver training, continuity of care, the modification
of processes to better respond to the realities of the elderly and
the need for concerted efforts amongst all actors. The Commission
published a follow-up report in 2005™.

Without having directly broached the problem of elder abuse, many
action plans and policies have nonetheless fostered conditions that
have reduced its scope, such as the 2001-2004 Action Plan Le Québec
et ses ainés : engagés dans l'action, developed by the Secrétariat aux
ainés, the home support policy entitled Home is the option of choice,
the ministerial policy paper Quality Living Environments for People in
Long-Term Care Hospital Center'?, and the implementation strategy
of the government's equal rights A part entiére policy™. These were
followed by the 2005-2010 action plan on services for seniors losing
their independence entitled Un défi de solidarité™, which provided
for the establishment of an elder abuse multi-sectoral board in each
local territory. To date, more than half of health and social services
centres have formed committees or local boards on elder abuse, 63%
have made training available to their caregivers and nearly a third
have put together multidisciplinary abuse intervention teams. Certain

ACTION PLAN 2010-2015 | 12



health and social service centres have appointed a caregiver to serve
as elder abuse responder®.

In consultation with these government initiatives was the work of
individuals from various settings who helped raise awareness about
elder abuse among the general population and amongst seniors.
Notably, the SOS-ABUS kit - a collaborative project of the Association
québécoise de défense des droits des personnes retraitées et
préretraitées and the Réseau québécois pour contrer les abus envers
les ainés — was made possible by a grant from the ministére de la
Famille et des Ainés. It was launched in January 2010 and contains
close to 80 prevention, detection, intervention and training tools.
It also presents case studies from various groundbreaking projects
from different regions in Québec and includes a directory of training
programs. The kit is designed to support caregivers in their efforts to
counter elder abuse.

During the 2007 public consultation on the living conditions of Québec
seniors, the issue of abuse was raised more than once by seniors,
experts and caregivers and it became evident that a governmental
plan was needed to establish structured and concerted initiatives.

Several of the Action Plan’s measures were announced in late 2009,
namely a joint effort of the Commission des droits de la personne
et des droits de la jeunesse in sending a specialized team across
the entire province to counter the exploitation of the elderly, and
the pamphlet entitled Too good to be true? Beware! Protect yourself
from financial fraud produced by Québec financial market authority,
the Autorité des marchés financiers.

The ministere de la Famille et des Ainés also led a sexual assault
awareness campaign in collaboration with the Secrétariat a la
condition féminine and the Ministére de la Justice du Québec for
which a pamphlet aimed at seniors was produced.
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This noteworthy progress now serves as the foundation for our
forthcoming actions. We must continue to strive for a continuum of
services that is able to counter elder abuse effectively on all fronts:
prevention, detection and intervention.
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2. State of the Evidence

WhO are the 2.1 Definition of elder abuse

o) Elder abuse is a widely used term used
abusers? notably by the United Nations and the World
How can we Health Organization. The scope of this Action

) Plan encompasses all forms of elder abuse;
prevent It violence, abuse, exploitation, negligence and

Sheddlng more mistreatment.

Ilght SULEC There are many ways to define elder abuse.

taboo su bject The definition adopted by the government of
Québec is the one that appears in the Toronto
Declaration on the Prevention of Elder Abuse
as adopted by the World Health Organization
in 2002:

“Elder abuse is 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*.”

* Extract from the WORLD HEALTH ORGANIZATION's Toronto Declaration on the Global Prevention
of Elder Abuse, November 17, 2002.
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A senior’s living environment is essentially the place where they live,
whether it be in a private home, condominium, rental building, low-
cost housing, housing cooperative, home for the aged, subsidized
housing or long-term care hospital centre (otherwise known as a
CHSLD), etc. According to the Ministére de la Santé et des Services
sociaux, as of March 2008, 88.1% of persons aged 65 or older resided
in conventional homes, 8.2% in private homes providing services, 3.1%
in CHSLDs and 0.6% in family-based and health and social services
network intermediate resources**.

2.2 Forms of abuse

Due to the numerous behaviours associated with elder abuse, it is
difficult to provide an exhaustive inventory of them. Instead, researchers
often rely on the various forms of abuse with which different behaviours
and attitudes are associated.

**Sources: Internal form AS-478 and the Registry of homes for seniors
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(FORMS OF ABUSE 7

Hitting, pushing, throwing objects, force-feeding,
PHYSICAL ABUSE secluding, bullying, or unduly delaying assistance needed
to meet basic needs (such as trips to the washroom).

Identity theft, attacks on an individual’s dignity or self-
(e lelfelcl[e VB0 8  osteem, humiliation, threats, verbal abuse, infantilizing,

EMOTIONAL ABUSE ignoring or secluding, degrading remarks, disparaging
remarks about one’s values, religious beliefs or practices.

Harassment, fondling or touching, being victim of
SEXUAL ABUSE exhibitionism, sexual abuse, being ridiculed for wanting
to express one’s sexuality.

Being extorted through emotional blackmail, being robbed
of one’s jewellery, goods or cash, being pressured about
FINANCIAL ABUSE an inheritance, embezzlement of one’s funds, identity theft,
telemarketing scams, inappropriate use of bank cards or
fraudulent preauthorized payment plans.

HUMAN RIGHTS Being discriminated against due to age, having medical
- treatments imposed despite one’s ability to make informed
VIOLATIONS dedsEe.

The omissions of any act required to maintain the
well-being of a senior, regardless of whether the omission
is deliberate or due to a lack of knowledge or lack of
awareness about any given situation.

NEGLECT

*A person can however be limited in the exercise of their rights, such as in managing their assets pursuant to a court decision
designating a tutor, a curator or legal representative. This is a preventative measure rather than a violation of an individual’s rights.
Yet, the individual protected by such tutorship or curatorship or by mandate issued in anticipation of incapacity is nevertheless
considered as having the ability to give consent regarding the care they receive if they understand its nature and scope, and such
ability must be verified each time care is offered.
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Seniors can be victims of many kinds of elder abuse and at the hand
of more than one person within their living environment. For example,
financial or property abuse is often accompanied by psychological and
emotional abuse. In fact, rare are the cases that involve merely one
form of abuse™.

2.3 Signs of elder abuse

Talking about signs of abuse inevitably raises questions about detecting
abuse. What should we be looking for? What questions should we be
asking, and to whom? There are several ways to uncover cases of abuse,
such as:

* Asking direct questions to the person believed to be abused;

* Looking for signs that could reveal important physical
changes resulting from abuse;

* With the help of appropriate checklists and tools", exploring
the demographic and social circumstances and the living
conditions of the person, especially if there are other specific
circumstances at play.

Since abuse can manifest itself in many forms (physical, psychological,
financial, etc.) and occurs in a variety of contexts, it follows that those
apt to detect it also come from a variety of different social and
professional backgrounds. Though anyone is able to discern signs of
abuse, there are those who are better placed to do so: persons working
in financial institutions can be vigilant about any unusual account
withdrawals and caregivers can uncover signs of physical violence that
would ordinarily be hidden by clothing.
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Due to the diversity and complexity of elder abuse, it would be
presumptuous to draw up an exhaustive list of all signs of abuse,
particularly because they are not always indicative of abuse until they
appear alongside other signs. It is important to note that a wide variety
of signs can arise from different forms of abuse, whereas other signs

— such as poor hygiene or depression — can be considered symptoms
of abuse™.

*While there is some overlap between the concepts of “sign” and “symptom”, it is important to
understand the distinction between them. A symptom is an explicit sign of an underlying state (such
as an illness) while a sign is a sign of probability about a possible underlying state. A symptom is
always a sign but a sign is not always a symptom.
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(POSSIBLE SIGNS OF ABUSE 7

Bruises, injuries, defensive or evasive responses to
questions about accidents, history of family violence

PHYSICAL ABUSE or assaults, changes in behaviour, weight loss,

uncleanliness of physical surroundings.

PSYCHOLOGICAL OR Dependency, depression, poor personal hygiene,
EMOTIONAL ABUSE

cognitive dysfunctions (particularly rapid onset
dysfunctions).

Genital or anal wounds or lacerations, genital
infections, genital or vesical irritations, sleep
SEXUAL ABUSE disturbances, excessive anxiety during changing or
bathing, aggressive or depressive behaviour and
mistrust of others.

FINANCIAL OR Rise in number of bank transactions, unusual real
estate transactions, accumulation of unnecessary
PROPERTY ABUSE goods, disappearance of objects of value.

Denial of an individual’s right of consent or

right of refusal regarding care and medical
RIGHTS VIOLATIONS treatment, breach of confidentiality, denial of an
individual's right to manage their own assets either
independently or with minimal assistance.

Poor personal hygiene, malnutrition, skin sores,
NEGLIGENCE constipation or urinary tract problems, social
isolation.
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Many seniors, be they men or women, will only begrudgingly denounce
or lodge complaints about instances of abuse. In fact, many hide the
abuse because they often either feel shame or feel the need to protect
someone. This constitutes an important component of the taboo
surrounding the subject.

Furthermore, many seniors don't realize they are being abused; when
living in a dysfunctional interpersonal relationship, it can be hard to
perceive the slow progression from an unpleasant situation to an abusive
one. This is why it is important to recognize the principle signs of abuse,
so we can refer the elderly to the appropriate resources, and help put an
end to it.

2.4 Scope of the problem

Elder abuse is studied by many researchers in many different counties.
Recent surveys reveal that negligence is the most frequent form of
abuse (8.6% in England™, 16% in Spain?® and 26% in Israel?!), although
the rates of abuse vary from study to study due to the different study
methodologies used. In most surveys, financial and property abuse
are typically in second or third place in terms of prevalence.

According to two large pan-Canadian studies which took place at the
end of the ‘80s and again at the end of the ‘90s, 4% of all seniors living
at home are victims of one form or another of elder abuse at the hand
of family members, with financial and property abuse being the most
prominent form?. The second study, using a stricter methodology,
reveals this number to be as high as 7%?. But we would be wrong to
conclude that this means that elder abuse had nearly doubled over
those ten years. The increase is partly due to the more rigorous
methodologies used in the second study.

Researchers say that these figures are only the tip of the iceberg since

the scope of the methodologies used in these kinds of studies is limited:
persons must first feel comfortable enough to participate in a phone
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interview, and must then feel safe enough to speak freely, which can be
difficult if the abuser is nearby.

According to organizations directly serving the elderly, financial and
property abuse is the most frequently occurring form of abuse in
Québec. A rise in this form of abuse is foreseen in the coming years
due to the net growth of the elderly demographic, the significant
financial capital of this population, the increased vulnerability associated
with aging and the increased sophistication through which money can
be extorted?®. According to data from DIRA-Laval, an organization that
assesses, refers and provides supporting care to seniors in situations of
abuse*, 35% of their referrals relate to financial abuse. According to the
Info-Abus telephone line of the Centre de santé et de services sociaux
Cavendish, this form of abuse accounts for 42% of their calls?.

Various studies confirm that elder abuse very much exists in Québec.
Such research efforts must be maintained in order to define its scope
and identify its components.

2.5 Recognizing abuse in the elderly

Among studies that outline the characteristics of abused seniors, we
find that some pertain to the overall population whereas others pertain
more specifically to recipients of direct services. Cases of abuse range
from general to specific according to the type of abuse. None of the
studies drew the same conclusions since their methodologies and
measurement criteria were varied. Nevertheless, we find seniors who
have been victims of abuse in all walks of life. Due to their higher
number*, we find that women are more often victims of abuse. However,
once the data is calibrated to account for this disparity, experts point
out that men are nearly as often victims of abuse bearing in mind that
abuse aimed at men is often more difficult to detect?. This reality could
be the subject of further study in order to adapt intervention programs
accordingly?.

*DIRA-Laval is an organization that provides services to seniors in situation of abuse. It lends
support to over 4,000 seniors per year.
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Though it is difficult to identify the precise characteristics of seniors
living situations of abuse, studies show that certain factors, such as level
of vulnerability and living environment??, can increase the risk of abuse.
This does not, however, constitute a cause-and-effect relationship®.
Seniors who are vulnerable will not necessarily be abused, and inversely,
seniors showing no signs of vulnerability can nonetheless be victims of
abuse if they are surrounded by violent or negligent individuals. Since
situations of abuse are a result of interplaying factors, it is essential for
caregivers to evaluate not only the senior’s health status but to observe
the benefits and risks associated with their immediate physical and
social environments.

2.51 Risk factors

Social and human environmental factors constitute greater risk than
factors related to personal traits. Accordingly, when a loved one living
with a senior fails to provide care or service, this constitutes a risk of
abuse known as negligence®. In the literature, the most prevalent risk
factors for negligence are conflicts with friends or family members®,
cohabitation with one or more loved ones, tension between a senior
and a caregiver®®, and cohabitation with the abuser**. Abuse can
develop from the burden felt by an exhausted loved one who lives with
and cares for a senior, or by a loved one who must manage their own
health problems. Yet being isolated and having a limited social network
also constitute risk factors.

2.5.2 Factors of vulnerability

Being vulnerable to abuse stems from certain personal traits or
behaviours and from an individual’s state of health. Seniors are more
vulnerable when they suffer from physical®® or mental health problems
or have reduced cognitive function®. Taking psychotropic drugs can
also play a role, as can a lack of social contact®” and behavioural or
emotional problems. Seniors suffering from severe loss of cognitive

*According to the 2008 population report published by the Institut de la statistique du
Québec's, women constitute nearly two-thirds of individuals aged 75 years or older. See Le bilan
démographique du Québec (2008 edition, p. 20).
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function, depression or delirium, and those resisting care, are at greater
risk of becoming victims of abuse®. Seniors may also suffer from
physical or mental illnesses that can impede their ability to adequately
communicate their need for care®.

2.5.3 Other circumstances affecting specific seniors

Seniors with other specific circumstances (such a living with a disability,
affiliation with an aboriginal or cultural community, or homosexuality)
can be subject to different forms of elder abuse such as homophobia
and racial or cultural discrimination. These cases may require specific
approaches in order to effectively counter the specific forms of abuse
that can arise from them.
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BELONGING TO A CULTURAL COMMUNITY

According to census data, there were 149,102 immigrants aged 65
and over (79,565 women and 69,545 men) living in Québec in 2006.
Many of them live in seclusion because they do not speak the local
language or because their customs vary significantly from those of the
host society. Further, if they are not familiar with the health and social
services network, the community networks, or the law and their rights,
they must rely on others in order to interact with the outside world.
Additionally, seniors suffering from senility will tend to forget the local
language and will revert back solely to their mother tongue. This is
due to the loss of short-term or recent memory which makes it more
difficult to remember languages other than one’s mother tongue®.

SEXUAL ORIENTATION

The first generation of lesbian, gay, bisexual and transgender persons
who came out of the closet and fought for their rights are now
reaching their sixties. These seniors not only manage the difficulties
associated with aging (such as ageism), but must also face instances
of homophobia*. Lesbian, gay, bisexual and transgender persons are
exposed to further kinds of abuse such as discrimination, negligence
and harassment®® and can face additional obstacles in obtaining
services appropriate for their particular conditions®.
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SENIORS LIVING WITH A DISABILITY

In 2006, Québec seniors living with a disability represented 32.3% of
the population aged 65 and over; that is, 322,240 people”. As per the
Act to secure handicapped persons in the exercise of their rights with
a view to achieving social, school and workplace integration, a senior
is considered to have a disability if a deficiency is causing a significant
and persistent disability, and if they are liable to encounter barriers in
performing everyday activities*®, %°. Statistics show that a fair number
of seniors suffer from mobility, auditory, visual and agility disabilities,
and that many also suffer from chronic pain50. These disabilities can
make a senior more vulnerable to abuse, such that a senior with
deafness or macular degeneration due to age* can have a difficult
time communicating with their surroundings, which only serves to
further isolate them, making them again susceptible to abuse. In fact,
some seniors are particularly vulnerable to all forms of abuse, including
negligence, because of theirdependence on others in the performance
of their daily activities. This high level of dependency discourages
them to denounce instances abuse. Finally, their ability to adapt and
their degree of vulnerability will vary depending on the type of
disability and whether or not it has developed with age.

*Macular degeneration is an eye-related illness and constitutes the primary cause of visual
impairments in persons aged 50 and over in the West. It is caused by a deterioration of the macula

lutea which leads to gradual or sudden loss of one’s central vision
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INCAPACITATED PERSONS

Citizens declared incapacitated are some of the most vulnerable in
our society and thereby constitute a high-risk population. Seniors
constitute a large, and growing, portion of these protected persons
as we see degenerative diseases now becoming the most frequently
stated grounds for protective supervision mandates. Victims from
this population typically report that their essential needs had been
the focus of the abuse or negligence: nourishment, hygiene, housing,
freedom to come and go, medical care, medication, income, etc.

2.5.4 First Nation Elders

In 2007, the First Nations population represented nearly 1% of the total
population of Québec; approximately 87,250 individuals distributed
over 11 nations (10 Amerindian nations and 1 Inuit nation)®'. First Nation
members are considered Elders as soon as they reach 55 years of age.
It is estimated that First Nation Elders constitute 14.7% (approximately
12,800 people) of the First Nations population®?. Certain conditions
increase the risk of abuse within these communities such as housing
shortages, overcrowding, poverty, isolation, substance abuse, and loss
of traditional lifestyles®®. Poor knowledge of French and English, about
Elders’ rights, and about available programs and services constitute
additional risk factors. Elders not living within their communities also
run the risk of social exclusion.

ACTION PLAN 2010-2015 | 27



2.6 Recognizing abusers

It would be extremely difficult to profile the type of person who
commits acts of elder abuse. It can be a neighbour, a service provider,
a caregiver or any other person that comes into contact with a senior>*.
Most studies reveal that among the most frequent forms of elder abuse
found in the home are committed by adult children and spouses®®.
Elder abuse committed by family members is often fuelled by long-
standing and complex family dynamics. Among spouses, elder abuse
is often a continuation or transformation of prior conjugal violence®.
Among adult children, elder abuse can be a reversal of prior child
abuse or neglect, or a reversal of prior unhealthy co-dependent family
relationships®’.

Statistics from the ministére de la Sécurité publique reveal that the
majority of seniors (7 out of 10) who were victims of abuse in 2007 knew

the perpetrator of the alleged abuse.
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BREAKDOWN OF VICTIMS OF HUMAN RIGHTS
VIOLATIONS PER RELATIONSHIP INVOLVING PERSONS
AGED 65 AND OLDER

Spouses or ex-spouses 8%
FAMILY Children 14%
(30%) Other immediate family member 6%
Extended family 2%
Acquaintance 29%
FRIENDS . . 9
(38%) Friend or close friend 3%
Colleague 6%
STRANGERS OR Stranger 25%
UNIDENTIFIED
PR Unidentified person 7%

(32%)

Source: ministere de la Sécurité publique, Québec, 2007.
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Ageism also plays a role in elder abuse. Similar to sexism and racism,
ageism is defined as a set of negative or hostile attitudes towards
a person or group of persons due to their age which gives rise to
prejudicial acts and social disenfranchisement®®. Ageism includes all
forms of discrimination and segregation based on age. Higher rates
of elder abuse tend to be found in societies with a high prevalence of
ageism®. Since ageism occurs in all spheres of life, some researchers
have suggested that it could impact the proper implementation of
adequate support services for seniors in situations of abuse®®. The
unwillingness of seniors to denounce abuse may signal that they have
internalized a form of ageism into their own behaviour.

2.7 Effects of abuse on those who suffer it

As per the definition retained for the purposes of this Governmental
Action Plan, abuse is any behaviour which causes harm or distress to
a senior and subsequently, causes them to suffer from temporary or
permanent physical ailments, a growing sense of insecurity, withdrawal,
weight loss, anxiety, or to develop an illness. Abused seniors also
experience depression and confusion. All these can impact their quality
of life. The same applies to victims of financial or property abuse whose
quality of life and living conditions decline after losing the savings that
were essential to guaranteeing their well-being during their end of life
years and after finding themselves unable to replenish their savings
due to their advancing age®'. A number of studies®? have revealed an
increase in visits to emergency rooms and in morbidity rates subsequent
to violence and negligence. In certain cases, suicide is the ultimate
outcome of abuse.
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Suicide

Over the past decade, the rate of suicide-related mortality has
decreased in persons aged 50 and over, much like in every other
age group, though perhaps less significantly. This decrease exists
despite the increase in the total number of suicides among those 50
and over, which rose from 378 in 2000 to 449 in 2008. This apparent
contradiction can be explained by the fact that the 50 and over age
group is increasing in size which therefore increases the total number
of suicides despite the overall decrease in the rate of suicide®.

Incidentally, researchers have found that suicide among 64 to 75
year olds, much like among those aged 75 and over, is caused
primarily by loneliness, followed by interpersonal conflicts — both of
which are related to elder abuse®. Yet, very little research has been
undertaken to determine the precise link between elder suicide and
elder abuse®®. However, we know that those who have been unable
to recover from previous abusive experiences — perhaps because
they never received the appropriate support — exhibit more self-
destructive behaviours than others, such as contemplating suicide.
This highlights the importance of increasing awareness about
probing into all previous life experiences, not only into recent ones.

According to a study conducted in Québec, the majority of persons
aged 60 and over that committed suicide suffered much less from
chronic health problems than from psychiatric problems such as
depression. In fact, in half of these cases, seniors had consulted a family
doctor or specialist within the two-week period prior to their death®.
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The 2005-2010 Mental Health Action Plan entitled La force des liens
(‘strengthin close ties’) intends to dispatch a network of suicide prevention
sentinels across the province. These teams will visit locations frequented
by seniors to identify those at risk. To this end, the ministere de la Santé
et des Services sociaux will work in tandem with the Association
québécoise des retraité(e)s des secteurs public et parapublic, which
received a grant from the ministere de la Famille et des Ainés to develop
this network of suicide prevention sentinels to work amongst individuals
aged 50 to 64. The ministére de la Santé et des Services sociaux is also
near to completing a guide of best practices for caregivers and directors
of health and social services centers to help them identify persons,
namely seniors, at risk of suicide. Meanwhile, the ministére de la Famille
et des Ainés continues to fund projects addressing suicide prevention.

2.8 Protective measures

There are virtually no studies rigorously documenting the measures
geared towards protecting the elderly from abuse. However, according
to the experts consulted, psychosocial measures carry much more
weight than case-by-case measures and our efforts should therefore
be focused on prevention. Seniors will be better protected, regardless
of the type of abuse, if the following psychosocial conditions are met:

* Adequate social and support networks allowing seniors to counter
isolation;

* Healthy physical and psychosocial environments allowing seniors to
feel safe;

e Accessible information about elder abuse geared towards seniors
and their representatives;

¢ Personal networks that have been educated about elder abuse;
* Support networks geared towards family caregivers;

* Awareness among family and professional caregivers about the
normal process of aging and its outcomes (such as changes in

ACTION PLAN 2010-2015 | 32



eyesight, hearing, speech or balance) and an ability to deal with other
symptoms associated with age-related illnesses (such as dementia or
Parkinson’s disease);

* Proper training for home-based caregivers.

2.9 Best Practices

What recognized and validated approaches have proven effective in
preventing of elder abuse?

To be effective, the organization of services must be continuous
and coherent” and must provide a place where interprofessional
collaboration®® and interdisciplinary teamwork can take place. The need
for internal and inter-institutional continuity poses challenges in terms
of coordination, communication, resource allocation, synchronization of
organizational and professional cultures, and jurisdictional and policy
questions. This approach must also provide for the fair assessment
of an abused senior’s ability to communicate and to make informed
decisions about their situation®’.

The training and continuing education of all caregivers, dialogues about
cases of abuse within interprofessional teams and the establishment
of specialized geriatric teams within certain centers can serve as
excellent benchmarks for best practices. Optimally, services should be
organized in response to the needs of the elderly: temporary shelters
(much like domestic violence shelters), respite units, individual or group
counselling, emergency funds, legal assistance, case management,
cognitive and affective assessments, direct support programs for
abused seniors, various support programs (such as housekeeping and
delivery of meals) and the implementation of protective measures for
the most vulnerable™.
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2.10 What can we conclude from the state of the evidence?

The shame and guilt associated with elder abuse makes it somewhat
of a taboo topic in our society. Abuse is a complex, multidimensional
phenomenon and is much more prevalent than we might currently
believe. Many facets of this problem would greatly benefit from further
research: its prevalence, the characteristics of those being abused and of
abusers, and factors contributing to the vulnerability of seniors living with
specific circumstances. We already know that certain conditions —still to
be defined or implemented- can prevent incidences of abuse. The work
required to establish coherence across various existing services, both
internally and inter-institutionally, also merits further exploration.
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3. Current organization of
services across Québec

There are many For the last twenty years, and since 1976 in
. . the case of the Commission des droits de
services already In la personne et des droits de la jeunesse,
p|ace. How well- various governmental, para-public and private
o agencies have explored the problem of elder

known are they : abuse which has resulted in the establishment

of resources and services to assist prevention,
detection and intervention efforts. In an effort
towards improving and optimizing current
services, an overview of the entire network will
allow us to evaluate how well it responds to the
needs of the elderly.

3.1 Legal context

Seniors involved in situations of abuse can avail
themselves of the protections provided by the
Canadian Charter of Rights and Freedoms.
The Charter governs all interactions between
the State (federal, provincial and territorial
governments) and individuals (persons and
corporate entities). The Charter specifically
protects seniors through the provision
protecting against age-based discrimination,
but the Charter only governs interactions
between individuals and the State; it does not
protect interactions between individuals.
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Seniors can also avail themselves of the protections provided by the
Quebec Charter of Human Rights and Freedoms which allow an
individual to take legal action against any other individual, institution
or firm pursuant to a breach of its provisions. Age-based discrimination
is counter to the Charter, except where an age distinction is established
by law or regulation. Beyond the protections afforded to all persons
by the Charter, Article 48 affords specific protections to seniors with
regard to being exploited:

« Every aged person and every handicapped person has
a right to protection against any form of exploitation.

“Such a person also has a right to the protection and
security that must be provided to him by his family or the
persons acting in their stead.” !

Additionally, the Québec Civil Code allows an individual to take
legal action against another individual with regard to assets. Sales
agreements and deeds of gift, successions and housing conflicts are all
regulated by the Code. Further, when an individual loses their ability to
exercise their civil rights, the Code provides four protective measures
to accommodate their incapacity: tutorship, curatorship, advisors to a
person of full age, and mandates issued in anticipation of incapacity.
These measures are applied based on the extent and duration of
incapacity, and can involve the individual, their assets, or both. In
criminal cases, such as negligence, theft, extortion, breach of trust, or
assault, the provisions of the Canadian Criminal Code apply.

Lastly, sets of specific laws govern specific relationships and rights,
such as client-professional relationships (the Professional Code’?), the
rights of health and social services network users (the Act respecting
health services and social services’®) and the rights of victims of criminal
acts (Québec Criminal Code and the Victims of Crime Act’®). Some
of these laws add additional provisions to the Québec Civil Code,
such as the Public Curator Act’ in cases of incapacitated persons,
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the Act respecting the Régie du logement’”® in cases involving
housing, or the Consumer Protection Act’’ in cases involving breaches
in contractual law.

3.2 Administrative context

These legislative foundations are further complemented by policies,
action plans, strategic directions, ministerial programs and terms
of reference used by departments and agencies serving the public.
Without specifically addressing elder abuse, the content of these
policies and programs nonetheless foster favourable conditions in the
provision of living environments free of abuse.

3.3 Services

The responsibility of developing and implementing the initiatives
necessary to foster environments free of abuse falls on governmental
agencies and departments. Organizations who serve individuals living
in situations of abuse are not always equipped to address the specific
needs of the elderly, while other services vary from one region to the
next. Such services include abuse prevention and detection, while
others focus on intervention efforts by locating resources and assisting
victims in lodging complaints through the proper administrative and
judicial channels.
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The ministere de la Santé et des Services sociaux has put a number
of initiatives in place over the last few years to counter elder abuse,
such as:

Within CHSLDs

® Orientation tours of CHSLDs and of family-based and intermediate
resources;

* Adoption of strategic orientations and of a governmental action
plan to better monitor and reduce the need for control measures
imposed on individuals residing in CHSLDs;

e Establishment of a training program and terms of reference;

* Institutional obligation to adopt and disseminate a code of
ethics;

* Obligation of institutional complaint officers to disseminate
information on the rights and responsibilities of users and about
the code of ethics, to publicize and to raise awareness about the
procedures for lodging complaints;

e Institutional obligation to form a committee of residents whose
mandate is to inform users of their rights and responsibilities,
foster improvements in quality of life, assess the level of user
satisfaction, defend the collective rights and interests of users
and provide support to any user in any process they undertake,
including the lodging of a complaint;

® Obligation of chiefadministratorsofinstitutionshousingvulnerable
persons to inform all members of personnel (managerial and
salaried employees) of protocols and terms of reference to use
when signalling behaviours.
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Within homes for seniors

* Every operator must have a certificate of compliance to operate the
residence;

* The Conseil québécois d'agrément is the accreditation council
mandated by the ministere de la Santé et des Services sociaux
to verify each residence’'s conformity with socio-sanitary
requirements;

* As part of these requirements it is the operator’s obligation to
provide each resident with an orientation document specifying
the procedures for lodging a complaint accompanied by the name
and phone number of the regional complaint and quality control
officer;

* As part of these requirements it is also the operator’s obligation
to provide each resident with an orientation document specifying
the code of ethics and describing the practices to be followed and
conditions to be met by all residence personnel. The document
must also list the responsibilities of the residents;

* Areviewoftheregulation governingtherequirementsforcertification
will explore amending these provisions to include the obligation to
provide information about complaint review procedures alongside
the contact information of the regional complaint and quality
control officer.
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ﬁ(EY TELEPHONE LINES AND ORGANIZATIONS W

® Québec's Suicide Prevention Centre
(1-866-APPELLE)

* Seniors Telephone line, an initiative of the Table
de concertation des ainés de I'lle de Montréal et
du Centre de référence du Grand Montréal
(1 514 527-0007)7®

* Tel-Ainés Senior Info Telephone line, managed
by the Association du personnel retraité de
I'Université du Québec a Montréal

CONFIDENTIAL (1 514 353-2463)"

AND ANONYMOUS * Telephone line of the Association québécoise
TELEPHONE LINES* des retraité(e)s des secteurs public et parapublic
(1 866 497-1548)8°

* Help line for victims of sexual abuse
(1 888 933-9007 or 514 933-9007)

* Conjugal Violence Help Line
(1-800-363-9010 or 514 873-9010)

® 211 Info Service for the regions of Québec and
Chaudiére-Appalaches®

® 311 Info Service for Montreal®?

* Association québécoise des retraitées et retraités
de I"¢éducation et des autres secteurs publics du
Québec

* Association québécoise de défense des droits
des personnes retraitées et préretraitées

ORGANIZATIONS
SERVING THE ELDERLY

e Association québécoise des retraité(e)s des
secteurs public et parapublic
e FADOQ

® Regional boards on issues relating to seniors

o Autorité des marchés financiers
e Crime Victims Assistance Centre

* Commission des droits de la personne et des
droits de la jeunesse

GOVERNMENTAL AND
PARAGOVERNMENTAL
AGENCIES

e Curateur public du Québec
* Office de la protection du consommateur
* Office des personnes handicapées du Québec

e Protecteur du citoyen (ombudsman)

*We'd like to recognize the important work of the Centre de santé et de services sociaux Cavendish and its
team of volunteers who managed the Info-Abus telephone line for over fifteen years and responded to about
1,000 calls each year.
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4. Towards a plan of action
Making better To whom can a person turn when faced with a

. situation of abuse? Fortunately there are many
use of our services places one can turn and many initiatives have

by better made leaps forward in countering many forms

. of abuse, specifically within the health and social
SynChror"Z'ng services network. But the real question is, how
them and by many people involved in situations of abuse

. . (seniors, witnesses, caregivers, etc.) use these
fOCUSIng on inter- services? Many of them may fear subsequent
sectoral efforts abuse or becoming isolated, others may not be

cognizant that they are abused, and some may
simply not know where to turn to get help.

During the 2007 public consultation on the living
conditions of Québec seniors, many participants
advocated for improved access to services, better
promotion of services and the establishment of
services in proximity of the living environments of
seniors.
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Improving the services available to seniors living with situations of
abuse and to those near them requires improved coordination and
greater synchronization of initiatives and the development of trans-
sectoral approaches. The ability to work in a trans-sectoral setting
and to act in consultation is a crucial element of this Action Plan.

The challenges before Québec in countering elder abuse are
numerous. The second part of this document describes the initiatives
with which to face these challenges and better respond to the needs
of seniors living with situations of abuse, and the needs of their
loved ones. The Action Plan tackles the issue on two fronts: on
one hand, the lack of awareness surrounding elder abuse and the
complexity of the problem, and on the other, the pivotal role to be
played by strengthening the continuum of prevention, detection and
intervention services. This is the first governmental action plan that
addresses elder abuse. It will unfold over five years, over which time
it may be modified in response to outcomes. The Action Plan will not
only encourage new practices but will also seek to foster an increased
awareness and an enlightened perspective on the problem.
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5. Essential to success:
Two realities to consider
and a continuum of
services to strengthen

Elder abuse The initiatives the government has adopted to
counter elder abuse are anchored in the pivotal

IS a COmpleX and role played by the continuum of services -
pOOI’ly understood thereby calling on us to strengthen it - and on

two inherent realities — that elder abuse is poorly

PrOblem understood and that it is complex.

5.1 Our poor understanding of elder abuse

The pan-Canadian studies®® cited earlier
provide some insight into the incidence of
elder abuse in Québec. These studies reveal
that between 4% and 7% of seniors living at
home are victims of one form of abuse or
another at the hand of their loved ones,
particularly to the material or financial plan.
Many researchers claim that these numbers are
in fact higher. Elder abuse in Québec is not yet
well-documented and further studies are
needed to better understand its scope and its
many components.
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In fact, elder abuse is poorly known and often not well-recognized
by seniors themselves, or by their loved ones, their caregivers and by
the population at large. Elder abuse remains a taboo subject and is
subsequently still often overlooked. Communication strategies, tools
and training are thus needed to increase our level of vigilance about
elder abuse and its impacts.

In order to reduce the incidence of elder abuse, we
must increase the level of vigilance and knowledge
about the problem among seniors, caregivers and
the population at large.

5.2 The complexity of elder abuse:
A problem in itself

Elder abuse can take many forms — physical, sexual, financial, material,
psychological and emotional. Neglect and the violation of one’s
rights are also forms of abuse. Seniors can be victims of many kinds
of elder abuse and at the hand of more than one person within their
living environment. For example, financial or property abuse is often
accompanied by psychological and emotional abuse. In fact, rare are
the cases that involve only one form of abuse.
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The profile of abused seniors is also as varied. Accordingly, we find
seniors who have been victims of abuse in all walks of life, and live at
home as much as in institutional settings. Moreover, women and men
are equally affected by elder abuse?®*.

Governmental intervention on the issue of elder abuse
must consider its complexity and must be implemented
in numerous settings in order to address a variety of
cases involving both elderly women and men.

5.3 Pivotal...
Better synchronization of the continuum of services

The government and various community organizations currently
intervene in cases of elder abuse in all of Québec's regions. The nature
of the interventions (prevention, detection or intervention) varies in
relation to the nature of the abuse in question.

Preventing elder abuse means reducing, to ultimately eliminate,
all incidences of it in all living environments. Prevention involves the
promotion of values such as respect for human dignity. It also involves
an understanding of the causes and components of elder abuse
and calls upon everyone to act in the face of elder abuse. It seeks to
increase the collective level of awareness and to foster respect towards
the elderly. Prevention efforts aim to create a culture where individuals
will feel compelled to break the silence and take the necessary actions
to counter elder abuse.
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Detection is about uncovering situations of abuse. These types of
initiatives allow caregivers to recognize possible signs and physical
and/or psychological symptoms of elder abuse and to refer seniors
to the appropriate resources. Early detection prevents situations from
worsening and fosters a culture of whistle-blowing.

Intervention adapts according to the form of abuse, the living
environment, the abuser and the senior in question. The input of
varied caregivers is needed to develop multi-sectoral and coordinated
approaches that consider the psychosocial needs, the medical needs
and the rights of seniors. Accordingly, respect for a senior’s ability to
make decisions must take center stage.

The scope and coordination of such services varies from one region to
the next. Each region must therefore undertake its own initiatives to
respond to its own circumstances. However, the continuum of service
— its comprehensiveness and effectiveness — is not ensured in all of
Québec's regions. Existing mechanisms must be better synchronized
to channel all efforts towards a common direction.

Effectively countering elder abuse must involve a coordinated

and comprehensive effort, and be founded on prevention,
detection and intervention.
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6. Who benefits from
acting against elder
abuse?

The initiatives aimed at countering elder
abuse will benefit seniors and their families,
caregivers, experts, operators, health and
social services network personnel, workers

from community and social economy
networks, the judiciary, and the population at
large. Elder abuse is a social problem and
everyone is therefore called upon to take
action against it.
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7. Guiding principles
of the Plan

1. Every senior has the right to have their
physical and psychological integrity
respected;

2. Acts of elder abuse are unacceptable
acts of power and domination and must
be censored and denounced by society;

3. The eradication of elder abuse will flow
from the egalitarian, equitable and
respectful treatment of the elderly;

4. Any and all seniors in situations of abuse
must have ready access to mechanisms
that will let them regain control of their
life as quickly as possible;

5. Making living environments free of abuse
is a matter of individual and collective
responsibility.
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8. Structured actions to
counter elder abuse

The government will invest 20 million dollars
over the next five years to counter elder
abuse through the implementation of four
structured initiatives which will strengthen
and complement partner initiatives in the

|mPr0V|n9 our hopes of gaining new ground in the fight
efforts by better against elder abuse:
understanding ¢ A public awareness campaign;

L. * A university research chair on elder
elder abuse, raising abuse;
awareness among e A telephone line of listening and

- - reference;

seniors and offering

. e A team of regional coordinators in all
a comprehenswe regions of Quebec.

and coherent Additionally, the ministere de la Famille et des

network of services Ainés will continue to lend financial support
to network-based projects. The 2010-2011
budget has been modified to allocate an
additional four million dollars to fund projects
addressing the problem of elder abuse.

This additional funding will increase the annual

budget allocated to active aging projects to
16 million dollars.
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8.1 Because elder abuse is poorly understood

A public awareness campaign

The campaign will be deployed in numerous phases, each taking into
account of the changing perceptions surrounding elder abuse. One
of its objectives will be to demystify the problem of elder abuse
by reporting its incidences and strip it of its taboo status. The
campaign will illustrate the varied forms of abuse, including those not
easily identifiable as such. By helping people better recognize the signs
of abuse, the campaign will help people to be more vigilant about
detecting abuse and to take action against it.

A university research chair on elder abuse

The government of Québec will fund the creation of a research chair
on elder abuse at the Université de Sherbrooke. The Chair will be
mandated to promote the acquisition of new knowledge regarding
prevention, detection and intervention among researchers and
practitioners. This will enable researchers to collect theoretical and
empirical data on the factors of vulnerability, the risks and the impacts
of elder abuse, while also taking into account gender-based analyses
where appropriate. Results of such studies will be disseminated to the
scientific community.

The Chair will play a pivotal role in this Action Plan since research grants
will support efforts towards improving interventions among seniors. A
special attention will be given to knowledge transfer to clinical and field
settings.

The Chair will make the results of this research public through a website
dedicated to the problem of elder abuse. Beyond acting as watchdog,
the site will focus specifically on making useful data readily available to
caregivers to assist them in their interventions and help render them
more effective.
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The Chair will also be responsible for addressing the problem of elder
suicide, and will initiate projects accordingly, such as publishing a state
of the evidence on elder abuse and elder suicide.

Lastly, during the last year of the governmental Action Plan, a symposium
for Canadian and international researchers could be organized by
the Chair. Such an event could undertake an initial debrief of the Action
Plan and allow researchers to acquire and exchange knowledge.
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8.2 Because of the many forms abuse can take
A telephone line allowing seniors to be heard and get referrals

Despite the abundance of resources, abused seniors and their loved
ones remain unsure about where to get information, get help and
obtain support and services. Centers and services vary from one
region to the next and are not well-integrated thus making it difficult
to direct individuals to the proper resources. The Governmental
Action Plan will support the development and operationalization of
a province-wide telephone line providing specialized elder abuse
referrals and listening services. This toll-free telephone line will be
managed by the Centre de santé et de services sociaux Cavendish in
collaboration with the ministere de la Santé et des Services sociaux.

The telephone line will be maintained by professionals who will listen

and ensure that individuals are referred appropriately based on the
type of abuse. The telephone line will serve the entire province.
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8.3 Because regional coordination will improve prevention,
detection and intervention efforts

Coordinators will be placed in each region of Québec

Services vary from one region to the next. The presence of loved ones
who can lend support and the existence of initiatives to help abused
and vulnerable seniors also vary. It is thereby essential to encourage
concerted regional and local partnerships between the various
institutional, community and private agencies. To do so, a team of
regional coordinators will be integrated in all of Québec's regions. Their
mandate will be to take inventory of the services and resources available
in each region to then establish close ties between these agencies to
improve the effectiveness of services geared towards countering elder
abuse.

These regional coordinators will take into account the specific realities
of certain seniors, notably those belonging to cultural communities or
living with a disability. A targeted approached must also be developed
for First Nation Elders.
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9. Success through
committed partnerships

Additional measures will be introduced to
complement the Action Plan’s four structured

C0n50|ldat|n9 our initiatives in offering solutions to the problem
efforts to better of elder abuse. Such measures will seek to

improve the state of knowledge on the
PreVent: deteCt and problem, take into account its complexity
intervene and support the development and extension
of other initiatives.

9.1 Develop knowledge about elder
abuse

Beyond the work of the Chair on elder abuse,
others will be called upon to better understand
the problem of elder abuse in pursuit of
improving intervention efforts.

Disseminate statistics in order to better
appreciate the scope of elder abuse

In June 2009, the ministére de la Sécurité
publique published a newsletter with police
statistics on criminal acts involving seniors
between 1997 and 2007. This newsletter will
be regularly updated.
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Because many seniors hesitate to denounce abuse or to provide
the necessary details needed for legal action, these statistics are
fragmented at best, but they will nevertheless provide a preliminary
view of the scope of the problem, and begin profiling its victims and
monitoring its evolution.

Additionally, one or more indicators will be identified by the ministere de
la Santé et des Services sociaux to determine the nature and incidence
rates of the different forms of abuse in all senior populations including
those living specific circumstances. In fact, a summary of current elder
abuse indicators will soon be made available.

Improved housing practices through research

As for housing, a sentinel-based project has been developed to monitor
isolated or unwell seniors. This project has compelled the Société
d’'habitation du Québec to take inventory of its social and community
housing best practices. These practices will then be disseminated
to operators and caregivers in social housing units and to all of their
partners.

Documenting the conditions of seniors living with a disability...

Under the supervision of the Office des personnes handicapées du
Québec, projects will be implemented to document abuse aimed at
seniors living with a disability. These projects will allow for a better
understanding of the problem and may help guide future interventions
with this population.

... and those living in cultural communities

The ministere de I'lmmigration et des Communautés culturelles will
share its knowledge and expertise with the Secrétariat aux ainés
through various research initiatives focused on seniors living in cultural
communities

ACTION PLAN 2010-2015 | 56



9.2 Increase information about services and recourses
available to abused seniors

The telephone line will allow seniors to be heard and to obtain
information on the various services offered in all of Québec's regions.
Other initiatives will increase the scope of the telephone line by
providing detailed information about specific subjects.

Knowing one’s rights

In order to better defend themselves, seniors must be aware of their
rights. To this end, information kits have been prepared about the
services offered by the Commission des droits de la personne et des
droits de la jeunesse and possible avenues for recourse. The ministére
de la Justice du Québec will ensure that information on the rights
of seniors and the legal services available to them are disseminated
(services such as: CAVAC*, the Help line for victims of sexual abuse, the
Conjugal Violence Help Line and Juriguide). The Office des personnes
handicapées du Québec will inform all seniors living with a disability
as well as their families about elder abuse complaint and recourse
procedures. The Curateur public du Québec will inform the population
about the services and recourses available to incapacitated persons
living in situations of abuse, namely by developing communication
tools and by attending public events. The Curateur public will also
ensure that citizens understand the provisions of mandates issued in
anticipation of incapacity in order to ensure that, in the event they
become incapacitated, their rights are respected and their assets
protected.

Within the health and social services network...

The health and social services centres are the nexus of all local
health and social services. Since these centres are one of the first
places people should go to obtain information and support, seniors
must be better informed about the services they offer with regard to
abuse. The ministére de la Santé et des Services sociaux will provide
information about prevention, detection and intervention services

*Crime Victims Assistance Centre.
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offered throughout the network, and how to make use these services.
For instance, local complaint officers will be mandated to provide such
information to all home-based and public housing residents.

9.3 Improve training and better preparing caregivers

Caregivers play an undeniably important role in the success of this Action
Plan. We must equip them and appropriately train them to allow them to
act in all cases of abuse they encounter.

As part of training programs

The various caregivers who are in contact with the elderly have a pivotal
role to play in situations of abuse. Their work will be made easier and
their interventions more effective if they are made aware — from the
very start of their training — of the diverse forms of abuse and practices
to adopt to counter them. Accordingly, the ministere de I’Education, du
Loisir et du Sport will disseminate information aimed at teaching staff
and at students from relevant programs of study in all professional,
technical and university training institutions. The department will
collaborate, where appropriate, with the ministére de la Famille et des
Ainés on various awareness and training initiatives within the educational
network. It will also collaborate in disseminating to training institutions
validated awareness and training tools developed by the ministere de
la Famille et des Ainés and its partners.
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As part of continuing education

The ministere de la Sécurité publique, the ministére de la Santé et
des Services sociaux, le ministére de la Justice du Québec and the
Curateur public du Québec will develop network-based caregiver
training programs that will allow, for instance, CAVAC personnel
to increase their knowledge about elder abuse. The ministere de la
Sécurité publique will amend its guide to police practices to include
more recent approaches to elder abuse prevention and intervention.
These revisions will be widely publicized to ensure all police personnel
are made aware of the problem of elder abuse.

By increasing awareness about the terms of professional
confidentiality

Certain caregivers are bound to a code of professional confidentiality.
The ministere de la Justice du Québec will develop specific training
modules on legal provisions allowing the communication of confidential
information in cases where the safety of a senior is at risk. This initiative
will be lead by the relevant professional orders under a mandate to
spread awareness about the applicable regulations enabling whistle-
blowing in cases where the integrity of a senior is at risk.

The ministere de la Justice du Québec will also develop tools and case

studies to assist professionals who face professional confidentiality
conflicts with regard to the safety of a senior.

ACTION PLAN 2010-2015 | 59



9.4 Strengthen and extend initiatives to better counter
elder abuse

Certain initiatives may be strengthened or implemented on a larger
scale in order to better counter elder abuse. Again, these initiatives
will bear in mind that elder abuse is not well understood and can take
many forms.

Guidelines for improved interventions

Health and social services network institutions are typically on the front
lines when cases of elder abuse are uncovered, and their response,
be it prevention, detection or intervention, can be decisive in their
outcomes. In this regard, le ministere de la Santé et des Services sociaux
will develop guidelines relating to elder abuse, ensuring that health and
social services centres can undertake an intervention that includes an
evaluation, orientation and adequate referral in relation to the form of
abuse. These guidelines will be considered when drawing up regional
public health plans, regional action plans flowing from the Perte
d’autonomie liée au vieillissement (age-related loss of independence)
initiative, and other clinically-based projects.

Further, the ministére de la Santé et des Services sociaux, as part of
its review of regulations governing the certification of private homes,
will ensure that — for purposes of risk management — these resources
will be obliged to declare, to the appropriate authorities and to the
families, any and all incidents involving the security or well-being of any
resident.

It is important to note that, regarding the events surrounding the death
of any individual, Article 26 of the Act respecting the determination
of the causes and circumstances of death (L.R.Q. c. R-02) states that
“...every person having knowledge of a death must immediately notify a
coroner or a peace officer where it appears that the death has occurred
in obscure or violent circumstances...”. Furthermore, in accordance
with the Civil Code of Québec, any death must be accompanied by an
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attestation of death duly declared by a physician. Thereby, all deaths are
subject to a formal declaration and, in obscure or violent circumstances,
are also referred to the coroner.

Increased protection for incapacitated individuals

Incapacitated seniors are some of the most vulnerable citizens and
constitute a growing proportion of individuals who are under protective
supervision of the law. In order to ensure adequate protection, the
Curateur public du Québec will draft a policy and action plan towards
more effective monitoring of cases of private protective supervision.
Additionally, the Curateur public’s team of investigators will benefit from
increased support over the next year allowing them to more rapidly
intervene in all cases of incapacitated seniors in situations of abuse.
This team will also be mandated to support the implementation of the
provisions adopted in 2006 by the Curateur public du Québec and
the Commission des droits de la personne et des droits de la jeunesse
regarding handling complaints and reports concerning vulnerable and
incapacitated individuals.

Additionally, the Curateur public du Québec will maintain its review
of the safeguards protecting incapacitated persons. Alongside its
primary governmental partners and associates, the Curateur public
seeks to ensure that persons who are declared incapacitated in the
future will benefit from the protections that respond to their needs while
still preserving their ability and independence to exercise their rights
without compromising the provisions aimed at preventing abuse.

By strengthening interventions and increasing police visibility

The ministére de la Sécurité publique will encourage partnerships and
the development of intervention protocols between the police force and
various responders to ensure that abused seniors have ready access to
the necessary assistance. The department will promote police visibility
in the community and within different seniors groups to increase the
sense of security among seniors.
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By finding new solutions to conflict situations

Elder abuse is a taboo subject and abused seniors have enough trouble
speaking up let alone initiating legal action against their abuser. Aware
of this fact, the ministére de la Justice du Québec seeks to consider
different measures to facilitate management and conflict-resolution
procedures for cases of elder abuse. A workgroup will be formed to
explore different conflict-resolution approaches, such as mediation, in
view of making recommendations as to the creation of such services,
particularly outside the principle metropolitan areas.

By issuing directives to prosecutors

The chief of criminal prosecution of the ministere de la Justice du Québec
will update the directives issued to criminal prosecutors to include a
reference to a senior’s right to information during plea negotiations
and postponements in the hearing of a case, when applicable. Further,
these directives will also include provisions allowing agencies which
serve the elderly to qualify as beneficiaries of court-ordered fines.

By improving protections against financial abuse

A workgroup — consisting of stakeholders such as lawyers from the
Barreau du Québec, notaries from the Chambre des notaires, the
Curateur public du Québec and the financial security advisors of the
Chambre de la sécurité financiere — has been mandated to study the
regulatory framework governing preauthorized payment plans, trust
funds and management authorizations in order to improve consumer
protection. Accordingly, special attention will be given to seniors. This
workgroup will be lead by the Autorité des marchés financiers.
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9.5 Leverage coordination to better prevent, detect and
intervene

The establishment of a team of regional coordinators is central to
this Action Plan. Their goal is to improve the effectiveness of current
and future resources by increasing their comprehensiveness and
synchronization. A continuum of services will ensure that abused
seniors will be able to find the services appropriate to their needs.
The following initiatives aim to increase the impact of the work of the
regional coordinators.

Local multi-sectoral boards on elder abuse

In its 2005-2010 Action Plan Un défi de solidarité, the ministére de
la Santé et des Services sociaux provides for the formation of local
multi-sectoral boards in each health and social services center region.
These boards will be mandated to counter financial breaches, abuse
and exploitation aimed at the elderly and to establish local-level
prevention, detection and intervention strategies. These boards, or
discussion forums, are to serve as leaders in establishing needs and
priorities and in assisting seniors in need. The ministére de la Santé
et des Services sociaux shall see to the full establishment of these
boards with which regional coordinators will work closely to ensure the
coherence of regional services.

Forum of partners

The ministere de la Famille et des Ainés will convene a forum of non-
governmental partners, composed of elderly representatives and
representatives from community and other pertinent groups, to oversee
the integration of knowledge and best practices and to oversee the
synchronization of initiatives between actors and agencies.

By engaging in dialogue on the ideas proposed by this Action Plan,
this forum will allow the government to benefit from discussions and
share knowledge with its partners with regard to the Action Plan’s
implementation and its resulting projects and initiatives.
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Interdepartmental committee

The ministére de la Famille et des Ainés will chair an interdepartmental
committee comprised of departments and agencies involved in
countering elder abuse. Each department and agency will be held
accountable for all applicable measures outlined by the Action
Plan and will be mandated to examine the problem of elder abuse
through a review of their respective sector’s policies and initiatives.
This Action Plan will unfold over a period of five years and the
measures found herein may be modified according to the needs of
the evolving project. Such modifications will be subject for discussion
by the interdepartmental committee which will play a major role in
the integration of the regional coordinators, namely in terms of their

role within the respective regional networks.
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10. Ongoing initiatives

Concerted Many initiatives put in place over the last few years
. have already had an impact on the problem of

etforts agalnSt elder abuse. Some noteworthy examples include:

elder abuse have

already had 10.1 Because financial abuse happens...

an impact frequently

The Commission des droits de la personne et des
droits de la jeunesse has established a specialized
elder abuse intervention team. This roving team
consists of specialized investigators and a legal
advisor. It has the power to investigate and
intervene in all of Québec's regions.

The pamphlet Too good to be true? Beware!
Protectyourself from financial fraudwas developed
and disseminated through a joint initiative of the
Autorité des marches financiers and the ministere
de la Famille et des Aines. Over 50,000 pamphlets
were distributed throughout the province and
additional runs were printed.
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10.2 Initiatives to counter elder abuse in its many forms

Since 2007, the ministére de la Famille et des Aines has invested over
3 million dollars into projects addressing abuse and suicide. Such
programs have contributed to elder abuse awareness campaigns, the
establishment of points of service which provide information and support
to abused seniors, and the establishment of the network of sentinels
geared towards the prevention and detection of elder abuse.

The department has also supported a pilot training project geared
towards sentinel agents to better prepare them in detecting precursors
of suicide in the elderly, referring seniors, and in some cases,
accompanying them towards appropriate resources. If the pilot project
is found to be successful, the project could be extended.

Then, in an effort to counter homophobia, in 2009 the ministere de la
Famille et des Ainés invested $520,000 in projects fostering respect
towards, and the fulfilment of, the lives of lesbian, gay, bisexual and
transgendered individuals.

In March 2010, the government launched an integrated sexual assault
campaign aimed at the general population but also to seniors and to
individuals living with a disability. It consequently published the pamphlet
Sexual Assault of the Elderly Happens and is Damaging... Let’s be
Vigilant. The pamphlet is geared towards elderly men and women and
talks about how best to protect one’s self against sexual assault. It lists
locations to obtain services and is distributed to various agencies.
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11. Follow-up and
evaluation

The success of this Action Plan relies on the
ability of our provincial, regional and local
partners to work together and act in concert
to offer services that respond to elder abuse
adequately — throughout the continuum of
services and across the entire province.

The departments that contributed to the
development of this Action Plan will maintain
their commitment, each accountable for
their respective commitments, progress
and evaluation. The results of the different
ministerial evaluations will be pooled and
will be subject to a latitudinal analysis which
will provide a comprehensive view on the
Action Plan’s implementation as well as
provide measurable outcomes. Evaluations
will be coordinated by the ministere de la
Famille et des Ainés with the support of the
interdepartmental committee.
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Furthering the initiative of the ministére de la Famille et des Ainés, ad
hoc and follow-up meetings will be held with the regional coordinators
to share experiences and information. These meetings will provide a
space to share progress reports and allow the transfer of information and
training to regional coordinators in an effort to optimize their efforts.

Lastly, caregivers working with the elderly are also indispensable in
countering elder abuse. In certain cases, they can prevent or uncover
it, while in other cases they can intervene and help someone who is at
risk. They must therefore have an opportunity to get information and to
dialogue with their peers about their work. Consequently, a conference
will be organized by the ministere de la Famille et des Ainés. Much like
the meetings held with regional coordinators, the conference will seek to
strengthen the cohesiveness and quality of elder abuse interventions.
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Conclusion

Québec is currently faced with an unprecedented demographic
challenge. Its population aged 65 and over is growing more rapidly
than in most countries faced with this important demographic trend.
Accordingly, it is essential to encourage the full economic, social and
civil participation of our seniors.

This Action Plan reflects the government’s will to promote active aging.
It seeks to increase the state of knowledge and our level of vigilance with
regard to elder abuse, to widely implement and strengthen initiatives
that address its complexity, and to support a continuum of elder abuse
prevention services which are also able to identify victims and enable
interventions.

This Action Plan was drafted in consideration of the strategic orientations,
policies, programs and interventional measures already in place in the
field. In a way, it builds on the efforts already invested provincially,
regionally and locally to counter elder abuse. Its purpose is to highlight
the important issues surrounding elder abuse and provide a road map
towards successfully achieving the desired outcome - the eradication
of elder abuse.
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Achieving our goals will be impossible without the commitment of all
our partners. Thirteen departments and agencies have committed to
working together to counter elder abuse, and this level of commitment
is significant.

Elder abuse is a societal problem that concerns each and every one
of us. This Governmental Action Plan constitutes a roadmap towards
successfully countering elder abuse; everyone’s commitment to take
action will be central to its success.

ACTION PLAN 2010-2015 | 70



References

1. INSTITUT DE LA STATISTIQUE DU QUEBEC, Vie des générations et personnes
agées : aujourd’hui et demain [The Life Course of Birth Cohorts and the Elderly:
Today and Tomorrow], Québec, LInstitut, June 2004, Vol. 1, p. 62 (only available
in French).

2. INSTITUT DE LA STATISTIQUE DU QUEBEC, Le bilan démographique du
Québec, 2009 edition, Québec, Linstitut, p. 23, 27 (only available in French).

3. UNITED NATIONS, Report of the Second World Assembly on Ageing: Madrid,
April 8-12, 2002, New York, United Nations publication, A/CONF.197/9, 2002,
73 p.

4. CONSEIL DES AINES, Full Participation of Seniors in Québec Development - To
Build a Québec for all Generations : Taskforce Report, Québec, ministére de la
Famille, des Ainés et de la Condition féminine, 2005, 192 p.

5. MINISTERE DE LA FAMILLE ET DES AINES, Preparing the future with our seniors
- Public consultation report on living conditions of Québec seniors, Québec, Le
Ministere, 2008, 163 p.

6. MINISTERE DE LA SANTE ET DES SERVICES SOCIAUX, Growing Old ... And
Remaining Free - Report of the Committee on Abuse of the Elderly, Québec,
Le Ministére, 1989, 131 p.

7. MINISTERE DE LA SANTE ET DES SERVICES SOCIAUX, Vers un nouvel équilibre
des ages : rapport du groupe d’experts sur les personnes ainées, Québec, Le
Ministére, 1992, 99 p. (available in French only).

8. CONSEIL DES AINES, Avis sur les abus exercés a I'égard des personnes ainées,
Québec, 1995, 58 p. (available in French only).

9. COMMISSION DES DROITS DE LA PERSONNE ET DES DROITS DE LA
JEUNESSE, The exploitation of the elderly: towards a tightened safety net.
Report of the consultation and recommendations, [n.p.], October 2001, 194 p.

10. COMMISSION DES DROITS DE LA PERSONNE ET DES DROITS DE LA
JEUNESSE, The exploitation of the elderly: report on the implementation of
the recommendations made in the report “Towards a tightened safety net”,
May 2005, 48 p.

11. Ministere de la Santé et des Services sociaux, Chez soi : le premier choix : La
politique de soutien a domicile [Home is the option of choice — The Home

ACTION PLAN 2010-2015 | 71



12.

13.

14.

15.

16.

17.
18.

Support Policy], Québec, Le Ministére, 2003, 43 p. Available on the web
at www.msss.gouv.qc.ca in the Documentation section, under Publications
(available in French only).

MINISTERE DE LA SANTE ET DES SERVICES SOCIAUX, Un milieu de vie
de qualité pour les personnes hébergées en CHSLD : Visites d’appréciation
de la qualité des services [Quality Living Environments for People in Long-
Term Care Hospital Center—Visits to Assess Quality of Services], Québec,
Le Ministere, June 2004, 102 p. Available on the web at www.msss.gouv.
qgc.ca, in the Documentation section, under Publications (available in French
only).

OFFICE DES PERSONNES HANDICAPEES DU QUEBEC, A part entiére :
pour un véritable exercice du droit a I'égalité : Politique gouvernementale
pour accroitre la participation sociale des personnes handicapées,
Drummondville, L'Office, 2009, 69 p (available in French only).

MINISTERE DE LA SANTE ET DES SERVICES SOCIAUX, Un défi de solidarité :
les services aux ainés en perte d’autonomie, Plan d‘action 2005-2010,
Québec, Le Ministere, 2005, 51 p. Available on the web at www.msss.gouv.
qc.ca, in the Documentation section, under Publications (available in French
only).

RESEAU QUEBECOIS POUR CONTRER LES ABUS ENVERS LES AINES,
Enquéte auprés de 99 centres de santé et de services sociaux, Fall 2007
report (available in French only).

Sylvie GRAVEL, Marie BEAULIEU and Maxine LITHWICK, “Quand vieillir
ensemble fait mal : les mauvais traitements entre conjoints agés”,
Criminologie, vol. 30, no. 2, 1997, p. 67-85.

Miri COHEN, Sarah HALEVY, Roni GAGIN and Gideon FRIEDMAN, “Elder
Abuse: Disparities Between Older People’s Disclosure of Abuse, Evident
Signs of Abuse, and High Risk of Abuse”, Journal of the American Geriatrics
Society, no. 55, 2007, p. 1224-1230.

Miri COHEN et al., 2007, loc. cit.

Erik LINDBLOOM, Julie BRANDLT, Landon D. HOUGH and Susan E.
MEADOWS, “Elder Mistreatment in the Nursing Home: A Systematic
Review"”, Journal of the American Directors Association, November 2007,
p. 610-616.

ACTION PLAN 2010-2015 | 72



19.

20.

21.

22.

23.

24.

Simon BIGGS, Jill MANTHORPE, Anthea TINKER, Melanie DOYLE and Bob
ERENS, “Mistreatment of Older People in the United Kingdom: Finding
from the First National Prevalence Study”, Journal of Elder Abuse and
Neglect, vol. 21, no. 1, 2009, p. 1-14.

Simon BIGGS, Bob ERENS, Melanie DOYLE, Julia HALL and Marie
SANCHEZ, “Abuse and Neglect of Older People: Secondary Analysis of
UK Prevalence Study”, London (UK), King’s College London and National
Centre for Social Research, 2009.

Josep GARRE-OLMO, Xénia PLANAS-PUJOL, Secundino LOPEZ-POUSA,
Dolors JUVINYA, Antoni VILA, Joan VILALTA FRANCH AND ON BEHALF OF
THE FRAILTY AND DEPENDENCE IN GIRONA STUDY GROUP, “Prevalence
and Risk Factors of Suspected Elder Abuse Subtypes in People Aged 75
and Older”, Journal of American Geriatrics Society, vol. 57, no. 5, 2009, p.
815-822.

Ariela LOWENSTEIN, Zvi EISIKOVITS, Tova BAND-WINTERSTEIN and Guy
ENOSH, “Is Elder Abuse and Neglect a Social Phenomenon? Data from
the First National Prevalence Survey in Israel”, Journal of Elder Abuse and
Neglect, vol. 21, no. 1, 2009, p. 253-277.

Elizabeth PODNIEKS, Karl PILLEMER, J. Phillip NICHOLSON, Thomas
SHILLINGTON and Alan FRIZZELL, National survey on abuse of the elderly

in Canada (The Ryerson Study), Toronto, Ryerson Polytechnical Institute,
1990.

Valérie POTTIE BUNGE, “Mauvais traitements infligés aux adultes plus
agés par les membres de la famille”, in CANADIAN CENTRE FOR JUSTICE
STATISTICS Family Violence in Canada: A Statistical Profile 2000, Statistics
Canada, p. 27-30. Available on the web at www.statcan.gc.ca. This study
is conducted by Statistics Canada and became part of a wider social survey
conducted periodically.

Louis PLAMONDON, “Violence en contexte d'intimité familiale des
personnes agées”, Gérontologie et Société, no. 122, September 2007, p.
163-179.

Stephen VIDA, Richard C. MONKS and Pascale DES ROSIERS, “Prevalence
and correlates of elder abuse and neglect in a geriatric psychiatry service”,
Canadian Journal of Psychiatry, vol.47, no. 5, 2002, p. 459-467.

ACTION PLAN 2010-2015 | 73



25.

26.

27.

28..

29..

30.

Bryan J. KEMP and Laura A. MOSQUEDA, “Elder Financial Abuse: An
Evaluation Framework and Supporting Evidence”, Journal of American
Geriatrics Society, vol. 53, no. 7, 2005, p. 1123-1127.

CENTRE DE SANTE ET DE SERVICES SOCIAUX CAVENDISH, « La ligne
Info-Abus : qu'avons-nous appris? », internal document.

Mark J. YAFFE, Deborah WEISS, Christina WOLFSON and Maxine LITHWICK,
"Detection and Prevalence of Abuse of Older Males: Perspectives from
Family Practice”, Journal of Elder Abuse and Neglect, vol. 19, nos. 1/2,
2007, p. 47-60.

Jordan I. KOSBERG, “The Abuse of Older Men: Implications for Social
Work”, Australian Social Work, vol. 62, no. 2, 2009, p. 202-215.

MINISTERE DE LA FAMILLE, DES AINES ET DE LA CONDITION FEMININE,
Pour que l'égalité de droit devienne une égalité de fait, Politique
gouvernementale pour I'égalité entre les hommes et les femmes, Québec,
Le Ministere, 2006, p. 71 (available in French only).

Claudia COOPER, Cornelius KATONA, Harriet FINNE-SOVERI, Eva
TOPINKOVA, G. lain CARPENTER and Gill LIVINGSTON, “Indicators of
Elder Abuse: A Cross-national Comparison of Psychiatric Morbidity and
Other Determinants in the Ad-HOC Study”, American Journal of Geriatric
Psychiatry, vol. 14, no. 6, 2006, p. 489-497.

Margaret W. BAKER, “Elder Mistreatment: Risk, Vulnerability and Early
Mortality”, Journal of the American Psychiatric Nurses Association, vol. 12,
no. 6, 2007, p. 313-321. Available on the web at http://jap.sagepub.com1/
cgi/content/short/12/6/313.

Miri COHEN, Sarah HAVELI-LEVIN, Roni GAGIN and Gideon FRIEDMAN,
“Development of a Screening Tool for Identifying Elderly People at Risk of
Abuse by Caregivers”, Journal of Aging and Health, vol. 18, no. 5, 2006, p.
660 685.

Delphine ROULET SCHWAB, “Dialectique entre facteurs de risque de
maltraitance et ressources protectrices. Analyse de situations de couples
4gés dans le contexte de l'aide et des soins & domicile”, Doctoral thesis
in experimental psychology, Lausanne, Université de Lausanne, April 2009,
367 p. (available in French only).

ACTION PLAN 2010-2015 | 74



31.
32.
33.
34.
35.

36.

37.
38.
39.
40.
41.

42.

43.

Claudia COOPER et al., 2006, op. cit.
Ibid.

Miri COHEN et al., 2006, op. cit.
Margaret W. BAKER, 2007, loc. cit.

Daphne NAHMIASH and Rhonda SCHWARTZ, “A community response to
financial abuse of older adults”, Indian Journal of Gerontology, vol. 22, nos.
3 and 4, 2008, p. 265-290.

Silvia M. STRAKA and Lyse MONTMINY, “Family Violence: Through the
Lens of Power and Control”, Journal of Emotional Abuse, vol. 8, no. 3,
2008, p. 255-279.

Terry FULMER, Gregory PAVEZA, Carla VANDEWEERD, Lisa GUADAGNO,
Susan FAIRCHILD, Robert NORMAN, Ivo ABRAHAM and Marguarette
BOLTON-BLATT, “Neglect Assessment in Urban Emergency Departments
and Confirmation by an Expert Clinical Team”, The Journals of Gerontology,
vol. 60A, no. 8, 2005, p. 1002-1006.

Margaret W. BAKER, 2007, loc. cit.
Miri COHEN et al., 2006, op.cit.
Claudia COOPER et al., 2006, op. cit.
Erik LINDBLOOM et al., 2007, op. cit.

Katherine MACNAUGHTON-OSLER and Nadia CANDERAN in collaboration
with Kalpana DAS from the INSTITUT INTERCULTUREL DE MONTREAL,
"Pas dans notre communauté”, Prévenir les mauvais traitements envers les
ainés : un guide a l'intention des communautés ethnoculturelles, Montréal,
CLSC René-Cassin/Institut universitaire de gérontologie sociale du Québec
and La Fondation pour le bien-vieillir, April 1997, 66 p.

MINISTERE DE L'IMMIGRATION ET DES COMMUNAUTES CULTURELLES,
special compilation taken from the STATISTICS CANADA 2006 survey of
Québec, Québec, November 2008.

Sirrkka-Liisa EKMAN and Tarja-Brita Rob WAHLIN, “Relationships between
bilingual demented immigrants and bilingual/monolingual caregivers”,
International Journal of Aging and Human Development, vol. 37, no. 1,
1993, p.37- 55.

ACTION PLAN 2010-2015 | 75



44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Homophobia can stem from fear, ignorance, internalized prejudices or
stereotypes and certain moral and religious beliefs. See Shari BROTMAN,
Bill RYAN, Elizabeth MEYER et al., The Health and Social Service Needs
of Gay and Lesbian Seniors and Their Families: An Exploration in Three
Canadian Cities, Executive Summary, Montréal, McGill University, School of
Social Work, 2006, 19 p.

FONDATION EMERGENCE and GAI ECOUTE, Pour que vieillir soit gai,
brief submitted during the public consultation on the living conditions of
Québec seniors, 2007, 18 p.

Shari BROTMAN, Bill RYAN, Shannon COLLINS, Line CHAMBERLAND,
Robert CORMIER, Danielle JULIEN, Elizabeth MEYER, Allan PETERKIN and
Brenda RICHARD, “Coming Out to Care: Caregivers of Gay and Lesbian
Seniors in Canada”, The Gerontologist, vol. 47, no. 4, 2007, p. 490-503.

STATISTICS CANADA, Participation and Activity Limitation Survey 2006:
Tables (product no. 89-628-XWE in Statistics Canada Series no. 3), Ottawa,
122 p.

QUEBEC, Act to secure handicapped persons in the exercise of their rights
with a view to achieving social, school and workplace integration, RSQ, c.
E-20.1, Art. 1g.

OFFICE DES PERSONNES HANDICAPEES DU QUEBEC, Mémoire de
I'Office des personnes handicapées du Québec a la Commission des droits
de la personne et des droits de la jeunesse sur ['exploitation des personnes
agées, 2000, 27 p.

OFFICE DES PERSONNES HANDICAPEES DU QUEBEC, Brief submitted
during the public consultation on the living conditions of Québec seniors,
September 2007, 46 p.

SECRETARIAT AUX AFFAIRES AUTOCHTONES, [Online, www.autochtones.
gouv.qgc.cal).

INDIAN AND NORTHERN AFFAIRS CANADA, [Online, www.ainc-inac.
gc.cal.
Claudette DUMONT-SMITH, Aboriginal Elder Abuse in Canada, 2002,

[Online, www.fadg.ca under Publications/Research Series].

Maxine LITHWICK, Marie BEAULIEU, Sylvie GRAVEL and Silvia M. STRAKA,
“The Mistreatment of Older Adults: Perpetrator-Victim Relationships and

ACTION PLAN 2010-2015 | 76



55.

56.

57.

58.

59.
60.

61.
62.

Interventions”, Journal of Elder Abuse and Neglect, vol. 11, no. 4, 1999, p.
95-112.

Sylvie GRAVEL, Maxine LITHWICK and Marie BEAULIEU, 1997, loc. cit.
Gregory PAVEZA et al., 1992, op.cit.

Minhong LEE, “Caregiver Stress and Elder Abuse among Korean Family
Caregivers of Older Adults with Disabilities”, Journal of Family Violence,
vol. 23, no. 8, 2008, p. 707-712.

Silvia M. STRAKA and LYSE MONTMINY, “Responding to the Needs of
Older Women Experiencing Domestic Violence”, Violence Against Women,
vol. 12, no. 3, 2006, p. 251-267.

Maxine LITHWICK, Marie BEAULIEU, Sylvie GRAVEL and Silvia M. STRAKA,
1999, loc.cit.

Amanda PHELAN, “Elder abuse, ageism, human rights and citizenship:
implications for nursing discourse”, Nursing Inquiry, vol. 15, no. 4, 2008, p.
320-329.

Jocelyn ANGUS and Patricia REEVE, “Ageism: A Threat to “Aging Well” in
the 21st Century”, Journal of Applied Gerontology, vol. 25, no. 2, 2006, p.
137-152.

Amanda PHELAN, 2008, op cit.

Christine A. WALSH, Jenny PLOEG, Lynne LOHFELD, Jaclyn HORNE,
Harriet MACMILLAN and Daniel LAl, “Violence Across the Lifespan:
Interconnections Among Forms of Abuse as Described by Marginalized
Canadian Elders and their Caregivers”, British Journal of Social Work, vol.
37, no. 3, 2007, p. 491-514.

Bryan KEMP and Solomon LIAO, 2006, op. cit.

Mark S. LACHS, Christianna S. WILLIAMS, Shelley O'BRIEN, Leslie HURST,
Alice KOSSACK, Alan SIEGAL and Mary E. TINETTI. “ED Use by Older

Victims of Family Violence”, Annals of Emergency Medicine, vol. 30, no. 4,
1997, p. 448 454.

Mark S. LACHS, Christianna S. WILLIAMS, Shelley O'BRIEN, Karl A. PILLEMER
and Mary E. CHARLSTON, “The Mortality of Elder Mistreatment”, Journal
of the American Medical Association, vol. 280, no. 5, 1998, p. 428-432.

LOUIS PLAMONDON, 2009, op. cit.

ACTION PLAN 2010-2015 | 77



63. INSTITUT NATIONAL DE SANTE PUBLIQUE DU QUEBEC, « La mortalité
par suicide au Québec : tendances et données récentes, 1981 a 2008 »,
[Online, www.inspg.qc.ca] under Publications (available in French only).

64. Margda WAERN, Eva RUBENOWITZ and Katarina WILHELMSON,
“Predictors of Suicide in the Old Elderly”, Gerontology, vol. 49, no. 5, 2003,
p. 328-334.

65. As far as we know, only three studies include empirical data and each were
conducted amongst elderly women:

Nancy J. OSGOOD and Ameda A. MANETTA, “Abuse and Suicidal Issues
in Older Women”, OMEGA, vol. 42, no. 1, 2000-2001, p. 71-81.

Nancy J. OSGOOD and Ameda A. MANETTA, “Physical and Sexual Abuse,
Battering, and Substance Abuse: Three Clinical Cases of Older Women”,
Journal of Gerontological Social Work, vol. 38, no. 3, 2002, p. 99-113.

Nancy L. TALBOT, Paul R. DUBERSTEIN, Christopher COX, Diane DENNING
and Yeates CONWELL, “Preliminary Report on Childhood Sexual Abuse,
Suicidal Ideation, and Suicide Attempts Among Middle-Aged and Older
Depressed Women”, American Journal of Geriatrics Psychiatry, vol. 12, no.
5, 2004, p. 536-538.

66. Michel PREVILLE, Richard BOYER, Réjean HEBERT, Gina BRAVOT and
Monique SEGUIN, Etude des facteurs psychologiques, sociaux et de
santé reliés au suicide chez les personnes dgées, Centre de recherche sur
le vieillissement de I'Institut universitaire de gériatrie de Sherbrooke et de
I'Université de Montréal, November 2003, p. 22.

67. Aurora SALAMONE, Donna DOUGHERTY and Gail EVANS, “Addressing
Fragmentation through an Elder Abuse Network: The New York City
Experience”, Care Management Journals, vol. 10, no. 2, 2009, p. 59-63.

Laura MOSQUEDA, Kerry BURNIGHT, Solomon LIAO, and Bryan KEMP,
“Advancing the Field of Elder Mistreatment: A New Model for Integration
of Social and Medical Services”, The Gerontologist, vol. 44, no. 5, 2004,
p.703-708.

Lisa NEREMBERG, “Communities Respond to Elder Abuse”, Journal of
Elder Abuse and Neglect, vol. 46, no. 3, 2006, p. 5-33.

68. Charlotte DELL, Rebecca FIALK, Ann Marie LEVINE, Daniel REINGOLD
and Joy SOLOMON, “Long-Term Care and Beyond: Responding to Elder
Abuse”, Care Management Journals, 2009, vol. 10, no. 2, p. 64-68.

ACTION PLAN 2010-2015 | 78



69.

70.
71.
72.

73.

74.

75.

76.

77.

78.

79.
80.

81.
82.
83.

Aurora SALAMONE et al., op.cit.

Lisa NEREMBERG, op.cit.

Lisa NEREMBERG, op. cit.

QUEBEC, Charter of Human Rights and Freedoms, Art. 48.

QUEBEC, Professional Code, RSQ, c. C-26. Available in French from the
Publications du Québec website [www2.publicationsduquebec.gouv.qc.ca]
or in English on the Canadian Legal Information Institute website [http://
www.canlii.org/en/index.php]

QUEBEC, Act respecting health services and social services, RSQ, c. 5-4.2.
Available in French from the Publications du Québec website [www?2.
publicationsduquebec.gouv.qc.ca] or in English on the Canadian Legal
Information Institute website [http://www.canlii.org/en/index.php]

QUEBEC, Victims of Crime Act, RSQ, c. A-13.2. Available in French from the
Publications du Québec website [www2.publicationsduquebec.gouv.qc.ca]
or in English on the Canadian Legal Information Institute website [http://
www.canlii.org/en/index.php]

QUEBEC, Public Curator Act, RSQ, c. C-81. Available from the Publications
du Québec website [www2.publicationsduquebec.gouv.qc.ca]

QUEBEC, Act respecting the Régie du logement, RSQ, c. R-8.1. Available
from the Publications du Québec website [www2.publicationsduquebec.
gouv.qgc.cal

QUEBEC, Consumer Protection Act, RSQ, c. P-40.1. Available from the
Publications du Québec website [www2.publicationsduquebec.gouv.qc.ca]

TABLE DE CONCERTATION DES AINES DE LILE DE MONTREAL, [Online,
www.tcaim.org/Ligneref.html].

TEL-AINES, [Online, www.tel-ecoute.org/services.htm#tel-aines].

ASSOCIATION QUEBECOISE DES RETRAITE(E)S DES SECTEURS PUBLIC
ET PARAPUBLIC, [Online, www.aqgrp.qc.cal.

SERVICE 211, [Online, www.211quebecregions.cal.
RESEAU ACCES-MONTREAL, [Online, ville.montreal.qc.ca].

Elizabeth PODNIEKS, Karl PILLEMER, J. Phillip NICHOLSON, Thomas
SHILLINGTON and Alan FRIZZELL, National survey on abuse of the elderly

ACTION PLAN 2010-2015 | 79



84.

in Canada (The Ryerson Study), Toronto, Ryerson Polytechnical Institute,
1990.

Mark J. YAFFE, Deborah WEISS, Christina WOLFSON and Maxine LITHWICK,
"Detection and Prevalence of Abuse of Older Males: Perspectives from
Family Practice”, Journal of Elder Abuse and Neglect, vol. 19, no. 1/2,
2007, p. 47-60.

Jordan I. KOSBERG, “The Abuse of Older Men: Implications for Social
Work”, Australian Social Work, vol. 62, no. 2, 2009, p. 202-215.

ACTION PLAN 2010-2015 | 80



