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Executive Summary 
 

Adopting a historical perspective, the first section lays the groundwork for this report by outlining 

the status of the evolution of the efforts to counter elder abuse and neglect at the global organization 

level (UN & WHO). First recognized 40 years ago, elder abuse and neglect is presented as a social, 

public health and human rights defense problem. Due to demographic changes, the raw number of 

cases of abuse and neglect will increase even if its prevalence rate remains stable.  

 

The second section briefly describes the steps of the documentary research methodology used to 

answer the following research question: “What is the state of knowledge and practice on elder 

abuse and neglect in the WHO Pacific region countries?”.  

 

The third section of the report addresses the four conceptual components of the 2002 WHO 

definition of elder abuse and neglect. It also discusses the cultural and social specificities associated 

with the adoption of a definition of elder abuse and neglect in WHO WPR countries. 

 

The fourth section expands on the prevalence of elder abuse and neglect through the meta-analysis 

of the scope of the problem in older persons’ homes, in institutional settings and according to 

gender. Some data on the prevalence of elder abuse and neglect in WHO WPR countries are then 

presented. On the other hand, they must be interpreted with caution. 

 

The fifth section looks at risk and vulnerability factors of elder abuse and neglect. They are divided 

into three categories according to their scientific robustness: (1) strong risk factors validated by 

substantial evidence, (2) potential risk factors for which the evidence is mixed or limited, and (3) 

contested risk factors for which there is a lack of clear evidence.  

 

The sixth section addresses the protective factors of elder abuse and neglect. There remains little 

documentation on the protective factors published in international literature and literature from the 

WHO WPR countries. 

 

The seventh section looks at consequences of elder abuse and neglect: physical, psychological, 

material or financial, and social. It is determined that these consequences rarely evolve in isolation 

and can combine to ultimately lead to premature death.  

  

The eighth section is dedicated to public policies aimed at countering elder abuse and neglect. 

Various policies currently in effect in WHO WPR countries are listed.  

 

Efforts to counter elder abuse and neglect can be placed on a continuum of practice: prevention, 

identification, and intervention. The ninth section looks at this continuum by presenting evidence-

based practices, best practices and promising practices to counter elder abuse and neglect. 

 

This report is concluded by a tenth section looking at a series of propositions for policy makers 

based on the state of knowledge and practices both at the international scale and in WHO WPR 

countries. 
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Section 1: Introduction 

 

Although elder abuse and neglect were first written about in the 1970s (Stannard, 1973), it is only 

since the 2000s that it has been considered an international social and public health problem. In 

1997, following a meeting of the International Association of Gerontology and Geriatrics in 

Australia, a group of researchers founded the International Network for the Prevention of Elder 

Abuse1. This network is responsible for the creation of World Elder Abuse Awareness Day2, which 

is held on June 15th.  

 

In 2002, the World Health Organization (WHO) proposed a definition of elder abuse and neglect 

that is still largely in use (we will come back to this in Section 3) and the United Nations (UN) 

included the themes of “neglect, abuse and violence” in the Madrid International Plan of Actions 

on Ageing (MIPAA). On this matter, the MIPAA lists two objectives the: “elimination of all forms 

of neglect, abuse and violence of older persons” and the “creation of support services to address 

elder abuse.”  

 

In 2010, the UN created the Open-ended Working Group on Ageing for the purpose of 

strengthening the protection of the human rights of older persons. Actions to counter elder abuse 

and neglect, one of the topics covered, was the subject of an in-depth work at the group’s 8th 

meeting in July 2017. In July 2016, the Independent Expert on the Enjoyment of All Human Rights 

by Older Persons, appointed by the United Nations Human Rights presented her report (Kornfeld-

Matte, 2016). The Expert emphasized five salient points regarding elder abuse and neglect: 1) the 

invisibility of the many forms of elder abuse and neglect, the reason for this being that is it 

committed by those closest to the older person (including family members); 2) the lack of 

recognition regarding elder abuse and neglect, notably the lack of valid data, which is why it is 

important to consider the various forms of elder abuse and neglect across various environments 

and types of people; 3) the scarcity of national anti-abuse strategies aimed at improving prevention 

and detection of elder abuse and neglect, especially the use of training programs; 4) the lack of 

information available of existing measures and means of support for the victims of elder abuse and 

neglect, including telephone helplines; and 5) the value of adding elder abuse and neglect in action 

plans in order to ensure the safety of older persons, notably to prevent financial exploitation. 

Regarding awareness-raising and research, the Expert stressed the importance of: “Sensitizing 

public service staff seeks to emphasize the obligations of civil servants as guarantors of human 

rights and to promote a culture of good treatment, which will ensure that manifestations of violence 

and discrimination are detected and reported, and that support is provided to victims.” (Kornfeld-

Matte, 2016: 15). 
 

1.1. Historical Perspective of Countering Mistreatment within WHO WPR Countries 
 

The historical interest with regard to elder abuse and neglect varies internationally, and this is seen 

in the countries included in the report. This is a growing concern in Malaysia, for example (Choo 

et al., 2016; Ahmed et al., 2016), whereas Australia and Japan have been paying particular attention 

to the issue since the mid-1980s (Brook, 2008; Kanno & Ai, 2011). 

 

                                                      
1 For more information see www.inpea.net 
2 For more information see http://www.inpea.net/weaad.html 
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In Malaysia, as in Australia or Japan, this struggle has been geared to ensuring the quality of life 

and the physical, psychological and social security of a large segment of the population. As an 

example, after the first scientific study of health and social services professionals offering home 

care in the late 1980s, elder abuse was positioned as a significant social problem in Japan (Kanno 

& Ai, 2011). The results showed that elder abuse was a more prevalent phenomenon than 

anticipated and that people commenting on these actions were mostly close to the older person. 

However, before this research, little attention was paid to the quality of life of older people in Japan 

(Kanno & Ai, 2011). 

 

The way in which actions to counter elder abuse and neglect are organized towards three principal 

points: 1) developing awareness of the phenomenon 2) supporting clinical activities, supported by 

the use of practice guides, where professionals interact with older persons who have suffered abuse 

and neglect 3) promoting the vigilance of professionals, and equally the general population, 

through educational programs aimed at countering elder abuse and neglect (Brook, 2008). 
 

1.2. Population Aging within the WHO WPR  
 

The growing focus on elder abuse and neglect is derived from a social context characterized by a 

longer life expectancy, the aging global population and resulting public health, political and 

economic challenges. Here are a few examples from the WHO WPR countries.  

 

In 2005 Japan ranked first for life expectancy among women with an average age of 85.49 years 

and fourth among men, with an average age of 78.53 years (Ministry of Health, Labor and Welfare, 

2005 in Kanno & Ai, 2011). The statistical projections of the Ministry of Health, Labor and Welfare 

indicate that the aging of the Japanese population will continue in the coming decades. Thus, the 

proportion of people in the population aged 65 and over will reach 39.6% by 2050 (Kanno & Ai, 

2011). In Malaysia, the aging of the population will also accelerate in the coming decades, which 

will increase pressure on the health and service sectors. Projections indicate that the proportion of 

people 60 years and over will grow to 11% of the population by 2020 and that this percentage could 

double in the following 20 years. These rapid population changes will generate their own set of 

family, health and urbanization challenges to adapt to the growing needs of Malaysia's aging 

population (Choo et al., 2016).  

 

The acceleration of the aging population is also observed in New Zealand (Peri, Fanslow, Hand & 

Parsons, 2009; Waldegrave, 2015), China (Dong & Simon, 2013b; Dong, 2015a) and Australia 

(Kaspiew, Carson & Rhoades, 2016). More older persons will therefore result in a greater number 

of cases of older persons being abused or neglected even though the prevalence of abuse may 

remain the same overall. 
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Section 2: Methodology 
 

2.1. Technical Note 

 

In order to support the different sections of this report, scientific data from countries other than 

WHO WPR come mainly from scientifically recognized work such as meta-analyses, systematic 

reviews and textbooks dealing with elder abuse and neglect. Since this type of data does not exist 

for all of the topics covered in this report, data from ad hoc research, or reflexive or critical 

scientific articles were used to complete the picture. 

 

2.2. Scoping Review: Methodological Framework  

 

A scoping review is one of many methods of a literature review. While for some it is used as a 

preliminary literature search on a given topic to highlight key elements in order to refine a more 

complete search (Grimshaw, 2010), for others it may also be a review method in and of itself 

(Arksey & O'Maley, 2005). The scoping review method is especially useful in situations where 

researchers want to research a broad subject, such as the different aspects of abuse and neglect, and 

then summarize and disseminate the results (Arksey & O'Malley, 2005).  

 

Compared to a systematic literature review, a scoping review allows for more extensive search 

criteria. It makes it possible to select both scientific texts with varied methodological specifications 

and grey literature3 (Arksey & O'Malley, 2005; Grimshaw, 2010). The methodological framework 

developed by Arksey and O'Malley (2005) was used to complete this scoping review (see Appendix 

1 for the methodological framework).  

 

2.3. Scoping Review: Research criteria  

 

The ways in which the five steps of a scoping review were applied in this project are as follows:  

 

Stage 1: Identifying the research question 

 

Main question: What is the state of knowledge and practice on elder abuse and neglect in the WHO 

WPR countries? 

 

Sub-question: Based on a knowledge synthesis prepared by the Research Chair on Mistreatment 

of Older Adults in recent years, how can additional knowledge on the subject of elder abuse and 

neglect, as well as how it is addressed in various countries, target the awareness of policy makers 

in the WHO WPR countries? 

 

Stage 2: Identifying relevant documents 

 

The documents have been listed using two strategies. Firstly, a search was done in electronic 

databases. A list of references was created and we looked through the reference list to identify the 

five most relevant documents relating to each country in the Western Pacific region.  
                                                      
3 This term refers to documents that have not been evaluated by a scientific committee. It included Government 

documents, research reports, etc. These documents are listed under the “Appendix 4” at the end of this report. 
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The electronic databases were selected for their international content, because they allow access to 

both scientific and grey literature, and finally because they represent diverse fields of study that 

also touch on all aspects of gerontology and geriatrics.  
 

Secondly, a Google search was carried out using the name of each of the WHO WPR countries and 

“elder abuse and neglect policy” and “elder abuse and neglect law.” Appendix 2 shows the number 

of documents found through the two searches per country. The last column gives information on 

the results of stage 3. 

 

Stage 3: Studying the selection 

 

To be selected, the writings not only had to meet the research criteria set out in Stage 2, i.e. be 

written scientific or grey literature published in English between 2007 and 2018, but they also had 

to explicitly refer to elder abuse and neglect (or a synonymous term) either in the title or in the 

abstract. Texts which did not meet these criteria were excluded as well as the following types of 

material: editorials, book reviews, and articles of 3 pages or less. (See Appendix 3 Motives for 

exclusion and retention). 

 

From all that emerged we have selected and analyzed 27 scientific articles and 11 relevant texts 

retrieved from the Internet resulting from their content diversity and richness (See Appendix 4: 

List of Scientific Articles and Documents retrieved on Internet retained by Country). In addition, 

a list of all the relevant documents has been provided to the WHO. Therefore, the WHO has access 

to the complete list of documents. 

 

Stage 4: Charting the data 

 

A structured reading grid was developed in January 2018. The themes included: definition, 

vocabulary, prevalence, risk factors, protective factors, consequences, public policies, practice 

issues (primary prevention, identification and intervention), recommendations for research practice 

and policies. This grid is available upon request.  

 

Stage 5: Collating, summarizing and reporting the results 

 

The data collected for the WHO WPR countries is discussed based on international literature that 

has already been collected by the Research Chair on Mistreatment of Older Adults (85 international 

references). New avenues such as a wellness approach has been included.  
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Section 3: Definition of Elder Abuse and Neglect 
 

3.1. Key Points on Definition of Elder Abuse and Neglect of Older Persons 

 

• Elder abuse and neglect were defined by the WHO in The Toronto declaration (2002); 

• Elder abuse and neglect occur in a relationship of trust or where there is an expectation of trust; 

• Elder abuse and neglect are also related to by mistreatment, violence, exploitation, etc.;  

• Their definition varies according to cultural and social norms that impact interpersonal and 

social interactions; 

• They can be characterized as violence or neglect; 

• There are consequences to abuse and neglect both for the older person and for their close ones; 

• Abuse or neglect of a physical, material or financial, sexual, psychological or emotional nature 

is recognized in a majority of countries; 

• Forms of abuse or neglect such as "Disrespect", "Parents being blamed" or "Abandonment" 

“Silent treatment” are recognized in the WHO WPR countries, whereas they are referred to 

differently in Europe and North America. 

 

3.2. Definition of Elder Abuse and Neglect of Older Persons: International Perspective  

 

The definition of elder abuse and neglect is still debated despite its recognition, in the 2002 Madrid 

International Plan of Actions on Ageing (Hirst et al., 2016; Yon et al., 2017a). In 2002, with the 

intent to narrow the conceptual scope of abuse and neglect, the WHO adopted The Toronto 

Declaration. This declaration, without being the subject of a consensus on a global scale, has the 

advantage of rallying a large number of actors in the effort to counter abuse and neglect 

(researchers, professionals from various sectors, public decision makers, seniors’ associations). 

The definition is as follows: 

 

“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” (WHO, 2002: 3) 

 

Four conceptual elements stand out in this definition: the notion of an “act” refers to violence (1), 

the notion of a “lack of appropriate action” refers to neglect (2), there is an embedded notion of 

trust (3), and there are resulting consequences (4). However, there are remaining criticisms of the 

possibility of operationalizing these four elements in the framework of scientific research (Cortez, 

2013; Schiamberg et al., 2012). This limits efforts to provide an international evaluation of elder 

abuse and neglect (Yon et al., 2017a; Yon et al., 2017b; Hirst et al., 2016), it introduces variability 

between studies of the vulnerability and risk factors associated with elder abuse and neglect (Dong, 

2015b; Johannesen & LoGiudice, 2013; Burnes et al., 2015) and makes it more difficult to 

recognize situations of abuse or neglect in the context of practice (Garma, 2017). 

 

In a certain number of countries, the terms “elder abuse and neglect” are replaced by 

“mistreatment”. In Quebec, a collaborative work by practitioners, researchers and civil servants 

has led to a new terminology of mistreatment of older persons that is included in the 2017-2022 

Governmental Action Plan to Counter Mistreatment of Older Adults (Government of Quebec, 

2017b). It recognizes two forms of mistreatment: violence and neglect.  
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Each form can be recognized among seven types: physical, sexual, psychological, material and 

financial, the violations of rights, ageism and organizational. Therefore, there is a total of 14 

different recognized scenarios of mistreatment (CIUSSS West-Central Montreal et al., 2017) (see 

Appendix 5). This intersectoral work made it possible to identify a common understanding of elder 

abuse and neglect and to develop a shared language, thus facilitating the work of everyone 

(research, practice, legislation, etc.).  

 

3.3. Social and Cultural Construction of the Definition of Elder Abuse and Neglect 

 

Several WHO WPR countries have appropriated the definition of elder abuse and neglect outlined 

in The Toronto Declaration (WHO, 2002), while adapting it to their social and cultural norms. This 

variance is mainly explained by the cultural and social construction of interpersonal relationships. 

This modulates, for example, the dynamics of trust at the heart of situations of abuse and neglect 

(Yan, Ko-Ling Chan & Tiwari, 2015; Lee, Lee, Yoon & Im, 2013).  

 

3.3.1. Filial Piety 

Filial piety is important in societies observing Confucian teachings (Yan & Fang, 2017). The notion 

of filial piety implies an insurance of reciprocal care between familial generations. That is, parents 

must take care of their children financially, emotionally, physically until they are mature, and, in 

turn, the children will take care of their aging parents. (Yan & Fang, 2017; Yan, Ko-Ling Chan & 

Tiwari, 2015). In other words, the children will have the responsibility of providing care, respect, 

and financial support for their parents and show them obedience (Cheng & Chan, 2006; Ng, Loong, 

He et al., 2000; Ng, Philips, & Lee, 2002; Sung, 2001 in Yan, Ko-Ling Chan & Tiwari, 2015). In 

their systemic literature review, Yan and colleagues (2015) argue that older persons still have high 

expectations of filial piety for younger generations. Studies show that the design of their 

intergenerational roles is evolving differently for their children. Many of them say they want to 

perpetuate cultural traditions, while others specify that the application of this tradition will evolve 

according to future circumstances (employment, finance, etc.). (Lee & Sung, 1997; Tsai, Chen & 

Tsai, 2008, in Yan, Ko-Ling Chan & Tiwari, 2015; Lee & Lightfoot, 2014). These divergent 

interpretations of the reciprocal duties between children and parents will potentially lead to 

situations of intergenerational conflict that can be likened to neglect or elder abuse when the care 

provided does not meet expectations. (Yan & Fang, 2017; Yan, Ko-Ling Chan & Tiwari, 2015; 

Lee & Lightfoot, 2014).  

 

3.3.2. Differences in Gestures that are Recognized as Forms of Elder Abuse and Neglect 

The aforementioned cultural and social constructs underpinning interpersonal and intergenerational 

relationships lead to types of abuse and neglect that are specific to WHO WPR countries (Yan, Ko-

Ling Chan & Fang, 2015) and are usually reflected in definitions put forward in the literature listed 

in this report. Yan and colleagues (2015) identify the types of abuse or neglect recognized 

exclusively in WHO WPR countries.  
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Table 1: Types of Elder Abuse and Neglect Specific to WHO WPR Countries 

Type of Elder Abuse 

in WHO WPR 

Countries 

Details 

Disrespect  

• The main type of abuse recognized by aging parents in China and 

the Republic of Korea (Tam and Neysmith, 2006 in Yan, Ko-Ling 

Chan & Tiwari, 2015). 

• Examples: family members being excessively bossy or rude; 

sharing the care of the older person between different family 

members so that parents feel like a “ball kicked around among 

relatives”; being ignored by children; behaving as if the older person 

is the enemy (Dong et al., 2011 in Yan, Chan & Tiwari, 2015; Tam 

& Neysmith, 2006 in Dong, 2015b). 

Being blamed 

• It is an example of abuse specific to Japanese culture. 

• Japanese older persons consider that being blamed by their children 

for their own problems to be extreme abuse (Yan & Fang, 2017). 

Silent treatment 

• “The silent treatment is used to express hatred, anger, and 

disagreement in a nice and polite way, but it was perceived to be the 

coldest form of treatment among Japanese culture” (Lee & 

Lightfoot, 2014) 

Abandonment 

• In the texts researched, China, the Republic of Philippines and the 

Republic of Korea recognize abandonment as a type of abuse. 

• Abandonment means that a person who has the responsibility to 

provide care or support of an older person who disregards that 

responsibility without ensuring that the care is provided by another 

person or service. 

Social Abuse 

• Only the Australian Capital Territory in Australia identify this type 

of abuse in its Elder Abuse Prevention Program. (Australian Capital 

Territory Legislative Assembly, 2012) 

• It includes intrusion, isolation, and preventing independence 

through threats, manipulation and control. 
 

3.4. Definition of Elder Abuse and Neglect: WHO WPR Countries Perspective 

 

3.4.1. Australia 

At the 5th National Elder Abuse Conference hosted by Seniors Rights Service in February 2018, 

held in Sydney, it was recognized that there is no shared definition of elder abuse and neglect 

between the Australian territories and levels of government (Stahl & Thomas, 2018). The adoption 

of a common language, including a shared definition among the entire country, was included within 

the “Recommendations to Government” in the Abuse of Older People: A community response Final 

Report (Stahl & Thomas, 2018) following this national and international conference. 

 

In their scientific article, Hempton and colleagues (2011) derive inspiration from the document 

With Respect to Age - 2009 of the Victorian Department of Human Services to define elder abuse 

and neglect. It is a question of abuse when any act occurring within a relationship where there is 

an implication of trust, which results in harm to an older person (Hempton et al., 2011).   
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The Australian Capital Territory Legislative Assembly in their Elder Abuse Prevention Program 

Policy (2012), adopted the WHO (2002) definition, promoted by the International Network for the 

Prevention of Abuse of Older People (INPEA) in stating that elder abuse and neglect 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. Abuse of older people can be 

of various forms such as physical, psychological/emotional, sexual and financial. It also reflects 

intentional or unintentional neglect” (Australian Capital Territory Legislative Assembly, 2012: 5).  

 

3.4.2. China 

Based on a systematic review of the literature, Wang and colleagues (2015:18) identify five types 

of abuse (physical, psychological and emotional, sexual, financial and abandonment), as well as 

neglect and self-neglect:  

 

• Physical abuse: When a person causes physical pain or injury to older persons who are 50 years 

of age and over (e.g. slapping, bruising or restraining someone physically); 

• Psychological and emotional abuse: When a person causes mental distress verbally or non-

verbally to older persons who are 50 years of age and over (e.g. humiliating, intimidating or 

threatening); 

• Financial exploitation: When there is an illegal confiscation of property or finances, or 

concealing funds, assets or property of an older person; 

• Sexual abuse: When there is a non-consensual sexual contact or act involving an older person; 

• Abandonment: When an older person is deserted by someone who had the responsible of 

providing their care; 

• Neglect: Involves not providing food, shelter, health care or protection for a dependent older 

person; 

• Self-Neglect: Refers to the inability to perform essential self-care tasks, which is detrimental to 

one’s own health or safety. 

 

3.4.3. Japan 

The Elder Abuse Act in Japan recognizes four types of abuse (physical, psychological, sexual et 

economical), and neglect (Japan Elder Abuse Prevention Center, 2006 in Kanno & Ai, 2011). It 

can be done by those close to the older person or by care professionals in nursing homes: 

 

• Physical violence: Inflicting an injury or an assault that may lead to injury; 

• Psychological abuse: Communicating with violent language, or using injurious speech or 

behaviour towards the older person; 

• Sexual abuse: Committing an act of obscenity toward an older person or forcing them to commit 

an act of obscenity;  

• Economic abuse: Improperly distributing an older person’s property or unjustly obtaining 

benefits from such property;  

• Neglect: Preventing the older person from eating nutritionally appropriate food, ignoring the 

older person for an extended period of time, failing to address physical, psychological, or sexual 

violence against the older person. 
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3.4.4. Malaysia 

In their longitudinal study, Choo and colleagues (2016: 4) looked at any abuse and neglect of 

persons aged 60 years and older by a caregiver or another person in a relationship involving an 

expectation of trust. Their definition of elder abuse and neglect is based on the WHO definition 

(Choo et al., 2016). The individuals involved in a trusting relationship include: a spouse, partner 

or other family member, friend or neighbour, or those who are relied upon for services. The 

definition includes four types of mistreatment (physical, psychological or emotional, financial and 

sexual), on top of negligence of older persons (Choo et al., 2016).  

 

• Physical mistreatment: Is illustrated by inappropriate restraints (being locked in room/house, 

tied to a chair, tied to a bed, chained), being given too much medicine/drugs to control 

behaviour, etc.;  

• Psychological or emotional mistreatment: Humiliating, belittling, embarrassing or verbally 

threatening an older person, etc.; 

• Financial mistreatment: Manipulating or forcing older persons into giving money or handing 

over property, land, possessions or important documents, or into altering their will or any other 

financial document, etc.; 

• Sexual mistreatment: Sexually harassing or speaking in a way that would make the older 

person uncomfortable, forcing or attempting to force sexual intercourse against the older 

person’s will, etc.; 

• Neglect: Caregiver’s failure to meet the older person’s basic needs […] or the failure of the 

caregiver to provide assistance to an older person for basic and instrumental activities of daily 

living. 

 

3.4.5. New Zealand 

Waldegrave (2015) refers to the WHO definition in The Toronto declaration (2002) to define elder 

abuse and neglect. More recently, the Age Concern Elder Abuse and Prevention Service, an 

organisation offering national services to counter elder abuse and neglect, adds an explicit referral 

to neglect in the WHO 2002 definition: “Elder abuse and neglect 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” (Age Concern Elder Abuse and Prevention 

Service, 2018). 

 

3.4.6. Republic of the Philippines 

In July 2018, the Senate of the Republic of the Philippines approved the adoption of the Anti-Elder 

Abuse Law (Act No. 1889) (Long title: An Act Defining and Prohibiting Elder Abuse, Providing 

Penalties Therefore, and for Other Purposes). This act recognizes four types of abuse (physical, 

sexual, emotional or psychological and financial or material), abandonment and neglect.  

 

Elder abuse refers to “any act of commission or of omission (neglect) to an elderly (60 years old 

and above) that may be either intentional or unintentional resulting in unnecessary suffering, injury 

or pain, the loss or violation of human rights, and a diminished quality of life for the older person. 

It may take the form of physical, psychological and emotional abuse, financial or material 

exploitation, medical maltreatment, even sexual exploitation and abandonment.  
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It is not just an intentional negligent act that causes harm to a vulnerable adult, but may actually 

consist of neglect, abuse, and actual violence against an older person. Some cases involve more 

than one type of abusive behavior, such as the abuser victimizing the elderly person both physically 

and emotionally.” (Republic of the Philippines, 2018: 2) 

 

• Physical abuse: defined as the use of physical force that may result in bodily injury, physical 

pain, or impairment. Physical abuse may include, but is not limited to, acts of violence such as 

striking, hitting, beating, pushing, shoving, shaking, slapping, kicking, pinching, and burning. 

In addition, inappropriate use of drugs and physical restraints, force-feeding, and physical 

punishment of any kind also are examples of physical abuse; 

• Sexual abuse: defined as non-consensual sexual contact of any kind with an elderly person. 

Sexual contact with any person incapable of giving consent is also considered sexual abuse. It 

includes, but is not limited to, unwanted touching, all types of sexual assault or battery, such as 

rape, sodomy, coerced nudity and capturing sexually explicit acts in photographs and video; 

• Emotional or psychological abuse: defined as the infliction of anguish, pain or distress through 

verbal or nonverbal acts. Emotional/psychological abuse includes but is not limited to verbal 

assaults, insults, threats, intimidation, humiliation, and harassment. In addition, treating an older 

person like an infant; isolating an elderly person from her/his family, friends, or regular 

activities; giving an older person the “silence treatment”; and enforced social isolation are 

examples of emotional/psychological abuse;  

• Financial abuse: defined as the illegal or improper use of an older person’s funds, property, or 

assets. Examples include, but are not limited to, cashing an elderly person’s cheques without 

authorization or permission; forging an older person’s signature; misusing or stealing an older 

person’s money or possessions; coercing or deceiving an older person into signing any 

document; and the improper use of conservatorship, guardianship or power of attorney;  

• Neglect: defined as the refusal or failure to fulfill any part of a person’s obligations or duties to 

an older person. Neglect may also include failure of a person who has fiduciary responsibilities 

to provide care for an older person or the failure on the part on an in-home service provider to 

provide necessary care. Neglect typically means the refusal or failure to provide an older person 

with such life necessities as food, water, clothing, shelter, personal hygiene, medicine, comfort, 

personal safety, and other essentials included in an implied or agreed-upon responsibility to the 

person; 

• Abandonment: defined as the desertion of an older person by an individual who has assumed 

responsibility for providing care for that person or by an individual with physical custody of the 

older person.  

 

3.4.7. Republic of Korea 

The Welfare of Older Persons Act (WOPA) (Act No. 13102, 2015) from the Ministry for Health, 

Welfare and Family Affairs defines “elder abuse” as “any act of physical, mental, emotional, and 

sexual violence, and economic exploitation of, or atrocities against, or desertion or neglect of, older 

persons.”  
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Article 39-9 details the acts of elder abuse of negligence recognized by the WOPA. No one shall 

be allowed to conduct any of the following acts: 

 

• Acts of violence against older persons, or of inflicting injury thereupon; 

• Acts including sexual violence or harassment, etc. that give a sense of sexual shame to older 

persons; 

• Acts of desertion of older persons under his own protection or supervision, or of noninterference 

neglecting basic needs, including food, clothing and shelter and medical treatment; 

• Acts of making older persons ask for alms, or asking for alms by utilizing older persons; 

• Acts of using the money and valuables donated or provided to older persons for a purpose other 

than their original purpose. 
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Section 4: Prevalence of Elder Abuse and Neglect 
 

4.1. Key Points on Prevalence of Elder Abuse and Neglect 

 

• Prevalence rates are best estimated by population-based studies rather than those that are not 

population-based (such as retrieving data from the clientele of a particular service); 

• Each year, worldwide, 15.7% of older persons living at home are abused or neglected;  

• 64.2% of personnel who work in residence settings report having committed elder abuse or 

neglect within the last year. However, these results must be carefully interpreted, as there are 

limited rigorous studies available; 

• Among WHO WPR countries, results of two longitudinal studies (Australia and New Zealand) 

are currently available. The results of a third (Malaysia) will soon be available; 

• Several methodology elements are helpful when interpreting the differences in the rates of elder 

abuse and neglect identified in different prevalence studies: lacking common definitions, 

characteristics of participants (including their living conditions), use of different tools in absence 

of a gold-standard measure.  

 

4.2. Prevalence of Elder Abuse and Neglect: International Perspective 

 

Population-based studies are significantly more precise than those that are not population-based 

(such as retrieving data from the clientele of a particular service). Through sampling strategies, 

population-based studies increase the potential of uncovering a hidden problem, such as elder abuse 

and neglect, than studies conducted with older persons using a particular service (taking into 

consideration that not all older persons experiencing elder abuse and neglect are necessarily 

receiving services). However, population-based studies are expensive and present a series of 

methodological challenges. In was only in 2017 that meta-analyses of the prevalence of elder abuse 

and neglect studies were first published.  

 

A meta-analysis of data collected from 52 prevalence studies worldwide (Western Pacific region 

(5), South-East Asia region (5), Americas (15), European region (25) and Eastern Mediterranean 

region (2)), was published in 2017. It shows that, in the year preceding data collection, 15.7% of 

adults aged 60 years and over who were living at home had experienced abuse or neglect (Yon et 

al., 2017a). It indicates that, based on global demographic data in 2015, 141 million older persons 

out of the 901 million, would have encountered abuse or neglect (United Nations, 2015). If these 

prevalence rates remain stable and the estimated changes in the demographic population are 

accurate, there could be over 330 million older persons who will experience elder abuse and neglect 

by 2050 (United Nations, 2015). This meta-analysis revealed a prevalence of 11.6% for 

psychological abuse, 6.8% for financial abuse, 4.2% for neglect, 2.6% for physical abuse and 0.9% 

for sexual abuse) (Yon et al., 2017a). These prevalence rates are corroborated by other studies, 

reports or textbooks (Pillemer et al., 2016; Stahl & Thomas, 2018; Williams, Davis & Acierno, 

2017). 

 

Meta-analysis in the last 12 months among older women living at home based on data from more 

than 50 prevalence studies conducted worldwide (Western Pacific region (5), South-East Asia (3), 

Americas (10), European region (28) and Eastern Mediterranean region (3)), revealed that the 

prevalence of self-reported elder abuse and neglect is 14.1% (Yon et al., 2017b).  
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Psychological abuse is the most reported, 11.8%, followed by neglect 4.1%, financial abuse, 3.8%, 

sexual abuse 2.2% and physical abuse, 1.9% (Yon 2017b). 

 

Meta-analysis of available data on the prevalence of elder abuse and neglect in institutional settings 

reveals that 64.2% of interviewed employees admit having abused an older person within the past 

year (Yon et al., 2018). Psychological abuse is the most reported 32.5%, followed by neglect 12.0%, 

physical abuse 9.3% and sexual abuse, 0.7% (Yon et al., 2018). Due to a lack of data, this meta-

analysis does not report the global prevalence rate of elder abuse and neglect that is perpetrated by 

older persons themselves (Yon et al., 2018). However, psychological abuse is reported by 33.4% of 

them followed by physical abuse 14.1% material and financial abuse 13.8% neglect 11.6% and 

sexual abuse 1.9% (Yon et al., 2018). These results, which were derived from data collected from 

older persons in institutional settings, must be interpreted carefully due to the limited number of 

studies included in this meta-analysis. Further research is needed.  

 

A fourth meta-analysis, based on 34 population studies of self-reported elder abuse and neglect and 

on 17 studies where elder abuse and neglect was reported by third party or caregiver (relative, health 

care worker, etc.) exposes very different prevalence rates according to respondents (Ho et al., 2017). 

When older persons revealed their experiences, the prevalence of elder abuse and neglect is 10.0%, 

meanwhile it is 34.3% when reported by third party (Ho et al., 2017). These results raise a series of 

questions: are older persons underestimating the impact of their abuse or neglect? Are they not 

recognizing when they are being abused and neglected? Are third parties and caregivers 

overestimating the scope of the problem? 

 

Publication of these meta-analysis constitutes an important milestone in the field of elder abuse and 

neglect. However, there are many limitations identified by the scientific community as to the 

progress of knowledge of abuse and neglect, including both the absence of a consensus on the 

definition and on a golden standard in measures (Williams, Davis & Acierno, 2017; Dong, 2015b; 

Yon et al., 2017a). In addition, older persons may refrain from reporting abusive or neglectful 

situation due to a fear of consequences (loss of contact with family members, social isolation, 

aggravation of the situation, etc.) (Government of Quebec, 2016a; Williams, Davis & Acierno, 2017; 

Ho et al., 2017). The demographic variables associated with the interviewed population (Fang & 

Yan, 2018), the forms and types of abuse and neglect included in the studies (Sooryanarayana, Choo 

& Hairi, 2013; Ho et al., 2017), the evaluation tools used (Dong, 2015a; Dong, 2015b) and the 

regions targeted for the evaluation (Yon et al., 2017a; Dong, 2015a; Dong, 2015b) also result in 

considerable variations in the results. There are therefore important methodological limitations to 

attempting to generalize results and compare studies. All these factors may result in an 

underestimation of the prevalence (Yon et al., 2017a; Yon et al., 2017b; Yon et al., 2018). 

 

4.3. Prevalence of Elder Abuse and Neglect: WHO WPR Countries Perspective 

 

This section on the prevalence of elder abuse and neglect in the WHO WPR countries is restricted 

to the available data. Therefore, not all countries are covered. Looking at the Prevalence in WHO 

WPR Countries table in Appendix 6 calls for some prudence before making any conclusions.  

First, each research design is unique. For example, two of these studies are ongoing longitudinal 

studies; therefore, no prevalence rate will be available before they are completed. The other studies 

have various research designs including cross-sectional measures referring to different time 

constraints (past year, past month, etc.).  
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Secondly, the samples include various numbers of participants, of differing ages and who live in 

multiple settings. Thirdly, tools used to collect the data are not identical, which limits the comparison 

of results. The following section summarizes prevalence data of elder abuse and neglect in the WHO 

WPR countries. 

 

4.3.1. Australia 

Data from the Australian Longitudinal Study on Women’s Health, targeting women born between 

1921 and 1926 suggests that 8% of women aged 85 - 90 years old have experienced psychological 

abuse (name calling, and belittling are the most common forms) in 2011 (Australian Longitudinal 

Study on Women’s Health, 2014 in Kaspiew, Carson & Rhoades, 2016). These results are similar 

to the previous data collection with the same cohort of older women, aged 82 to 87 years (Australian 

Longitudinal Study on Women’s Health, 2014 in Kaspiew, Carson & Rhoades, 2016). The 

prevalence of negligence towards older persons remains stable between cohorts (from ages 70 - 75 

years and 85 - 90 years), which is 20% of interviewed women in 2011 (Australian Longitudinal 

Study on Women’s Health, 2014 in Kaspiew, Carson & Rhoades, 2016). 

 

4.3.2. China 

In his systematic review of the literature, Dong (2015b) presents the results of three separate studies 

on the prevalence of elder abuse and neglect in China.  

 

The first one was conducted with older persons 60 years and over, without any cognitive delay, who 

were recruited in medical clinics in China. Psychological abuse was the most reported (11.4%), 

followed by financial exploitation (13.6%), physical abuse (5.8%) and sexual abuse (1.2%) (Dong, 

Simon & Gorbien, 2007 in Dong, 2005b). Research results show that abused or neglected older 

experienced one type in 64.0% of cases, two concomitant types in 16.0% of cases and three or more 

types in 20.0% of cases. (Dong, Simon & Gorbien, 2007 in Dong, 2005b). 

 

A second study (Wu et al., 2012 in Dong, 2015b) carried out with Chinese older persons in Hubei 

reports a prevalence rate of elder abuse and neglect of 36.2% during the 12 months preceding data 

collection. Results showed older persons experienced 2 types of abuse in 10.5% of reported cases, 

27.3% experienced psychological abuse, 15.8% were neglected by caregivers, 4.9% were physically 

abused and 2.0% were sexually abused (Wu et al., 2012 in Dong, 2015b). 

 

The third study (Yan & Tang, 2001 in Dong, 2015b) conducted with community older persons (60 

years old and over) in Hong Kong presented a prevalence rate of elder abuse and neglect of 21.4% 

within the year preceding data collection. 23% of male participants and 18.3% of female participants 

had experienced abuse or neglect. Verbal abuse was the most commonly reported with a rate of 

20.8%, followed by social abuse (2.5%) and physical (2.0%) (Yan & Tang, 2001 in Dong, 2015b). 

 

The study conducted by Li and colleagues (2012) offers additional insight to the previous three 

studies. Carried out with older persons aged 60 years and older, the results show that 36.2% had 

experienced at least one type of mistreatment in the year prior to data collection and 10.5% reported 

having experienced two or more types of mistreatment during the same period.  

Specifically, 27.3% of the interviewed older persons reported experiencing emotional mistreatment, 

15.8% were neglected by a caregiver, 4.9% physical mistreatment and 2.0% financial exploitation 

(Li et al., 2012). 
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4.3.3. Japan 

Shibusawa and colleagues (2014), conducted a study on self-reported elder abuse and neglect cases 

with 118 older persons aged between 66 and 94 years old, who use respite services in geriatric 

facilities. The study revealed that 53.0% of respondents reported experiencing at least one form of 

psychological mistreatment (treated as if they are forgetful, committed, treated as if they have 

dementia, etc.) by their family caregiver (spouse or daughters-in-law) and 12.0% experienced 

physical abuse (almost got hit by caregiver or got hit by caregiver) committed by their family 

caregiver. (Shibusawa et al., 2014).  

 

4.3.4. Malaysia 

Sooryanarayana and colleagues (2015) did a study on elder abuse and neglect of older persons living 

in low-cost government subsidized flats in Kuala Lumpur. Financial abuse was the most frequent 

(6.2%), followed by psychological abuse (4.5%), physical abuse (1.6%), sexual abuse (1.0%) and 

neglect (0.3%) (Sooryanarayana et al., 2015). In total, 9.6% of respondents reported having 

experienced a situation of elder abuse and neglect in the 12 months prior to data collection 

(Sooryanarayana et al., 2015).   

 

There is an ongoing 5-year longitudinal study (2013 - 2018), investigating elder abuse and neglect 

of older persons aged 60 years and over (N = 2,118) who reside in a community dwelling (Choo et 

al., 2016). Prevalence rates are expected to be published after data collection and analysis are 

completed (Choo et al., 2016). 

 

4.3.5. New Zealand 

Waldegrave (2015) reports the results of the New Zealand Longitudinal Study of Ageing which 

assesses abuse of persons aged 50 and over and aged 65 and over using a measurement scale 

specifically dedicated to elder abuse and neglect (Vulnerability to Abuse Screening Scale 

[VASS]). For persons aged 50 and older, the prevalence rate of abuse to the VASS 

vulnerability scale was 11.6% and 9.6% for persons aged 65 and over. The prevalence rate of abuse 

to the VASS dependence scale was 11.1% and 11.5%, respectively, 18.1% and 18.0% to 

the dejection scale, respectively, and 10.9% and 10.1% to the coercion scale. (Waldegrave, 2015). 

 

4.3.6. Republic of Korea 

Based on a study done with older persons aged 65 and over, Kwon (2004) identified a prevalence 

of elder abuse and neglect of 30.8% (Kwon, 2004 in Doe, Han & McCaslin, 2009). Self-neglect was 

most common (21.6%), followed by neglect from a caregiver (10.0%), financial exploitation or 

fiduciary abuse (6.0%), emotional abuse (5.5%) and physical abuse (1.6%) (Kwon, 2004 in Doe, 

Han & McCaslin, 2009).   
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Section 5: Risk and Vulnerability Factors of Elder Abuse and 

Neglect 
 

5.1. Key Points on Risk and Vulnerability Factors of Elder Abuse and Neglect 

 

• Risk factors of elder abuse are associated to the social, physical, political and cultural 

environment (including the person responsible for the abuse and neglect) while vulnerability 

factors are more associated to the older person; 

• Because elder abuse and neglect is, by nature, a product of multiple factors, the risk or 

vulnerability extends further than the relationship between the older person and the abuser (to 

include, for example, the environment) and can be cumulative;  

• The presence of risk or vulnerability factors does not necessarily indicate that elder abuse and 

neglect is currently occurring or that it will occur. 

 

5.2. Risk and Vulnerability Factors: International Perspective 

 

Individual factors, also called “vulnerability factors”, need to be balanced with environmental 

factors, also called “risk factors” in order to understand the emergence, continuity and aggravation 

of situations of elder abuse and neglect (Fulmer et al., 2005). This balance between intrinsic factors 

(vulnerability factors) and extrinsic factors (risk factors) allows us to encompass the multifactorial 

problems that are abuse and neglect as well as their social and interpersonal components raised in 

the WHO definition of 2002. Research tends to indicate that the best predictor of abuse and neglect 

is the characteristics of the perpetrator and not the ones of the older person (Iris, Beach, DeLiema, 

Liu, 2016) 

 

Based on international literature, the structure of the following summary table is inspired by the 

work of Pillemer and colleagues (2016). It divides the risk and vulnerability factors in three 

categories, according to their scientific robustness: (a) strong risk factors validated by substantial 

evidence (b) potential risk factors for which the evidence is mixed or limited, and (c) contested risk 

factors for which there is a lack of clear evidence. 
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 Table 2:  Risk Factors based on International Literature 

 
Environment 
(Risk Factors) 

Older Person 
(Vulnerability Factors) 

Strong 

Factors  

• Lack of social support (Chen & Dong, 

2017; Yan, Ko-Ling Chan & Tiwari, 

2015; Burnes et al., 2015; Dong, 2015b; 

Johannesen & LoGiudice, 2013) 

 

•  Shared living arrangements (Chen & 

Dong, 2017) 

 

•  Characteristics of the perpetrator 

o  Mental health issues (Pillemer et al., 

2016; Johannesen & LoGiudice, 

2013) 

o  Drug or alcohol addiction (Pillemer 

et al., 2016; Johannesen & 

LoGiudice, 2013; Ernst et al., 2014) 

o  Dependency on the older person 

(Pillemer et al., 2016) 

o  Stress or burden associated to their 

role of caregiver (Chen & Dong, 

2017; Yan, Ko-Ling Chan & Tiwari, 

2015; Johannesen & LoGiudice, 

2013)  

•  Functional incapacity (Pillemer et al., 

2016; Burnes et al., 2015; Yon et al., 2018; 

Dong, 2015b; Johannesen & LoGiudice, 

2013) 

 

•  Cognitive impairment (Chen & Dong, 

2017; Pillemer et al., 2016; Yon et al., 2018; 

Johannesen & LoGiudice, 2013; Kamavarapu 

et al., 2017) 

 

•  Mental health issues (Pillemer et al., 2016; 

Dong, 2015b; Johannesen & LoGiudice, 

2013) 

 

•  Solitude/isolation (Yan, Ko-Ling Chan & 

Tiwari, 2015) 

Potential 

Factors 

•  Strained relationship between the 

older person and the abuser (Chen & 

Dong, 2017; Pillemer et al., 2016; Yan, 

Ko-Ling Chan & Tiwari, 2015; Burnes 

et al., 2015; Johannesen & LoGiudice, 

2013) 

 

•  Living environment (Pillemer et al., 

2016) 

 

•  Living alone (Chen & Dong, 2017) 

• Gender (Chen & Dong, 2017; Pillemer et al., 

2016; Yan, Ko-Ling Chan & Tiwari, 2015; 

2015; Yon et al., 2018; Ho et al., 2017; 

Kamavarapu et al., 2017) 

 

•  Age (Chen & Dong, 2017; Pillemer et al., 

2016; Yan, Ko-Ling Chan & Tiwari, 2015; 

Yon et al., 2018; Kamavarapu et al., 2017) 

 

•  Financial dependency (Pillemer et al., 

2016; Yan, Ko-Ling Chan & Tiwari, 2015; 

Burnes et al., 2015) 

 

•  Cultural group (Chen & Dong, 2017; 

Pillemern et al., 2016; Johannesen & 

LoGiudice, 2013) 

 

•  Education (Chen & Dong, 2017) 

Contested 

Factors 

• Cultural norms (Pillemer et al., 2016) 

 

•  Negative stereotypes associated with 

aging (Pillemer et al., 2016; Hirst et al., 

2016) 

•  Diminished physical health (Chen & Dong, 

2017; Pillemer et al., 2016; Yan, Ko-Ling 

Chan & Tiwari, 2015; Burnes et al., 2015; 

Johannesen & LoGiudice, 2013) 
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5.3. Risk Factors: WHO WPR Countries Perspective 
 

5.3.1. Ageism and Marginalization of Aging 

In their New Zealand study, Peri and colleagues (2009) conducted focus groups and individual 

interviews with older persons and service providers of non-governmental organisation (NGO) in 

order to identify societal-level risk factors and protective factors of elder abuse and neglect. Older 

persons stated that ageism places them at risk of being abused or neglected. They feel “undervalued” 

and “disrespected” by the other members of their social environment. According to older persons, it 

is difficult to counter these stereotypes that usually carry a global negative image of aging, as if all 

older persons would be identical, where there is limited space for personal consideration. According 

to older persons, this lack of respect and being pushed aside can be linked to the fact that they no 

longer meet social norms related to productivity and performance in the work force (Peri et al., 

2009). 

 

5.3.2. Social Support 

In a systematic review of elder abuse and neglect in China, Dong (2015a) identifies that lacking 

social support is a significant risk factor of elder abuse and neglect for older persons living in both 

urban and rural areas (Dong & Simon, 2013 in Dong, 2015a) and the risk is increased for both 

genders (Dong & Simon, 2010 in Dong, 2015a; Yan & Chan, 2012).  

 

In Australia, a lack of social support, or any other type of network surrounding the older person, 

causes isolation, increases the risk of being subject to psychological or physical abuse and, 

furthermore, diminishes the possibility of early detection (Kaspiew, Carson & Rhoades, 2016). 

 

In a Malaysian study, Sooryanarayana and colleagues (2015) identified that low social support is 

significantly associated with a higher risk of abuse and neglect.  

 

5.3.3. Family relationships 

In a New Zealand study (Peri and colleagues, 2009), older persons identified three variables 

affecting family relationships that can lead to elder abuse and neglect: “time pressures on families,” 

“financial pressures on families,” and “societal ideas about families.” These elements are also 

identified by Kanno and Ai (2011) in Japan.   

 

Older persons perceive that solidarity in the family is the ideal situation even when their children 

develop their own conjugal relationships, invest time in their career and have less time to nurture 

relationships with their parents and siblings (Peri et al., 2009). A lack of time, economic pressure, 

combined with stresses from daily living, impact the number of visits, their involvement in their 

initial family relationships and can lead to a sense of neglect (Peri et al., 2009). 

 

In Republic of Korea and Japan, cultural transformation, including the number of women in the 

work force, has accelerated the tension between the traditional family model and the emergence of 

new individualistic values (Kanno & Ai, 2011; Kong & Jeon, 2018). Young, married women feel 

the need to work outside the home in order to meet new social and economic standards. Older 

persons feel they should continue to take care of their family members as it was before. These 

changes have led to women’s emancipation from the home to the workplace, which is considered to 

be contributing to the abandonment of older persons, who are now more often left to themselves and 

who develop a sense that they are being neglected (Kanno & Ai, 2011; Kong & Jeon, 2018). 
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5.3.4. Perpetrator  

A large proportion of the analyzed material for this report addressed elder abuse and neglect 

perpetrated by family members who were acting as caregivers. This is the case in China (Dong, 

2015a; Dong et al., 2013 Wang, Kang & Schiamberg, 2015), Japan (Kanno & Ai, 2011), and 

Australia (Kaspiew, Carson & Rhoades, 2016). Certain indications were identified that would detect 

when these family members may be at risk of inflicting abuse of neglect: the history of the 

relationship between the caregiver and the older person (Wang, Kang & Schiamberg, 2015; 

Kaspiew, Carson & Rhoades, 2016), whether the older person was abusive towards a child that is 

now their caregiver (Wang, Kang & Schiamberg, 2015; Kanno & Ai, 2011; Yan & Tang, 2003 in 

Dong, 2015a), a decrease in the physical and psychological state of health of the caregiver (Wang, 

Kang & Schiamberg, 2015; Dong et al., 2013), psychological exhaustion of the caregiver (Wang, 

Kang & Schiamberg, 2015; Yan & Kwok, 2011 in Dong, 2015a), poor social support for the 

caregiver (Wang, Kang & Schiamberg, 2015; Yan & Kwok, 2011 in Dong, 2015a), a caregiver’s 

drug addiction (Kanno et Ai, 2011), as well as the presence of hostile methods of communication 

(Kanno et Ai, 2011). 

 

5.3.5. Organizations delivering paid care services 

In institutional settings as well as in home care services, organizational constraints may be 

considered to be risk factors of elder abuse and neglect. This phenomenon is documented in China 

(Wang, Kang & Schiamberg, 2015) and Australia (Hempton et al., 2011; Hullick et al., 2017). The 

lack of ongoing education for professionals, the absence or lack of support from the administration 

in which the paid caregivers work, the decrease or continuous restriction of the field staff due to 

budget constraints (diminished ratios of workers to older persons), the staff turnover and the 

adhering to a care philosophy that favours the overprotection of older persons, all constitute 

organizational risk factors of elder abuse and neglect. 

 

5.4. Vulnerability Factors: WHO WPR Countries Perspective 

 

5.4.1. Characteristics of an Abused or Neglected Older Person  

 

5.4.1.1. Physical and Mental Health Status 

In Taiwan, older persons presenting a lower cognitive and physical functioning are more at risk of 

experiencing psychological abuse that the others. (Wang, 2006 in Wang, Kang & Schiamberg, 

2015). 

 

In Malaysia, older persons with depression are three times more at risk of being abused or neglected 

than the others (Sooryanarayana et al., 2015).  

 

In Japan, Shibusawa and colleagues (2014) show that older persons receiving respite care services 

from a caregiver (spouse, daughter-in-law) and who are depressed, report a higher rate of elder 

mistreatment and neglect than other older persons. Authors nuance this result by saying that the 

statistical link between elder mistreatment and neglect and depression is difficult to establish. Elder 

mistreatment and neglect can lead to depression when the older person feels helpless, alienated, 

guilty, ashamed, fearful, anxious, in denial, and symptoms of post-traumatic stress (Wolf, 2000 in 

Shibusawa et al., 2014). Conversely, older persons in a depressed state may be more likely to 

misinterpret the behaviours of caregivers as elder mistreatment and neglect (Shibusawa et al., 2014).  
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However, these authors state that the direction of the relationship (depression leading to an increase 

in mistreatment or neglect, as opposed to mistreatment and neglect leading to depression) is not that 

important. What is more significant is the rapidity of the intervention knowing that, in the worst 

cases, elder mistreatment and neglect can lead to a premature death (see section 7). 

 

In China, older persons in depressive states are at higher risk of self-reported physical abuse, 

psychological abuse and caregiver neglect (Li et al., 2012). Dong’s (2015a) systemic literature 

review reports that depressed older Chinese people who live in rural areas are more vulnerable to 

physical and psychological abuse and neglect by a caregiver (Wu et al., in Dong, 2015b). It is also 

a vulnerability factor for men and women attending a medical center in Nanjing (Dong et al., 2010 

in Dong, 2015a). 

 

5.4.1.2. Gender  

The systematic review from Taiwan (Wang and colleagues, 2015) reveals that gender does not affect 

the vulnerability of older persons to elder abuse and neglect (Cheng et al., 2012; Huang, 2013 in 

Wang, Kang & Schiamberg, 2015). 

 

Dong’s (2015a) systemic literature review reports that older men would be more vulnerable to 

neglect than older women in community dwellings in Mainland China (Wu et al., 2012 in Dong, 

2015a).  

 

Li and colleagues’ (2012) study of older persons in rural communities in China does not indicate 

vulnerability of elder mistreatment and neglect related to gender, while other studies indicate that 

older women are more vulnerable than older men in rural China (Yan & Tang, 2001; Cham & Seow, 

2000 in Li et al., 2012).  

 

5.4.1.3. Age  

The systematic literature by Wang and colleagues (2015) makes it possible to point out that older 

persons, both men and women, aged between 65 - 74 and 75 - 84 are respectively 2.08 and 2.01 

times more vulnerable to abuse by a relative 85 years of age and older (Cheng et al., 2012 in Wang, 

Kang & Schiamberg, 2015). 

 

In Malaysia, being between the ages of 60 and 64 is a vulnerability factor that has been statistically 

validated in research (Sooryanarayana et al., 2015). 

 

Age as a vulnerability factor of abuse and neglect is inconsistent in the systematic literature review 

by Dong (2015a). For the general population in China, being among the eldest age group of older 

persons seems to be more a protection factor against elder abuse and neglect (Dong, Simon & 

Gorbien, 2007 in Dong, 2015a), while older persons of a lower age are more vulnerable according 

to the study of Yan and Chan, 2012 (in Dong, 2015a).  

 

5.4.1.4. Income 

In Taiwan, older persons living in low-income households are 2.91 times more vulnerable to elder 

abuse and neglect that older persons with a higher income (Cheng et al., 2012 in Wang, Kang & 

Schiamberg, 2015).
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Section 6: Protective Factors against Elder Abuse and Neglect 
 

6.1. Key Points on Protective Factors against Elder Abuse and Neglect 
 

• A protective factor against elder abuse and neglect is not limited to the contrary of a risk or 

vulnerability factor;  

• Therefore, protective factors co-exist with risk and vulnerability factors;  

• There is no available meta-analysis on protective factors; 

• There is limited information on protective factors published in international literature, there is 

even less from WHO WPR countries. 

 

6.2. Protective Factors: International Perspective 

 

While there is ample international research available on vulnerability and risk factors (Burnes et al., 

2015; Chen et Dong, 2017; Pillemer et al., 2016; Yan, Ko-Ling Chan & Tiwari, 2015; Yon et al., 

2018; Kamavarapu et al., 2017), meta-analyses or systematic reviews focused exclusively on 

understanding "protective factors" of elder abuse and neglect are non-existent. Protective factors 

include individual (intrinsic) and environmental (extrinsic) elements that can reduce the effects of 

elder abuse and neglect on a person or a community (Government of Quebec, 2017b). It is important 

to keep in mind two nuances. First, a protective factor is not the contrary of a risk or vulnerability 

factor. For example, it is well documented that diminished cognitive capacity is a high vulnerability 

factor of elder abuse and neglect (Chen & Dong, 2017; Pillemer et al., 2016; 2015; Yon et al., 2018; 

Johannesen & LoGiudice, 2013; Kamavarapu et al., 2017), but it does not mean that a person without 

cognitive losses is automatically protected against abuse.  

 

Second, the presence of intrinsic or extrinsic protective factors does not exclude, at first glance, 

existing risk or vulnerability factors. For example, an older person who maintains positive living 

habits by maintaining significant relationships with friends (protective factor) but who shares a home 

with their alcoholic son (risk factor) is not impermeable to the risk of experiencing elder abuse or 

neglect initiated by her son.  

 

The lack of available data limits the scope of knowledge about protective factors of elder abuse and 

neglect. Nevertheless, the Reference Guide to Counter Elder Abuse (in French only) (Government 

of Quebec, 2016a) lists some avenues that should be explored in greater depth from a scientific point 

of view. The following table presents these protective factors according to whether they pertain to 

the older person (intrinsic) or the environment (extrinsic). 
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 Table 3: Protective Factors Against Elder Abuse and Neglect 

Intrinsic protective factors Extrinsic protective factors 

 

Self-esteem: 

•For example: self-knowledge, self-

confidence and self-esteem, sense of 

responsibility, etc. (Government of Quebec, 

2016a) 

 

Ability to seek help: 

•For example: being able to confide in 

someone, to be understood, to take advice, 

etc. (Government of Quebec, 2016a) 

 

Understanding emotions:  

•For example: ability to recognize and 

appropriate emotions, ability to cope with 

events and make sense of them, etc. 

(Government of Quebec, 2016a) 

 

Social participation: 

•Sense of belonging, social belonging, social 

inclusion, social support, etc. (Government 

of Quebec, 2016a) 

 

Ability to learn both about oneself and 

about society:  

•Self-education, continuing lifelong 

learning, etc. (Government of Quebec, 

2016a) 

 

Maintaining healthy habits:  

•Ability to relax, laugh, have a sense of 

humour, establish positive and constructive 

relationships with family members and a 

network of friends, etc. (Government of 

Quebec, 2016a) 

 

 

Social network:  

•Appropriate network of available people, 

presence of a legal representative as needed, 

ability of the network to benefit from 

community services, etc. (Government of 

Quebec, 2016a; Pillemer et al., 2016) 

 

Environment: 

• A living environment that is safe and adapted 

to the needs of the older person, services within 

proximity (medical, community, etc.), etc. 

(Government of Quebec, 2016a) 

 

Financial stability:  

•Availability of sufficient income, setting up 

means to secure assets, etc. (Government of 

Quebec, 2016a) 

 

Public information campaigns: 

•Campaigns aimed at raising awareness to 

demystify and inform the population about the 

problem of abuse, help to counter negative 

prejudices related to aging, etc. (WHO, 2002) 

 

 

 

6.3. Protective Factors: WHO WPR Countries Perspective 

A single study was found in the WHO WPR countries addressing protective factors. Older persons 

and practitioners identified three societal protection factors (Peri et al., 2009). 

 

6.3.1. Treating Older Persons with Respect 

All older persons participating in the group underlined that adopting an attitude of respect towards 

older persons, especially regarding their fundamental rights, is a protective factor against elder abuse 
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and neglect. (Peri et al., 2009). They argued the importance of promoting a positive image in their 

communities (Peri et al., 2009; Stahl & Thomas, 2018). 

6.3.2. Improve Public Knowledge of the Aging Process 

Services providers argued that it is desirable to disseminate information publicly, for preventive 

purposes, about the aging process in general and about preparation for positive aging in particular. 

Firstly, this information would equip older persons with knowledge changes they may experience 

of a physical and emotional nature and secondly, this information would assist in making financial 

and legal decisions. Thus, the knowledge acquired by these means of prevention would act as 

protective factors against abuse and neglect in the event of a decrease in the physical or cognitive 

capacities associated with the aging process. (Peri et al., 2009). 

 

6.3.3. Learning the Financial Needs of Older Persons 

Management of personal finances should concern all citizens and not just older persons (Stahl & 

Thomas, 2018). The practitioners raised the importance of educating older persons of the impacts 

of Enduring Power of Attorney (EPA) and to know the measures allowed to react to misuse by a 

third party. These prevention measures are presented as protective factors against elder abuse and 

neglect (Peri et al., 2009).   
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Section 7: Consequences of Elder Abuse and Neglect 
 

7.1. Key Points on Consequences of Elder Abuse and Neglect 

 

• Elder abuse and neglect have short, middle and long-term consequences on health and the quality 

of life of older persons; 

• A single situation of elder abuse and neglect can generate a series of consequences for an older 

person (physical, psychological, material or financial and social); 

• The ultimate consequence of abuse and neglect can be a premature death. 

 

7.2. Consequences: International Perspective 

 

As seen in a series of definitions of elder abuse and neglect, the consequences are well identified in 

the WHO definition, “which causes harm or distress.” (WHO, 2002; CIUSSS West-Central 

Montreal et al., 2017; Hempton et al., 2011; Senate of the Philippines, 2018). The impacts of abuse 

and neglect on the quality of life of older persons may be short, medium or long term and are may 

lead to health problems (Yunus, Hairi & Choo, 2017). Elder abuse increases the risk of morbidity 

(Dong & Simon, 2013; Bond & Butler, 2013; Yunus, Hairi & Choo, 2017), of being prematurely 

hospitalized (Dong & Simon, 2013b; Dong, 2015b; Podnieks & Thomas, 2017), of developing 

challenges associated to mental health such as depression or anxiety (Yunus, Hairi & Choo, 2017) 

or the risk of premature death (Schofield, Powers & Loxton, 2013; Dong et al., 2009; Lachs et al., 

1998; Podnieks & Thomas, 2017, Yunus, Hairi & Choo, 2017).  

 

Certain authors suggest that consequences of elder abuse and neglect should be looked at by the type 

of abuse (psychological, physical, sexual, etc.) instead of globally because each type may influence 

the health of older persons differently. Plus, it would facilitate the interpretation of the results and 

take into consideration that elder abuse and neglect are not one monolithic block (Katz & Arias, 

1999; Leserman et al., in Yunus, Hairi & Choo, 2017). 

 

Consequences of elder abuse and neglect can be placed on a continuum according to their level of 

perceptibility. On the one hand, the consequences for the older person’s life are more easily 

identified by an external observer. This is the case for material and financial consequences 

(Beaulieu, Leboeuf & Crête, 2014) or physical consequences. On the other hand, some of them are 

more subtle and difficult to identify at first glance for the same external observer. This is the case 

for psychological or social consequences (CIUSSS West-Central Montreal et al., 2017).  

 

Thus, it is of the outmost importance to keep in mind that consequences resulting from one type of 

elder abuse or neglect, like financial abuse, affects more than just the one aspect of life. On the 

contrary, a build-up effect may be felt by the older person, which would add an additional 

psychological or social burden (Beaulieu, Leboeuf & Crête, 2014). The following table presents a 

series of examples of consequences that could as easily impair the physical, psychological, social or 

financial health of older persons. 
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 Table 4: Consequences of Elder Abuse and Neglect  
Types of 

Consequences 
Examples 

 

 

Physical 

 

• Temporary or permanent physical repercussions (Government of Quebec, 

2016a; McDonald et al., 2015; Podnieks & Thomas, 2017; Roberto, 2016). 

• Deteriorating health (Bond & Butler, 2013; Dong & Simon, 2013b; 

Government of Quebec, 2016a; Wong & Waite, 2017). 

• Decline in functional performance (Cisler et al., 2012; Wong & Waite, 2017). 

• Increase in the morbidity rate (Bond & Butler, 2013; Dong & Simon, 2013b). 

• Mortality (Bond & Butler, 2013; Podnieks & Thomas, 2017; Sauvageau & 

Racette, 2006; Schofield, Powers & Loxton, 2013; Yunus, Hairi & Choo, 2017). 

 

 

Psychological 

• Anxiety (Begle et al., 2011; Cisler et al., 2012; Government of Quebec, 2016a, 

McDonald et al., 2015; Podnieks & Thomas, 2017; Trompetter, Scholte & 

Westerhof, 2011; Wong & Waite, 2017). 

• Depression (Begle et al., 2011; Cisler et al., 2012; Government of Quebec, 

2016a; McDonald et al., 2015; Podnieks & Thomas, 2017). 

• Poor self-esteem (Government of Quebec, 2016a; McDonal et al., 2015; 

Trompetter, Scholte & Westerhof, 2011). 

• Sadness, low spirit, unhappiness and a feeling of dissatisfaction 

(Government of Quebec, 2016a; McDonald et al., 2015; Trompetter, Scholte & 

Westerhof, 2011). 

• Suicidal ideation (Dong et al., 2015c; Government of Quebec, 2016a; 

Olofsson, Lindqvist & Danielsson, 2012) 

• Increased feeling of insecurity (Government of Quebec, 2016a; Nahmiash & 

Schwartz, 2008; Olofsson, Lindqvist & Danielsson, 2012). 

• Shame (Government of Quebec, 2016a). 

• Guilt (Government of Quebec, 2016a). 

• Distrust (Government of Quebec, 2016a). 

Material  

or  

financial 

• Loss of financial resources (Beaulieu, Leboeuf & Crête, 2014; Government of 

Quebec, 2016a; Jackson & Hafemeister, 2011; Metlife Mature Market Institute, 

2011). 

• Loss of material goods (Government of Quebec, 2016a; Metlife Mature 

Market Institute, 2011). 

• Deprivation of essential goods (Beaulieu, Leboeuf & Crête, 2014; 

Government of Quebec, 2016a; Metlife Mature Market Institute, 2011). 

• Debts (Government of Quebec, 2016a). 

• Insolvency (Government of Quebec, 2016a). 

• Bankruptcy (Government of Quebec, 2016a). 

Social 

• Loneliness (Government of Quebec, 2016a; Trompetter, Scholte & Westerhof, 

2011; McDonald et al., 2015; Wong & Waite, 2017). 

• Losing contact with acquaintances (Government of Quebec, 2016a). 

• Conflicts (Metlife Mature Market Institute, 2011). 

• Increased dependency (Government of Quebec, 2016a). 
From Beaulieu et al., 2018.  
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7.3. Consequences: WHO WPR Countries Perspective 

 

7.3.1. Physical consequences 

 

7.3.1.1. Mortality 

In Australia, Hullick and colleagues (2017) consider that physicians in hospital emergencies should 

be trained to recognize the consequences of abuse and neglect, especially financial abuse, on an 

older person’s health. Indeed, due to not being an immediately detectable consequence, financial 

abuse, as well as any other type of abuse or neglect, is associated with an increased risk of long-term 

mortality (Hullick et al., 2017). Early detection could prevent a premature death. If the physician 

suspects financial abuse, he should refer the case to social workers, state-based elder abuse services 

or police, for futher assessment (Hullick et al., 2017) 

 

7.3.2. Psychological Consequences 

 

7.3.2.1. Suicidal Ideation 

A systematic review done in China reveals that psychological and financial abuse are significantly 

associated with the emergence of suicidal ideation for both older men and women. (Wu et al., 2013 

in Dong, 2015a). Financial abuse has a greater impact on suicidal ideation among older men (Wu et 

al., 2013 in Dong, 2015a).  

 

7.3.2.2. Mental Health 

In the same systematic review completed in China, Dong (2015a) identifies a significant relationship 

between verbal and physical abuse and the presence of anxiety, depression and somatic complaints. 

Verbal abuse is the best predictor of psychological distress (Yan & Tang, 2001 in Dong, 2015a). 

 

In a literature review, Dong and colleagues (2013) show that depression, anxiety, and symptoms of 

post-traumatic stress are the most reported consequences of elder abuse. When compared to other 

older persons, the ones who experienced abuse are most inclined to report a higher degree of 

psychological distress. (Comijs et al., 1999; Luo & Wait, 2011 in Dong et al., 2013b) 

 

Data from the longitudinal study conducted in New Zealand leads to a conclusion that elder abuse 

and neglect are significantly correlated to decreased well-being and diminished overall health, as 

well as associated with higher levels of depression and loneliness (Waldegrave, 2015). 

 

7.3.3. Material or Financial Consequences 

After a thorough reading of scientific articles and grey literature originating from the WHO WPR 

countries selected for this report, no considerable information regarding material or financial 

consequences was found.  

 

7.3.4. Social Consequences 

After a thorough reading of scientific articles and grey literature originating from the WHO WPR 

countries selected for this report, no considerable information regarding social consequences was 

found. 
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Section 8: Public Policies 
 

8.1. Key Points on Public Policies 

 

• As long as a problem originating in the private sphere is not publicly addressed, there is no social 

recognition and adoption of any associated public policy. Elder abuse and neglect needs that 

recognition;  

• Certain elements of policies directed at countering elder abuse and neglect may be included in 

policies with diverse objectives (such as health, social services, intra-familial violence, poverty, 

etc.) or policies specific to elder abuse and neglect (Government plan of action, legislation, etc.). 

In an ideal context, elder abuse and neglect is addressed in both types of policies; 

• Elder abuse and neglect policies need to be supported by financial, logistical and human resources 

for their implementation, application, evaluation and sustainability. 

 

8.2. Public Policies: General Information 

 

Aging populations represents a globally recognized phenomenon (Kanno & Ai, 2011; Choo et al., 

2016; Peri, Fanslow, Hand & Parsons, 2009; Waldegrave, 2015; Dong & Simon, 2013b; Dong, 

2015a; Kaspiew, Carson & Rhoades, 2016) that has been widely documented, especially its 

potentially problematic aspects. The phenomenon can generate changes at the individual level 

(retirement, loss of autonomy, etc.), modulate interpersonal relationships (network loss, functional 

dependence, etc.) and initiate adjustments for civil society and governments (home care, economic 

costs for the health system, etc.) (Kapp, 2017). Governments can develop public policies (Wacker 

& Roberto, 2011) to structure responses to these changes that cause cross-cutting effects on 

individual, interpersonal, structural, or other levels. These refer to the various governmental actions 

(legislation, programs, action plan, services, etc.) deployed with the intention of bringing about 

change, be it social, economic, legal, etc. (Wacker & Roberto, 2011). Public policies directly affect 

the quality of life of older adults (Baars & Philipson, 2013) 

 

The implementation of a public policy is comprised of six steps: 1) problem emerges, 2) problem 

definition, 3) policy design, 4) policy adoption, 5) policy implementation and 6) policy evaluation 

(Wacker & Roberto, 2011). An iterative process rather than a linear one allows advances and 

setbacks to identify the best response to the problem in a given cultural context, such as elder abuse 

and neglect in WHO WPR countries (Wacker & Roberto, 2011). For a social problem to emerge, it 

is imperative that a need in the private sphere be discussed, mediated, publicly endorsed. In Japan, 

this was observed in the mid-1980’s with the publication of research results on home care where 

elder abuse and neglect was first identified (Kanno & Ai, 2011). Once recognized as a societal need, 

public decision makers should address the issue (Wacker & Roberto, 2011). Subsequently, the 

delineation of the problem’s characteristics will define the scope and objective of the public policy.  

 

For example, actions to counter elder abuse and neglect vary according to the forms and types that 

are recognized, the targeted risk or vulnerability factors, the consequences which lead to prioritized 

interventions, and so on (Wacker & Roberto, 2011). Values, cultural norms, advocacy groups and 

media coverage will influence how elder abuse and neglect is defined. The political response will 

often be reactive rather than proactive, following the media coverage of a situation of elder abuse 

and neglect.  
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A series of subsequent legislative steps will follow that are specific to each country in their 

respective processes of developing and adopting public policy. Finally, the implementation and 

evaluation of public policy, will require the investment of financial, logistical and human resources 

to ensure its deployment and its application in the field (Wacker & Roberto, 2011)  

 

8.3. Public Policies: International Perspective 

 

There are several avenues for addressing elder abuse and neglect in public policy that lead to a series 

of very different responses. Certain elements of policies directed at countering elder abuse and 

neglect may be included in policies with diverse targets (such as health, social services, intra-familial 

violence, poverty, etc.) (Kapp, 2017; Wacker & Roberto, 2011). It is usually a promising step before 

fully addressing the problem in a policy specific to elder abuse and neglect. 

 

It is impossible to do an international inventory of laws, regulations, policies, etc., subject to elder 

abuse and neglect. A few examples coming from countries in Europe and North America illustrate 

the diversity of responses. In the Walloon part of Belgium, action to counter elder abuse was 

included in a Bill dated in 2009 that created a specialized agency responsible for countering elder 

abuse and neglect (Respect Seniors, 2018). The work is done by a team of professional psychologists 

and social workers. In France, a national policy to counter elder abuse and neglect was introduced 

into law in 2002 (République Française, 2015). The work is mainly carried out by volunteers that 

operate phone helplines.  

 

In the United States, the response to elder abuse and neglect is, in part, included in the legislation 

on Adult Protective Services (APS). The ways of functioning vary considerably between states. 

While in some states, all adults aged 18 years old and over are covered, in others, protection is 

reserved to older persons. Reporting abuse and neglect is mandatory in some states but not in others. 

In Quebec, a province of Canada, there is a Governmental Action Plan to Counter Elder Abuse 

(Government of Quebec, 2010, 2017b) which structures an inter-agency response to elder abuse and 

neglect. The government finances a professional phone help line and regional coordinators who have 

the mandate to coordinate a series of practices of multiple agencies (police, public health and social 

services, non-for-profit agencies, public curator, etc.). The government also finances awareness 

campaigns. To our knowledge, Quebec’s Action Plan to Counter Elder Abuse is the only action plan 

whose implementation has been evaluated (Government of Quebec, 2016b). Since 2017, in Québec, 

there is a law on mandatory reporting of abuse and neglect of older persons living in public 

institutional settings and adults who are “temporarily or permanently limited because of factors such 

as a restraint, limitation, illness, disease, injury, impairment or handicap, which may be physical, 

cognitive or psychological in nature” (Government of Quebec, 2017a: Article 2.5).  

 

8.4. Public Policies: WHO WPR Countries Perspective  

 

This section presents some details of public policies (acts, programs, protection strategies, care 

policies, etc.) in the WHO WPR countries. It has to be remembered that a scoping review is not 

exhaustive.  
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8.4.1. Australia 

Australia is currently very active in the field of elder abuse and neglect. For example, in November 

2018, the Minister for Senior Australians and Aged Care is present at the Older Person Advocacy 

Networks National Elder Abuse Prevention and Advocacy Framework launching.  

 

The Australian Law Reform Commission published in 2017 the Elder Abuse - A National Legal 

Response. The content of this report indicates that the Australian federal government, in 

collaboration with the governments of the states and territories, should develop a national plan to 

counter elder abuse and neglect. This plan should:  

 

• “Establish a national policy framework”; 

• “Outline strategies and actions by government and the community”; 

• “Set priorities for the implementation of agreed actions”; 

• “Provide for further research and evaluation”. 

 

Several initiatives to counter elder abuse and neglect are state initiatives. Here are a few examples. 

In 2012, the Australian Capital Territory Legislative Assembly [ACT] published Elder Abuse 

Prevention Program Policy. This public policy offers a framework on how to prevent and react to 

elder abuse and neglect in the ACT territory. Physical, psychological, sexual, financial and social 

abuse, as well as neglect, are all recognized.  

 

In 2017, aiming to address elder abuse and neglect, the Government of New South Wales (NSW) 

responded to the 11 recommendations of the General-Purpose Standing Committee No. 2 (the 

Committee) that directs the Parliamentary Inquiry into Elder Abuse in NSW. Most of the 

recommendations of their proposed response was ‘supported’ or ‘supported in part’ by the 

Parliamentary Inquiry. None of the recommendations were has been rejected outright. To illustrate, 

here is a selection of recommendations: 

 

• “That the NSW Government embrace a comprehensive, coordinated and ambitious approach to 

elder abuse”; 

• “That the NSW Government make a significant new investment of resources in the prevention of 

elder abuse”; 

• “That the Department of Family and Community Services and the NSW Ministry of Health 

develop and fund a comprehensive plan addressing the training needs of service providers, to 

enable better identification of and responses to abuse”. 

 

8.4.2. Cambodia 

In its National Health Care Policy and Strategy for Older People (2016), the Ministry of Health of 

the Royal Government of Cambodia aims to ensure equitable access to a continuum of quality health 

care through a system that adequately meets the health needs of older people. Without aiming to 

counter the problem directly, the implemented strategies will encourage the prevention of certain 

risk and vulnerability factors related to elder abuse and neglect. Here is a list of the Royal 

Government of Cambodia’s strategies:  
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• “Improve advocacy, awareness raising and information sharing towards the integration of older 

people health issues at all levels”; 

• “Promote multi-sector collaboration and public-private partnerships towards integrated health 

services for older people in a continuum of care”; 

• “Health system strengthening to respond to the health needs of older people: adequate service 

provision, norms and standards, accreditation; monitoring and evaluation”; 

• “Research and knowledge management”; 

• “Human resources development”; 

• “Social protection schemes”. 

 

8.4.3. China 

Adopted in 1996, the Law of the People’s Republic of China on Protection of the Rights and Interests 

of the Elderly (No. 73) recognizes the rights, protects the interests of older persons (60 years and 

over) and manages family obligations. Here is a series of the articles that provide an outline of the 

law:   

 

Article 4  

• “The State protects the lawful rights and interests of the elderly”; 

• “The elderly has the right to obtain material assistance from the State and society and enjoy the 

achievements in social development. Discriminating against, insulting, maltreating or forsaking 

the elderly is forbidden”. 

 

Article 10  

• “The elderly shall be provided for mainly by their families, and their family members shall care 

for and look after them”. 

 

Article 11 

• “Supporters of the elderly shall perform the duties of providing for the elderly, taking care of 

them and comforting them, and cater to their special needs”; 

• “The supporters referred to here are the sons and daughters of the elderly and other people who 

are under the legal obligation to provide for the elderly”; 

• “The spouses of the supporters shall assist them in performing their obligation to provide for the 

elderly”. 

 

8.5.4. Japan 

The government of Japan adopted the Act on the Prevention of Elder Abuse, Support for Caregivers 

of Elderly Persons and Other Related Matters (No. 124) in 2005. The act frames preventive 

measures of elder abuse and neglect committed by caregivers and care facility staff members. The 

act also details the penal provisions if a caregiver or a care facility staff member is found guilty of 

elder abuse or neglect. Here is a brief list of preventive measures and the penal provisions in this 

act. Implementation is the responsibilities of the municipalities (Nakanishi et al., 2009; Nakanishi, 

Nakashima, & Honda, 2010; Nakanishi et al., 2013). 
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Caregiver:  

 

Article 6 

• “A municipality shall, in order to prevent elder abuse by caregivers and to protect elderly persons 

suffering elder abuse by their caregivers, provide consultations, guidance and advice for such 

elderly persons and caregivers”. 

 

Article 7 

• “In cases where any person has discovered an elderly person who is likely to have been subjected 

to elder abuse by a caregiver, and if such elderly person's life or health has been materially 

threatened, such person shall promptly report this to the relevant municipality”. 

 

Care facility staff member: 

 

Article 20 

• “The establishing body of a care facility or a person who provides care services shall implement 

measures to prevent, etc. elder abuse by care facility staff members, etc., including training care 

facility staff members, etc.”. 

 

Article 21.1 

• “In the case where any care facility staff member, etc. has discovered an elderly person who 

appears to have been subjected to elder abuse by any other care facility staff member, etc. […] 

shall promptly report this to the municipality”. 

 

Penal provisions: 

 

Article 29  

• “A person who has committed a violation of Article 17, paragraph (2) shall be punished by 

imprisonment with work of not more than one year or a fine of not more than one million yen”; 

 

Article 30 

•  “A person who, without any justifiable grounds, has refused, obstructed or avoided an on-site 

inspection under Article 11, paragraph (1); 12 refused to give answers to the questioning set forth 

in said paragraph or who has given a false answer; or a person who has instructed an elderly 

person to refrain from answering or to give a false answer to such questioning shall be punished 

by a fine not more than 300,000 yen”. 

 

8.4.5. New Zealand 

Elder abuse or neglect of an older person who is legally recognized to be unable to take care of 

themselves and their belongings is managed by the Protection of Personal and Property Rights 

Amendment Act of 2007 (No. 14320). This judicial protection is identified in 103, the only article 

addressing abuse and neglect of an older person.  
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Article 103: Review of attorney’s decisions 

• “(1) Any of the following people may at any time apply to a court to review any decision made 

by an attorney acting under an enduring power of attorney while the donor is or was mentally 

incapable:  

 

“(a) the donor of the enduring power of attorney 

“(b) a relative or attorney of the donor (not being the attorney whose decision is sought to be 

reviewed) 

“(c) a social worker 

“(d) a medical practitioner 

“(e) a trustee corporation 

“(f) if the donor is a patient or a resident in any place that provides hospital care, rest home 

care, or residential disability care within the meaning of the Health and Disability 

Services (Safety) Act 2001, the principal manager of that place 

“(g) any welfare guardian who has been appointed for the donor 

“(h) a person authorised by a body or organisation contracted by the Government to provide 

elder abuse and neglect prevention services”. 

 

• “(2) Any other person may apply for a review if the Court gives leave to do so.  

• “(3) For the avoidance of doubt, an application for review may be made while the enduring power 

of attorney is in force or after it is revoked by the death of the donor or otherwise. 

• “(4) The Court may, if it thinks it reasonable to do so in all the circumstances, review the decision 

and make any order it thinks fit.  

• “(5) An order under subsection (4) has effect according to its tenor”. 

 

8.4.6. Republic of Korea 

The Welfare of Older Persons Act (WOPA) (No. 14922) is a public policy that is not limited to elder 

abuse and neglect but there are certain articles that touch on efforts to counter the problem.  

 

Article 1 (Purpose)  

• “The purpose of this Act is to contribute to promoting the health and welfare of older persons by 

preventing or detecting diseases affecting older persons early, maintaining mental and physical 

health through proper treatment and recuperation taking into account their specific conditions, 

and formulating appropriate measures for stable lives of older persons”. 

 

Article 39-4 (Installation, etc. of Emergency Telephone)  

• “(1) The State and local governments shall install emergency telephones so as to prevent any 

elder abuse and to receive reports at any time”. 

 

Article 39-5 (Establishment of Institutions Specializing in Protecting Older Persons)  

• “(1) The State shall establish and operate a central institution specializing in protecting older 

persons in charge of the following affairs to establish interconnection among regions and to 

prevent elder abuse: 
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1. Policy proposals related to protecting the human rights of older persons;  

2. Research on and the development of programs to protect the human rights of older persons;  

3. Public relations campaign for prevention of elder abuse and the production and distribution 

of educational materials related thereto;  

4. The collection and management of performance results related to specialized elderly 

protection projects and provision of data to outsiders;  

5. Management of regional institutions specializing in protecting older persons and offering 

business support thereto;  

6. In-depth education for counselors at regional institutions specializing in protecting older 

persons;  

7. Establishment of a cooperation system among relevant institutions and exchange among 

them;  

8. Other matters prescribed by Presidential Decree for the purpose of protecting older 

persons”. 

 

Article 39-6 (Obligations and Procedures for Reporting Elder Abuse, etc.)  

• “(1) Where anyone has come to know of any instance of elder abuse, he/she may file a report 

thereon to an institution specializing in protecting older persons or an investigation agency.  

• “(2) Where any of the following persons has learned of a suspected case of elder abuse in the 

course of performing his/her duties, he/she shall immediately file a report thereon to an institution 

specializing in protecting older persons or an investigative agency”. 

 

8.4.7. Republic of the Philippines 

In 2018, the Senate of the Philippines adopted the Anti-Elder Abuse Law (No. 1889) (Long title: An 

Act Defining and Prohibiting Elder Abuse, Providing Penalties Therefore, and for Other Purposes). 

This act uniquely dedicated to countering elder abuse and neglect offers an explicit judicial 

framework concerning:  

 

• “The Definition of Terms (Section 3); 

• “The Meaning and Context of Elder Abuse (Section 4); 

• “The Prohibited Acts Constituting Elder Abuse (Section 5); 

• “The Penalties (Section 6); 

• “The Enforcement and Protocols (Section 7); 

• “The Establishment of a Senior Citizens Help Desk (Section 8); 

• “The Mandatory Programs and Services for Victims of Elder Abuse (Section 9); 

• “The Counseling and Rehabilitation of Offenders-Perpetrators (Section 10); 

• “The Training and Capacity-Building for Intervenors (Section 11)”. 

 

8.4.8. Vietnam 

Without be directly dedicated to countering elder abuse and neglect, in 2014, the Vietnam National 

assembly adopted the Vietnam Marriage and Family Law (No. 52/2014/QH13) which outlines the 

reciprocal family rights and obligations between children and parents. This law is in keeping with 

the traditions of WHO WPR countries of the filial piety presented in section 3 of this report. 
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Article 1. Scope of regulation 

• “This Law prescribes the marriage and family regime, legal standards for conduct by family 

members; responsibilities of individuals, organizations, the State and society in the building and 

consolidation of the marriage and family regime. 

 

Article 70. Rights and obligations of children 

• “(1). To be loved and respected by their parents and perform and enjoy their lawful personal and 

property rights and interests in accordance with law; to study and be educated; to be entitled to 

healthy physical, intellectual and moral development. 

• “(2). To love, respect, show gratitude and dutifulness to and support their parents, to preserve the 

honor and good traditions of their family. 

 

Article 71. Obligation and right to care for and raise 

• “(1). Father and mother have equal obligation and right to jointly care for and raise their minor 

children or adult children who have lost their civil act capacity or have-no working capacity and 

no property to support themselves. 

• “(2). Children have the obligation and right to care for and support their parents, especially when 

their parents lose their civil act capacity, are sick, become old and weak or have disabilities. For 

a family with several children, these children shall together care for and support their parents”. 

 

Similarly, in 2014, the Vietnam National assembly adopted the Law on Domestic Violence 

Prevention and Control (No. 02/2007/QH12) that outlines prevention of intimate partner violence. 

The law is not specific to elder abuse and neglect because the target of the violence remains 

circumscribed to a “couple” and not to all “relationships of trust” as specified in The Toronto 

Declaration (WHO, 2002). However, this law is all the same aimed at preventing and countering 

violence against older persons. 

 

Article 3. Principles of domestic violence prevention and control  

• “(1). Taking combined and integrated measures to prevent and fight domestic violence with 

preventive measures as key and special attention paid to communication and education on family 

values, counselling and reconciliation in line with the fine traditional and cultural practices of 

Vietnam;  

• “(2). Domestic violence acts must be timely discovered, stopped and dealt with in accordance 

with laws;  

• “(3). Victims of domestic violence must be timely protected and assisted in accordance with their 

actual conditions and situation, and the national socio-economic situation; giving priority in 

protecting the legal rights and benefits of children, elderly people, disabled people and women;  

• “(4). Promoting the role and responsibility of individuals, families, communities, institutions and 

organizations in preventing and controlling domestic violence”.   
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Section 9: Best Practices to Counter Elder Abuse and Neglect 
 

9.1. Key Points Associated with Practice  
 

• The term “practice” encompasses prevention, identification and intervention of cases (mainly for 

the abused or neglected older person and seldomly for the person who committed the abuse or 

neglect); 

• These practices are mainly done by health and social services professionals, family caregivers, 

police, and municipal government (Japan); 

• Evidence-based practices and best practices to counter elder abuse and neglect can be carried out 

in a multidisciplinary approach as well as an intersectoral approach.   

 

Preliminary remarks: There is a limited number of evidence-based practices and best practices to 

counter elder abuse and neglect in international literature as well as in those produced in WHO WPR 

countries. There is a certain amount of material available, particularly aimed at prevention, but it is 

rare that their content, implementation or effects and impacts have been validated. Due to limited 

information, the research from WHO WPR countries was treated the same as the international 

material. 

 

However, increasing access to research in the field that includes emerging and innovative practices, 

as say Moore & Browne (2017), confirms that professionals and practitioners can use what is 

available to them even if much more needs to be done to validate the research. Practice should 

include: multidisciplinary teams, helplines, bank use, support for caregivers of older persons at risk 

of abuse and emergency shelters (WHO, 2015).  
 

9.2. Preventive Measures to Counter Elder Abuse and Neglect 

 

9.2.1. Definition of Prevention 

Prevention encompasses all the measures and strategies that aim to prevent the occurrence or the 

repetition of elder abuse and neglect in any type of setting (home, acute care, long-term care, etc.). 

For other social problems, or for treating disease, prevention strategy can either be primary, i.e. 

targeting the general population, secondary, i.e. targeting older persons who are vulnerable to abuse 

or neglect or the persons susceptible of abusing or neglecting them, or tertiary, i.e. targeting persons 

who have experienced abuse or neglect where the objective is to prevent it from reoccurring or 

targeting those who have been abusive or neglectful. Prevention includes actions intended to limit 

risk or vulnerability factors of elder abuse and neglect. Actions such as sharing information and 

raising awareness of the general population or specific groups (such as older persons at risk of being 

abused or neglected, or persons at risk of committing abuse or neglect), adoption of public policies 

(including programs and law), etc. Several parties can be involved in prevention: non-for-profit 

agencies, health and social services, police, adult guardianship/curator, government, banking 

industry, etc. A series of techniques cans be used: television, radio or internet messages, flyers, 

posters, pens, etc.  
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9.2.2. Prevention Activities 

From a global perspective, messages on prevention can equally address general thoughts on aging 

populations and aging individuals (myths and realities) and on ageism, knowing that ageism is a rick 

factor to elder abuse and neglect. Actions to counter ageism is a top 10 priorities for WHO (WHO, 

2017).  

 

In 2006, the International Network for Prevention of Elder Abuse (INPEA) launched the World 

Elder Abuse Awareness Day (WEAAD) that is celebrated every year on June 15th. This day been 

recognized by the United Nations in 2011 (Resolution A/RES/66/127) and is recognized worldwide 

(Stein, 2017). It includes a variety of activities such as: seminars, government proclamations, coffee 

cup messages, etc. (Stein, 2017).  

 

Primary prevention, often designated as sensitisation of elder abuse and neglect, starts by a wide-

ranging message to the general population explaining through examples what elder abuse and 

neglect means. This was the starting point in Quebec in 2010 (Government of Quebec, 2010). These 

activities, as well as those of secondary prevention (directed to older persons vulnerable to abuse 

and neglect or people susceptible to causing the abuse or neglect of older persons) can be focussed 

on promoting the rights and the empowerment of older persons (Jogerst, Daly & Ingram, 2001 in 

Hirst et al., 2016). From a government perspective, prevention also includes a series of services for 

older persons and their relatives such as home care, accessible services in the community, support 

for caregivers (individual or group approach) and training programs for practitioners (Begley et al., 

2012; Cripps, 2001; Nahmiash & Reis, 2000; Proehl, 2012; Wolf, 2001 in Hirst et al. 2016).   

 

The Strategies for Relatives (START), based on Coping with Caregiving from the United States 

(U.S.), has been rigorously validated (Livingston et al., 2013 in Fearing et al., 2017). START focuses 

its psychological interventions on the development of managing stress (coping skills) and on 

reducing the level of anxiety and depression among caregivers of people living with dementia. These 

interventions seek to reduce the occurrence of abuse inflicted upon the person with dementia by the 

caregiver. After completing the program, the caregivers in the START intervention group reported 

having less abusive behaviours toward their family than the caregivers in the control group.  

 

Moore and Browne (2017) identified one validated educational program for caregivers who were 

at risk of committing abuse or neglect (Scogin et al., 1990 in Moore et Browne, 2017). Content 

addressed: challenges related to aging (physical and social changes), reasons bringing them to 

experience more stress, techniques that allow them to control their stress and available resources in 

the community. Even if the program did not improve psychological well-being, psychological 

distress and caregiver burden were minimally diminished. 

 

Effects and impacts of prevention activities aiming to counter elder abuse and neglect are difficult 

to quantify and qualify (Hirst et al., 2016; Ayalon et al., 2016). A systematic review of the literature 

(Hirst et al., 2016) concludes that the methodological quality of available studies on prevention of 

elder abuse and neglect varies and that very few can be considered “strong”. Ayalon and colleagues 

(2016) talk about “weak designs” of available studies. Consequences are a lack of data on effects 

and impacts of prevention activities or programs such as general prevention campaigns (Ayalon et 

al., 2016). 

 

Tertiary prevention will be looked at in the section on intervention. 
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9.3. Identification of Cases of Elder Abuse and Neglect 

 

Many identification programs start by offering training to different practitioners. These programs 

should contain: clear procedures regarding how to act and how to report abuse; information about 

the ageing process to allow contextualisation of abuse cases; adaptation of content to existing 

regulations; consideration of cultural aspects; the inclusion of different professional profiles; 

discussion of cases encountered in daily work to facilitate learning; and the benefit of standardised 

patients as the one methodology that can facilitate the acquisition of relevant skills (Bond, 2004; 

Cooper, Huzzey, & Livingston, 2012; Dow et al., 2013; Gironda et al., 2010; Shefet et al., 2007; 

Strumpel & Hackl, 2011; Sugita & Garrett, 2012 in Garma, 2017). A systematic literature review 

concluded that there were no studies that were able to quantify a significant increase in identification 

or denunciation by health care professionals after training (Cooper et al., 2009 in Garma, 2017).  

 

In their practice, detection tools support health and social services professionals and other 

practitioners in their assessment of everyday situations affecting older persons, who may or may not 

present signs of abuse or neglect. These signs refer to observable elements potentially related to an 

elder abuse and neglect situation, and therefore justify a more in-depth evaluation by a professional 

(Dong, 2015b, Government of Quebec, 2016a). This would entail, if corroborated, to observable 

indications of elder abuse and neglect. For example, significant bruising, deterioration in physical 

health or a lack of hygiene may lead to validate physical abuse or neglect. However, some 

indications of abuse or neglect may be confused with symptoms also associated with certain diseases 

or conditions (CIUSSS West-Central Montreal et al., 2017). Therefore, an evaluation may be needed 

by a health care professional (Gallione et al., 2017; McCarthy, Campbell & Penhale, 2017).  

 

These tools directly or indirectly address certain key elements associated to elder abuse and neglect 

such as: the dynamics of violence, exploitation or negligence between the person and those around 

them, while trying to identify signs of abuse and neglect through the list of questions (Laforest et 

al., 2013). They are a starting point for further investigation and are not conclusive. They cannot 

substitute for the clinical judgment of the professional as the results may lead to the detection of 

false negatives (older person who is abused, but it is not detected) or to false positives (older person 

who is not abused, but where abuse is detected) (Gallione et al., 2017; McCarthy, Campbell & 

Penhale, 2017).  

 

There are several validated elder abuse and neglect detection tools that can be used in specific 

settings (hospital emergency, doctor’s office, etc.), each of them having their strengths and 

limitations. They are listed and analyzed in the article by Gallione and colleagues (2017): 

 

• Hwalek-Sengstock Elder Abuse Screening Test (H-S/EAST) created by Sengstock & Hwalek 

(1987); 

• Elder Abuse Suspicion Index (EASI) created by Yaffe et al. (2008); 

• Caregiver Abuse Screen for the Elderly (CASE) created by Reis & Nahmiash (1995); 

• Brief Abuse Screen for the Elderly (BASE) created by Reis & Nahmiash (1995) 

• Elderly Indicators of Abuse (E-IOA) created by Cohen et al. (2006); 

• Elder Assessment Instrument (EAI) created by Fulmer et al. (1984); 
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Evaluation tools of abuse and neglect call for an exhaustive evaluation of the living conditions of 

older persons by combining risk factors, examples of abusive behaviour or neglect experienced by 

the older person or perpetrated by the abuser. They converge their questions on a particular type of 

elder abuse and neglect (psychological, financial, etc.) with the objective of thoroughly documenting 

the individual, interpersonal and environmental components (Laforest et al., 2013). Here is a list of 

scientifically validated evaluation tools for elder abuse and neglect originating from Gallione and 

colleagues (2017): 

 

• Caregiver Psychological Elder Abuse Behavior Scale (CPEABS) created by Wang et al. (2006); 

• Older Adult Abuse Psychological Measure (OAPAM) created by Conrad et al. (2010); 

• Older Adult Financial Exploitation Measure (OAFEM) created by Conrad et al. (2010). 

 

The third category of identification tools consists of risk factors assessment tools. Their objective 

is to assess an older person’s vulnerability to be abused or neglected in a near future. Only one tool 

was identified in this category, the three versions of SVS tools (SVS; SVS22; SVS15), developed 

in Australia, which is mainly focussed on financial abuse (Laforest et al., 2013; Schofield, 2017).  

 

The following table presents a series of tools developed in the WHO WPR countries. It includes 

information on the tool composition, its clinical components and its psychometric value. 
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  Table 5: Identification Tools of Elder Abuse and Neglect Developed in WHO WPR Countries 

Detection tools 

 

Tool composition 

 

Clinical 

components 
Psychometric values 

Vulnerability to Abuse 

Screening Scale (VASS) 

Australia (2002) 

12 items 

Self-administered 

Services users 

Unspecified 

department 

Internal consistency 

(Cronbach’a alpha between 

0,31 and 0,74) 

Construct validity 

Unnamed Korean Elder 

Abuse Scale 

Republic of Korea (n.d.) 

25 items 

Interview 

Health 

professionals 

(Nurses) 

Internal consistency 

(Cronbach’a alpha between 

0,70 and 0.92) 

Screening Scale for Elder 

Abuse (SSEA) 

Republic of Korea (n.d.) 

5 items 

Interview 

At home 

By trained 

professionals 

Internal consistency 

(Cronbach’a alpha at 0.76) 

Evaluation tools 

 

Tool composition 

 

Clinical 

components 
Psychometric values 

Elder’s Psychological 

Abuse Scale (EPAS) 

Taiwan (2006) 

32 items 

Interview and 

Observation 

Social Service 

professionals 

At home or in 

institution 

Stability 

(Test-retest reliability 79 

and 100%, kappa 0,6) 

Construct validity and 

Internal consistency 

 

Risk factors assessment 

tools 

 

Tool composition 
Clinical 

components 
Psychometric values 

Social Vulnerability 

Scale (SVS) 

Australia (2011) 

15 items 

Services users 

Unspecified 

department 

Internal consistency 

(Cronbach’a alpha 0,90; 

0,81 and 0,86) 

Stability 

(Test-retest reliability 0,87) 

Construct validity 

Social Vulnerability 

Scale (SVS22) 

Australia  

(validated in 2011) 

22 items 

Knowledgeable 

informant 

completes 

written 

questionnaire 

Internal consistency 

(Cronbach’a alpha of 0.92) 

Stability 

(Test-retest reliability 0,87) 

Social Vulnerability 

Scale (SVS15) 

Australia  

(validated in 2011) 

15 items 

Knowledgeable 

informant 

completes 

written 

questionnaire 

Internal consistency 

(Cronbach’a alpha between 

0,85 et 0.90) 

Distinguishes clinical from 

non-clinical older persons 

according to social 

vulnerability 

Inspired by: Laforest et al., 2013; Schofield, 2017. 
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9.4. Interventions that Counter Elder Abuse and Neglect 

 

A systematic review concluded that direct intervention in eight analyzed programs had no effect on 

reducing elder abuse and neglect (Ploeg et al., 2009). The state of knowledge on intervention is 

limited, as was previously stated in relation to prevention and identification. As a result, there is not 

much evidence-based practice to refer to (Moore & Brown, 2017). Many interventions are 

considered tertiary prevention.  

 

9.4.1. Intervention Systems 

In Japan, a study evaluated the relationship between the development of identification and 

intervention systems, the reported rates of suspected elder abuse cases and finally, the substantiated 

abuse rates in municipalities. There were notably more implemented activities in municipalities with 

more public officers. The results also showed that within the previous six months, both a 

significantly larger number of reports of suspected and substantiated cases were observed among 

municipalities demonstrating progress in systems development. Despite some limitations, this study 

first indicated an association between staffing factors and the system development in Japan. They 

concluded that the national government should develop strategies to help municipalities with fewer 

financial resources (towns and villages) to fill the lack of personnel dedicated to identification and 

intervention in order to counter elder abuse and neglect (Nakanishi et al., 2013). 

 

9.4.2 Education of Older Persons 

According to Moore and Brown (2017) two education programs for older persons who have 

experienced abuse or neglect can be considered evidence-based practices. The first one was aiming 

at reinforcing a declaration of elder abuse and neglect (Davis et al., 2001 in Moore & Browne, 

2017). Even if the program had no effect on the knowledge of elder abuse and neglect, it showed 

that older persons who received both educational material and a visit from a police officer and a 

social worker would be more inclined to call both the police or a social worker if a new episode of 

elder abuse and neglect would occur than those who received only educational material or only a 

visit from a police officer and a social worker. The second program looked at the effects of a psycho-

educational support intervention with cognitively unimpaired older women victims of elder 

abuse and neglect by a family member (Brownell & Heiser, 2006 in Moore et Browne, 2017). 

Even if there were no measurable effects on depression, self-esteem or feelings of guilt, women said 

that the groups were beneficial for their self-worth and their feeling of personal well-being.  

 

9.4.3. Education for Perpetrators 

 

Moore and Browne (2017) identified one validated educational program for caregivers who 

committed abuse or neglect. It was focussed on anger management (Campbell, Reay & Brown, 

2002, in Moore et Browne, 2017). The educational component included: information on the illness 

of their close one who is aging, resources available in the community. The anger management 

component addressed the anger aspects and strategies to manage it. There was significant decrease 

of depression symptoms, of the level of anxiety and of strain.  

 

9.4.4. Educational Interventions for Health Care Practitioners and/or Caregivers 

In a Cocrane review, Baker and colleagues (2016) analysed three evaluated educational programs 

for health care practitioners and/or caregivers. 
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The first one looked at the effectiveness of training methods offered to professionals. It compared 

the effectiveness of attending an educational course compared to print educational material in 

improving the management of abuse of older persons by nurses, care assistants and social workers. 

Receiving education had a greater impact than just reading information (Richardson, 2002 in Baker 

et al., 2016). 

 

A study evaluated the impact of a training program plus an implementation protocol to increase 

the knowledge, recognition and reporting of resident-to-resident mistreatment (R-REM) in 

nursing homes (Teresi, 2013 in Baker et al., 2016). It showed long-lasting effects of a program 

including training around recognizing, and managing R-REM, implementing a best-practice 

protocol and improving reporting of R-REM.  

 

In Taiwan, Hsieh (2009) studied a program in which caregivers from two nursing homes attended 

eight group sessions (one per week). He reports a significant difference in the alleviation of caregiver 

psychologically abusive behavior and the increase in knowledge of elder care. However the 

reliability of this finding is low as both selection and detection bias were high. There was no 

difference reported in carer stress (Hsieh, 2009 in Baker et al., 2016).   

 

9.4.4. Multidisciplinary and Multiagency Teamwork to Counter Elder Abuse and Neglect 

Due to the complexity of elder abuse and neglect (risk factors, consequences, types of abuse and 

neglect, interpersonal dynamics, legal aspects, policies, etc.) practitioners from different disciplines 

and agencies are encouraged to work in teams to identify and respond to such cases (Anetzberger, 

2017). It should be noted that several multiagency approaches cover all three sequences of practice 

to counter elder abuse and neglect (prevention, identification and intervention). 

 

The Integrated Police Response for Abused Seniors (IPRAS Model) has been developed and 

implemented in Montréal (Canada). It is an evidence-based model. It was tested and evaluated in a 

pilot project prior to becoming a perennial practice in 2016. It this model includes: prevention, 

identification, response to calls – front line intervention, follow-ups and investigation and judicial 

process. It does not require the establishment of a specialized unit. It addresses all cases of elder 

abuse and neglect including the non-criminal one;(Beaulieu et al., 2016). This model, which is 

exemplified in the World Report on Ageing and Health (WHO, 2015) emphasize an intersectoral 

response to elder abuse and neglect including police, a victim’s assistance centre, community-based-

organizations, public health and social services, the public curator and the courts.  

 

Several studies have pointed out the importance of collaboration with the police, clinical ethics 

services, mental health services and medical educators to counter elder abuse and neglect in Japan 

(Nakanishi and colleagues, 2009). This collaboration is thought to improve coordination among 

agencies and are seen as necessary next steps in the process of system development, following the 

implementation of activities related to reporting systems (identification) and activities for increasing 

awareness of elder abuse among service providers (prevention). 

 

Dong and colleagues (2013), in China, came to the same conclusion by advancing that 

interdisciplinary collaborations are critically needed for health-care professionals, law enforcement, 

social services, community organizations and other relevant fields to synergistically work towards 

effective prevention, identification and intervention strategies to reduce elder abuse and 

psychological distress and to improve health and aging.  
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In a literature review, Fearing and colleagues (2017) looked at four multidisciplinary team 

approaches to counter elder abuse and neglect. Following if a brief summary of each of them. 

 

The Specialized Unit for the Prevention and Treatment of Elder Abuse (SUPTEA) is composed 

of practitioners from geriatric medicine, law, social work, etc. They offer counselling (individual 

and group), and legal intervention. During the three years of implementation, they found that 82% 

of neglect cases improved when legal interventions were exercised, and 65% improved in cases of 

neglect when social services were the intervention of choice. In 18% of all cases, the abuse stopped 

(Alon & Berg-Warman, 2014, in Fearing et al., 2017).  

 

Ernst and Smith (2012) compared the efficacy of a team composed of a social worker and a geriatric 

nurse to a solo intervention by a social worker in Adult protection services in the United States. The 

results show that the social worker was more likely to confirm the presence of financial abuse, 

physical abuse, neglect compared to team. Conversely, the team yielded a higher risk reduction. 

There were no significant effects for the team approach concerning neglect (includes neglect by 

others and self-neglect). With regard to risk reduction, there were significant effects for both 

modalities for physical abuse, financial abuse, and neglect by others. The comparison of the 

recidivism rate between the team (4.16%) and the intervention of the social worker alone (4.02%), 

from a cost-effectiveness point of view, does not justify the implementation of such a practice for 

this single indicator (Ernst & Smith, 2012, in Fearing et al., 2017). 

 

Two studies systematically evaluated the effectiveness of the Elder Abuse Forensic Center a highly 

specialized service in California (Navarro & al. 2013; Gassoumis & al, 2015, in Fearing et al., 2017). 

The service is composed of medical, legal, and behavioral consultants. They work in collaboration 

with other partners such as Adult protective services and police. Many positive outcomes are 

revealed such as a reduction of self-neglect.  

 

9.5. Emerging Practices to Counter Elder Abuse and Neglect 

 

9.5.1. Promotion of a Positive Approach  

In France, for more than twenty years and more recently in Quebec and in Latin-American countries 

(such as Argentina), a positive approach that can be translated to the ‘wellness approach towards the 

elderly’ completes the action to counter elder abuse and neglect (Government of Quebec, 2017b). 

With the premise that the absence of mistreatment does not signify the adoption or endorsement of 

a wellness approach, be it in health care and social services facilities, during health care or social 

services appointments given at home or anywhere else associated with the older person wo is in a 

vulnerable position, the Quebec government adopted the definition for the wellness towards the 

elderly in his Governmental Action Plan to Counter Mistreatment of Older Adults 2017-2022: 

 

 “Well[ness] is about fostering the well-being and showing consideration for the dignity, self-

fulfillment, self-esteem, inclusion and safety of a senior. It is expressed through attentiveness, 

attitudes, actions and practices that are respectful of the values, cultures, beliefs, life journeys, 

uniqueness and rights and freedoms of that individual” (Government of Quebec, 2017b: 38). 
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Despite the fact that it reflects health care philosophies and the professional position of multiple 

professionals working to counter elder abuse and neglect, the wellness approach cannot be reduced 

to the professional fields of the medical and psychosocial worlds (Government of Quebec, 2017b). 

Hence, to ensure a large-scale adoption and an international profile of this approach, six criteria have 

been written in the Governmental Action Plan to Counter Mistreatment of Older Adults 2017-2022 

(See Appendix 7). 

 

9.5.2. Help-line services 

 

Several local, regional, and national Governments have put in place a help-line service where older 

persons, their families, friends or practitioners can reach out for help and counselling and be oriented 

to receive direct services, etc. Some of these lines are operated by volunteers (such as in France, 

Switzerland, etc.) while others are operated by professionals (Québec, Walloon region of Belgium, 

etc.). They are very widespread but not scientifically documented (Beaulieu et al., 2014).  
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Section 10: Promising Avenues to Counter Elder Abuse and 

Neglect 
 

Based on consulted documents, here is a series of suggestions that constitute promising avenues to 

counter elder abuse and neglect. These suggestions take into the consideration the incomes of the 

countries in question. A table presenting these promising avenues is located at the end of this section.  

 

10.1. Cross-Cutting Measures 

 

10.1.1. Promote, Ensure and Defend the Fundamental Rights of Older Persons 

 

Older persons are adults who have rights. Some of these rights are partially covered in international 

conventions such as the one for persons with disabilities while others are not. International measures 

such as government action plans, public policies, anti-violence and neglect campaigns should 

together ensure the dignity and respect for the rights and personal well-being of all older persons on 

a daily basis (Stahl & Thomas, 2018; Kornfeld-Matte, 2016; United Nations, 2002). These rights 

need to be promoted, ensured and defended. 

 

10.1.2. Empower Older Persons 

 

Empowerment is based on reinforcing self-determination. It starts with a consideration of the older 

person’s needs and wills based on complete information. Therefore, communication strategies need 

to be developed to inform older adults on policies, programs, services, etc. Each practitioner should 

base their intervention on the following leitmotif: ‘Does the older person want the intervention or 

assistance?’ (Chesterman, 2016). This way, if needed, the protective measures installed, especially 

in cases of diminished cognitive capacity, remain flexible, adapted to the situation and represent the 

past and present wishes of the older person (Hullick et al., 2017; Government of Quebec, 2016a). 

 

10.1.3. Favour Collaborative Approaches: Government, Researchers, Practitioners, 

Associations of Older Persons, etc. 

 

Of a complex and multifactorial nature, actions to counter elder abuse and neglect require dialogue 

between the various sectors concerned. One speaker or one service cannot solve everything. These 

concerted approaches aim at linking and deploying coherent and complementary policies, 

legislative, clinical, community and academic measures and actions to counter this social problem 

more effectively (Stahl & Thomas, 2018; Anetzberger, 2017; Government of Quebec, 2016a). 

Association of older persons are pivotal to orient policies and programs. Without them, experts may 

choose orientations that are not aligned with older persons’ views and wishes. Families also have a 

pivotal role to play knowing that they often are the principal caregivers of older persons with 

diminished physical or cognitive capacity. 

 

10.1.4. Assess Public Policies, Programs, Services, Practices and Research Activities  

 

Before adopting or renewing any public policies, legislative measures or action plans, dedicated 

exclusively or not to countering elder abuse and neglect, an evaluation of the implementation, 

accessibility, quality of personal, effects of the existing measures is necessary (Irving & Hall, 2018; 
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Stahl & Thomas, 2018; Ahmed et al., 2016). Actions carried out in a connected field to elder abuse 

and neglect (such as family violence) may provide some adequate avenues to address parts of elder 

abuse and neglect. All actions addressing directly, or indirectly elder abuse and neglect must be 

coordinated to complement each other. 

 

10.1.5. Take the Specificities of Different Cultural Groups into Consideration (Indigenous 

Populations, Religions, Languages, etc.) 

 

When national or regional measures are adopted, particular attention should be paid to the risk 

factors, consequences and strategies that may affect the cultural and social norms of minority groups 

sharing the same territory (Indigenous, LGBT, languages, religions, etc.). Representations as well 

as definitions of elder abuse and neglect may vary according to each group. Unilateral interventions 

may not necessarily meet the specific needs of each of these groups (Stahl & Thomas, 2018; Dong 

& Simon, 2013a; Government of Quebec, 2016a; Yan, Ko-Ling Chan & Tiwari, 2015). 

 

10.2. Public Policy 

 

10.2.1. Adopt and Promote a Definition of Elder abuse and Neglect 

 

Firstly, the adoption of a definition of elder abuse and neglect would commence the groundwork to 

address this social problem, adapted to the country's culture and social norms (Yan, Ko-Ling Chan 

& Tiwari, 2015). Secondly, sharing a common international definition that acknowledges cultural 

variations would facilitate prevalence studies and specify the associated elements for which actions 

could be undertaken. Implementing training programs on identification and intervention for 

professionals is an example (Hempton et al., 2011; Montgomery et al., 2016; Cortez, 2013; 

Schiamberg et al., 2012; Yon et al., 2017a; Yon et al., 2017b; Hirst et al., 2016). 

 

10.2.2. Adopt Legal Protection Measures for Older Persons with Diminished Cognitive 

Capacities 

 

In order to respect the wishes of an older person experiencing a cognitive disability that alters their 

judgment irreversibly, governments of WHO WPR countries could implement legal protection 

measures (guardianship, tutorship, power of attorney, etc.) to ensure their rights are upheld and to 

limit the risks of abuse and neglect. The wishes and desires of the older person should be recorded 

in for this purpose, before their judgment is affected (Chesterman, 2016, Doe, Han & McCaslin, 

2009; Stahl & Thomas, 2018). 

 

10.2.3. Support Existing Legal Provisions and/or Public Policies that Directly or Indirectly 

Countering Elder Abuse and Neglect (e.g. intra-family violence, etc.) 

 

This promising avenue for action is a complement to section 10.1.4. already presented.  
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10.2.4. Develop a Specific Public Policy or Interdepartmental Action Plan to Address Elder 

Abuse and Neglect which can be Applicable to all Environments Frequented by Older 

Persons (eg, home, subsidized housing, hospitals, etc.) 

 

Current laws and social policies that specifically address elder abuse and neglect are rare in WHO 

WPR countries (Wang, Kang & Schiamberg, 2015). Collaboration is needed between agencies and 

practitioners such as health professionals, social services professionals, non-for-profit agencies, etc., 

in order to sustain a synergy in prevention, identification and intervention with older persons, their 

close ones and the perpetrator (Dong, Chen & Chang, 2013; Chesterman, 2016; Ahmed et al., 2016). 

A Government action plan to counter elder abuse and neglect can give clear direction to coordinate 

such collaboration. (Government of Quebec, 2017b).  

 

10.2.5. Develop and Enact Legislation Making it Mandatory to Report Elder Abuse and 

Neglect (e.g. health and social service professionals) 

 

The adoption of a national law establishing mandatory reporting when elder abuse and neglect is 

suspected or detected by health care professionals, social services and other sectors, is an action that 

is within government reach. However, this type of legislation must be accompanied by clear 

procedures regarding how to report and to whom, assurances that cases will be treated diligently, 

protecting the people who reported the abuse, penalties when abuse is not reported (Doe, Han & 

McCaslin, 2009, Wang, Kang & Schiamberg, 2015, Kaspiew, Carson & Rhoades, 2016, Beaulieu 

& Leboeuf, 2016).  

 

10.3. Programs and Services 

 

10.3.1. Consider Demographic Changes when Designing Public Programs and Services 

 

The growing interest for elder abuse and neglect is occurring in a context of challenges affecting 

public health, policy and economic realities associated with increasing life expectancy and the aging 

population on a global scale. As presented earlier in this report, acceleration of the aging population 

is observed in New Zealand (Peri et al., 2009; Waldegrave, 2015), China (Dong & Simon, 2013b; 

Dong, 2015a), Australia (Kaspiew, Carson & Rhoades, 2016), Japan (Kanno & Ai, 2011) and 

Malaysia (Choo et al., 2016). Even under the assumption that the rates of abuse and neglect may 

remain the same, the increasing global population of older persons will entail an increase in cases 

of abused or neglected older persons. 

 

10.3.2. Promote a Positive Image of Aging and Support Anti-Ageism Campaigns 

 

Conducting implementing awareness-raising campaigns to promote a positive vision of aging, in 

addition to fostering intergenerational exchanges in schools with young students and in the general 

community, is turning out to be a powerful long-term strategy for demystifying aging. This basic 

social transformation will act as a long-term factor of protection against elder abuse and neglect 

(Peri et al., 2009; United Nations, 2002; Stahl & Thomas, 2018).  
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10.3.3. Develop Campaigns to Raise the Awareness of the General Public  

 

Based on the documented fact that older persons from WHO WPR countries are primarily intent on 

preserving family relationships despite abuse or neglect, it is therefore important to invest additional 

efforts to raise awareness and prevent elder abuse and neglect (Dong, 2015a, Dong, Chen, Chang & 

Simon, 2013). This preventive approach involves broadening the role and responsibilities of 

psychosocial workers, while promoting the services and missions of community organizations 

countering elder abuse and neglect (Dong, Chen, Chang & Simon, 2013). These campaigns could 

include: a definition of elder abuse and neglect, information on where to seek help, etc. 

 

10.3.4. Fund Existing Programs and Services that Directly or Indirectly Address Elder 

Abuse and Neglect 

 

The injection of financial resources from the government supports the creation of national awareness 

campaigns, supporting community organizations in their mission, and increasing human resources 

directly involved in countering elder abuse and neglect through additional workers in the health 

sector, public social services and community services (Tam, Yu & Wu, 2014, Nakanishi et al., 2009; 

Nakanishi et al., 2013). 

 

10.3.5. Develop and Implement Programs and Services with a Specific Mission to Counter 

Elder Abuse and Neglect (if applicable) 

 

Despite the fact that collaboration strategies aim to deploy services that favour competencies specific 

to their field of practice in order to counter elder abuse and neglect (social, legal, criminal, etc.), 

which has the advantage of creating a common vision in terms of practice goals. However, despite 

these efforts, a breach in the continuity of services occurs when a given situation falls between the 

job descriptions of the various professionals involved. A lack of leadership often results in a status 

quo from the specialized professions (police, health care, etc.). The development of a professional 

team or an exclusively dedicated program to counter elder abuse and neglect could help ensure a 

continuity of services to adequately meet the needs of this vulnerable clientele (Chesterman, 2016). 

 

10.3.6. Establish Mechanisms to Evaluate the Implementation of Programs and Services 

that Directly or Indirectly Counter Elder Abuse and Neglect (if applicable) 

 

Financing efforts to counter elder abuse and neglect implies the creation of transparent and 

systematic evaluation mechanisms to track the use of granted financial contributions and services. 

Lack of financial monitoring and follow-up during the implementation process can lead to a gap 

between public policy objectives or government action plans and affect accomplishing the 

program’s initiatives (Tam, Yu & Wu, 2014). 
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10.4. Practices 

 

10.4.1. Train all Future Workers Involved in Countering Elder Abuse and Neglect  

 

In conjunction with the adoption of political, legislative, and health guidelines, professionals from 

the health sector, social services and private sectors (bank, notary, etc.) should be trained to intervene 

when confronted with a situation of elder abuse and neglect. That is to say: doctors, nurses, social 

workers, police officers, paramedics, bankers, notaries, lawyers, etc., must have the knowledge, skill 

and ability to react to this complex social problem (Kanno & Ai, 2011; Hempton et al., 2011; 

Montgomery et al., 2016).  

 

10.4.2. Encourage Approaches that Promote Wellness Among Older Persons 

 

In addition to countering elder abuse and neglect, promoting wellness emphasizes dignity, self-

fulfillment, self-esteem, inclusion and safety of older persons. It is illustrated by the care, attitude, 

action and practices that are consistent with the respect for values, culture, beliefs and individual 

rights and freedoms (Government of Quebec, 2017b).  

 

10.4.3. Translating and Adapting Scientifically Validated Identification Tools 

 

There is a flagrant lack of culturally and institutionally appropriate tools to detect elder abuse and 

neglect in medical and social practice. These professionals must therefore rely on their clinical 

judgment and experiential skills to firstly assess the cause that has brought the person to seek care, 

and secondly, the risks of recurring incidences of abuse and neglect (Wang, Kang & Schiamberg, 

2015; Gallione et al., 2017; McCarthy, Campbell & Penhale, 2017). There is a need to translate and 

adapt scientifically validated identification tools with respect to different cultures. 

 

10.4.4. Provide Initial and Continuing Training to Practitioners  

 

Several researchers recommend ensuring the implementation of initial and continuing training 

programs for professionals and non-professionals involved with older persons who are experiencing 

abuse or neglect, whether in the health, social services or public safety fields, etc. Targeted 

practitioners are: doctors, nurses, social workers, police officers, paramedics, bankers, notaries, 

lawyers, etc. (Ahmed et al., 2016; Baker et al., 2016; Tam, Yu, & Wu, 2014; Sooryanarayana et al., 

2015; Dong, 2015a; Nakanishi, Nakashima & Honda, 2010). 

 

10.4.5. Develop Practice Guides or Protocols to Assist Professionals  

 

To advise practitioners from different fields in detecting and intervening in cases of elder abuse and 

neglect, multiple levels of government and professional regulatory bodies, are encouraged to 

produce and distribute practice guides outlining professional obligations, legal imperatives, existing 

services or mechanisms within their territory, etc. (Tam, Yu & Wu, 2014; Nakanishi et al., 2009). 

In addition to funding and human resources, it is important to provide practitioners with up-to-date 

information and knowledge on the issue of elder abuse and neglect. This can be in the form of 

practice guides, continuing education or newsletters. This "informational" type of support from a 

government has the potential to be embedded in law, as it is currently applied in Japan (Nakanishi, 

Nakashima & Honda, 2010). 
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10.5. Research 

 

10.5.1. Develop Mechanisms to Document the Extent of Elder Abuse and Neglect (if 

applicable) 

 

These mechanisms to document the extent of elder abuse and neglect by certain agencies make it 

possible to both have a continuing portrait of the forms and types of elder abuse and neglect that are 

occurring and to keep track of the intervention. It can allow to evaluate the progress of actions to 

counter elder abuse and neglect in the country. They take different forms and focus on particular 

elements: prevalence and trends, risk factors, access to support services and data to gauge 

effectiveness of policies, legislation and services (Stahl & Thomas, 2018).  

 

10.5.2. Expand Data Collection on Elder Abuse and Neglect to Capture Diversity of 

Situations  

 

Scientific research in the field of elder abuse and neglect would benefit from broadening population-

based data collection to include participants from various economic conditions (including within 

their own country: high, middle or low incomes), service sectors (public or private), living 

conditions (alone, with families, etc.), health care and social service sites (acute care, long-term care, 

etc.) or personal characteristics (cognitive capacity, LGBT, etc.), in order to draw a fair, global and 

nuanced picture of this social problem that will continue to grow in the near future (Baker et al, 

2016; Dong, Chen, Chang & Simon, 2013). 

 

10.5.3. Include Data Collection on Elder Abuse and Neglect in Longitudinal Research 

Designs 

 

Research based on a longitudinal design is perfectly suited to the measurement of certain variables 

constituting elder abuse and neglect, such as physical and psychological consequences, age-related 

risk factors, and so on. (Choo et al., 2016; Dong, Chen, Chang & Simon, 2013; Dong, 2015a).  

 

10.5.4. Secure Funding for Research on Elder Abuse and Neglect (if applicable) 

 

Financing research on elder abuse and neglect allows, among other things, the gathering factual data 

on the extent of the phenomenon, risk factors and consequences. The data not only increase the 

comprehension of the problem but also support regional, national or international political decisions 

(Stahl & Thomas, 2018) 
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Table 6: Promising Avenues for Action 

Suggestions 

 

Country’s 

incomes 
 

Low Middle High 

Cross-

cutting 

measures 

1.1.Promote, ensure and defend the fundamental rights of older persons  X X X 

1.2.Empowerment older persons X X X 

1.3.Favour collaborative approaches: government, researchers, practitioners, associations of older 

persons, etc. 
X X X 

1.4.Assess public policies, programs, services, practices and research activities X X X 

1.5.Take the specificities of the different cultural groups into consideration X X X 

Public 

Policy 

2.1.Adopt and promote a definition of elder abuse and neglect X X X 

2.2.Adopt legal protection measures for older persons with diminished cognitive capacities  X X 

2.3.Support legal provisions and / or public policies already in place that are directly or indirectly 

countering elder abuse and neglect (e.g. intra-family violence, etc.). 
X X X 

2.4.Develop a specific public policy or interdepartmental action plan to address elder abuse and 

neglect which can be applicable to all environments frequented by older persons. 
  X 

2.5.Develop and enact legislation making it mandatory to report elder abuse and neglect    X 

Programs 

and 

services 

 

3.1.Consider demographic changes when designing public programs and services X X X 

3.2.Promote a positive image of aging and support anti-ageism campaigns X X X 

3.3.Develop campaigns to raise awareness of the general public  X X 

3.4.Fund existing programs and services that directly or indirectly address elder abuse and neglect   X 

3.5.Develop and implement programs and services with a specific mission to counter elder abuse 

and neglect (if applicable). 
  X 

3.6.Establish mechanisms to evaluate the implementation of programs and services that directly 

or indirectly counter elder abuse and neglect (if applicable). 
  X 

Practice 

4.1.Train all future workers involved in countering elder abuse and neglect X X X 

4.2.Encourage approaches that promote wellness among older persons X X X 

4.3.Translating and adapting scientifically validated identification tools   X 

4.4.Provide initial and continuing training to practitioners  X X 

4.5.Develop practice guides or protocols to assist professionals   X X 
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Research 

5.1.Develop mechanisms to document the extent of elder abuse and neglect (if applicable).   X 

5.2.Expand data collection on elder abuse and neglect to capture diversity of situations   X 

5.3.Include data collection on elder abuse and neglect in longitudinal research designs   X 

5.4.Ensure funding for research to address elder abuse and neglect (if applicable)   X 
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Appendix 1: Methodological Framework for Conducting a Scoping Review 
 

Stage 1: Identifying the research question 

▪ Asking a clear research question makes a later narrowing down of the search parameters 

possible.  
 

Stage 2: Identifying relevant studies 

▪ Specify the search methods of the texts. This can be done using electronic databases, flipping 

through the reference lists of key documents or key log numbers, and so on. 

▪ Specify search parameters such as: date range of the publication, relevant search keywords, etc. 
 

 

Key words used for the Scoping Review 

“Older adult” 
“Abuse and 

Neglect” 
WHO Pacific Region countries 

▪ Aged 

▪ Elder* 

▪ Older adult* 

▪ Older person* 

▪ Retired 

person* 

▪ Senior* 

▪ Abuse 

▪ Bully* 

▪ Exploitation 

▪ Mistreatment 

▪ Maltreatment 

▪ Neglect 

▪ Violence 

▪ Australia 

▪ New Zealand 

▪ China 

▪ Japan 

▪ Republic of Korea 

▪ Vietnam 

▪ Mongolia 

▪ Philippines 

▪ Singapore 

▪ Nauru 

▪ Niue 

▪ Papua New Guinea  

▪ Samoa 

▪ Solomon Islands 

▪ Fiji  

▪ Brunei Darussalam 

▪ Cambodia 

▪ Cook Islands 

▪ Kiribati 

▪ Republic of 

Malaysia 

▪ Marshall Islands 

▪ Micronesia 

▪ Palau 

▪ Tonga 

▪ Tuvalu 

▪ Vanuatu 

▪ Lao People's 

Democratic 

Republic 

This keyword database has been used to conduct a search using the thesaurus of each database. 
 

Stage 3: Study selection 

▪ Determine selection and exclusion criteria such as type of text, methodology, etc. 
 

Stage 4: Charting the data 

▪ Categorize the results according to pre-established themes to highlight key elements and 

facilitate analysis: date, location and population being studied, methodology, key results, etc. 
 

Stage 5: Collating, summarizing and reporting the results 

Analyze the results obtained in order to synthesize an understanding of the findings.  

Electronic databases The search parameters 

▪ Abstracts in social gerontology 

▪ Ageline 

▪ CINAHL 

▪ PsycArticle 

▪ PsycInfo 

▪ Scopus (which includes Medline) 

▪ Soc Index 

▪ SocialWork Abstracts 

▪ English language texts 

▪ Scientific texts or grey literature (e.g. book 

chapters, government reports, public 

policies, etc.) 

▪ Published between 2007 and 2017 

▪ Containing information from the WHO 

Pacific region countries 
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Appendix 2: Number of Articles found by Country 

 

 

Country 

 

First Tour 

(Internet) 

 

First Tour 

(Scientific 

Articles) 

 

Total 

First 

Tour 

 

 

Second 

tour 

 

China 1 36 37 9 

Australia 7 32 39 7 

Japan 1 14 15 6 

New-Zealand 4 6 10 4 

Republic of Korea 2 10 12 4 

Malaysia 1 5 6 3 

Vietnam 0 2 2 2 

Cambodia 2 0 2 2 

Philippines 3 1 4 1 

Brunei Darussalam 1 0 1 0 

Cook Islands 1 0 1 0 

Fiji 2 0 2 0 

Kiribati 2 0 2 0 

Lao Peoples’ Democratic Republic 1 0 1 0 

Marshall Islands 0 0 0 0 

Micronesia 0 0 0 0 

Mongolia 1 0 1 0 

Nauru 1 0 1 0 

Niue 1 0 1 0 

Palau 0 0 0 0 

Papua New Guinea 1 0 1 0 

Samoa 1 0 1 0 

Singapore 0 1 1 0 

Solomon Islands 1 0 1 0 

Tavalu 1 0 1 0 

Tonga 0 0 0 0 

Vanuatu 1 0 1 0 

Unknown 0 18 18 0 

Total 36 125 161 38 
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Appendix 3: Motives for Excluding and Retaining Sources 
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Appendix 4: List of Scientific Articles retained by Country 

Country Reference 

 

Australia 

 

Chesterman J. Taking control: putting older people at the centre of elder abuse 

response strategies. Australian Social Work. 2016;69(1):115-124. 

 

 

Hempton C, Dow B, Cortes-Simonet EN, Ellis K, Koch S, LoGiudice D, & ... 

Ames D. Contrasting perceptions of health professionals and older people in 

Australia: what constitutes elder abuse?. International Journal of Geriatric 

Psychiatry. 2011;26(5):466-472. 

 

 

Hullick C, Carpenter CR, Critchlow R, Burkett E, Arendts G, Nagaraj G. & 

Rosen T. Abuse of the older person: is this the case you missed last shift?. 

Emergency Medicine Australasia. 2017;29(2):223-228. 

 

 

Kaspiew R, Carson R, Rhoades H. Elder abuse in Australia. Family Matters. 

2016;(98):64-73. 

 

 

Montgomery L, Anand J, Mackay K, Taylor B, Pearson KC, Harper CM. 

Implications of divergences in adult protection legislation. Journal of Adult 

Protection. 2016;18(3):149-160. 

 

China 

 

Baker PR, Francis DP, Mohd Hairi NN, Othman S, Wan Yuen C. Interventions 

for Preventing Elder Abuse in the Elderly. Cochrane Database of Systematic 

Reviews. 2016;(8):1-123. 

 

 

Dong X. Elder abuse in chinese populations: a global review. J Elder Abuse 

Negl. 2015a;27(3):196-232. 

 

 

Dong X, Chen R, Chang E, Simon M. Elder abuse and psychological well-

being: a systematic review and implications for research and policy – a mini 

review. Gerontology. 2013;59(2):132-142. 

 

 

Dong X, Simon MA. Urban and rural variations in the characteristics 

associated with elder mistreatment in a community-dwelling chinese 

population. J Elder Abuse Negl. 2013b;25(2):97-125. 
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Li W, Hui C, Yang H, Huiyun X, Xiang Y, Tao Z, & ... Youjie W. 

Prevalence and associated factors of elder mistreatment in a rural community 

in People's Republic of China: a cross-sectional study. Plos ONE. 

2012;7(3):1-8. 

 

 

Tam DK, Yu EY, Wu AS. A review on elder care and mistreatment in Macao. 

Journal of Adult Protection. 2014;16(5):294-306. 

 

 

Wang MS, Kang S, Schiamberg LB. Ecological factors associated with elder 

abuse in Taiwan: a systematic review. Asia Pacific Journal of Social Work & 

Development. 2015;25(1):13-28. 

 

 

Yan E, Chan KL. Prevalence and correlates of intimate partner violence among 

older chinese couples in Hong Kong. Int Psychogeriatr. 2012;(24):1437–1446. 

 

Japan 

 

Kanno H, Ai AL. (2011). Japanese approach to elder abuse: implications for 

prevention in emerging developed countries. Indian Journal of Gerontology. 

2011;25(4):516-531. 

 

 

Nakanishi M, Hoshishiba Y, Iwama N, Okada T, Kato E, Takahashi H. Impact 

of the elder abuse prevention and caregiver support law on system 

development among municipal governments in Japan. Health Policy. 

2009;90(2/3):254-261. 

 

 

Nakanishi M, Nakashima T, Honda T. Disparities in systems development for 

elder abuse prevention among municipalities in Japan: implications for 

strategies to help municipalities develop community systems. Social Science 

& Medicine. 2010;71(2):400-404. 

 

 

Nakanishi M, Nakashima T, Sakata N, Tsuchiya N, Takizawa K. Community-

based system, reports, and substantiated cases of elder abuse: disparities 

between municipalities and relating factors in Japan. Journal of Aging and 

Social Policy. 2013;25(3):234-247. 

 

Shibusawa T, Iwano S, Kaizu K, Kawamuro Y. Self-reported abuse and 

mistreatment among japanese elders receiving respite care. Journal of 

Aggression, Maltreatment & Trauma. 2014;23(1):67-80. 
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Malaysia 

 

Ahmed A, Choo W, Othman S, Hairi NN, Hairi FM, Mohd Mydin FH, Illiani 

Jaafar SN. Understanding of elder abuse and neglect among health-care 

professionals in Malaysia: an exploratory survey. J Elder Abuse Negl. 

2016;28(3):163-177. 

 

 

Choo WY, Hairi NN, Sooryanarayana R, Yunus RM, Hairi FM, Ismail N, & 

... Bulgiba A. Elder mistreatment in a community dwelling population: The 

Malaysian Elder Mistreatment Project (MAESTRO) Cohort Study Protocol. 

BMJ Open. 2016;6(5):e011057. 

 

 

Sooryanarayana R, Choo WY, Hairi NN, Chinna K, Bulgiba A. Insight into 

elder abuse among urban poor of Kuala Lumpur, Malaysia - a middle - income 

developing country. Journal of the American Geriatrics Society. 

2015;63(1):180-182. 

 

New 

Zealand 

 

Brook G. Elder abuse and neglect: past endeavours as a springboard for the 

future. Aotearoa New Zealand Social Work Review. 2008;20(3):44-51. 

 

 

Peri K, Fanslow J, Hand J, Parsons J. Keeping older people safe by preventing 

elder abuse and neglect. Social Policy Journal of New Zealand. 2009;(35):159-

172. 

 

 

Waldegrave C. Measuring elder abuse in New Zealand: findings from the New 

Zealand Longitudinal Study of Ageing (NZLSA). Family Centre Social Policy 

Research Unit. 2015:1-16. 

 

Republic 

of Korea 

 

Doe SS, Han HK, McCaslin R. Cultural and ethical issues in Korea's recent 

elder abuse reporting system. J Elder Abuse Negl. 2009;21(2):170-185. 

 

 

Kim JY, Sung TK. Marital violence among korean elderly couples: a cultural 

residue. J Elder Abuse Negl. 2001;(13):73-89. 

 

 

Kong J, Jeon H. Functional decline and emotional elder abuse: a population-

based study of older korean adults. Journal of Family Violence. 2018;33(1):17-

26. 
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Appendix 4: List of Documents retrieved on Internet by Country 
 

Australia 
 

Australian Capital Territory Legislative Assembly. Elder abuse prevention program policy. 2012:33p. 

(https://www.communityservices.act.gov.au/__data/assets/pdf_file/0004/317605/Elder_Abuse_Prevent

ion_Program_Policy_2012_FINAL_2.pdf, accessed 28 October 2018) 
 

Australian Government. The Australian Law Reform Commission. Elder abuse - a national legal 

response (ALRC Report 131). 2017:432p. 

(https://www.alrc.gov.au/sites/default/files/pdfs/publications/elder_abuse_131_final_report_31_may_2

017.pdf, accessed 28 October 2018) 
 

New South Wales Government. Department of Family and Community Services. Legislative council 

general purpose standing committee no.2: Inquiry into Elder Abuse in New South Wales. 2017:24p. 

(https://www.parliament.nsw.gov.au/lcdocs/inquiries/2387/Government%20Response%20-

%20Elder%20Abuse%20in%20NSW.pdf, accessed 28 October 2018) 
 

Cambodia 
 

Royal Government of Cambodia. Ministry of Health. National Health Care Policy and Strategy for 

Older People. 2016:19p. 

(http://www.nationalplanningcycles.org/sites/default/files/planning_cycle_repository/cambodia/cambo

dia_national_health_care-policy-strategy-ageing-2016.pdf, accessed 28 October 2018) 
 

China 
 

Law of the People's Republic of China on Protection of the Rights and Interests of the Elderly. 

Adopted at the 21st Meeting of the Standing Committee of the Eight National People's Congress on 

August 29, 1996 and promulgated by Order No. 73 of the President of the People's Republic of China 

on August 29, 1996. (http://www.china.org.cn/english/government/207404.htm, accessed 28 October 

2018) 
 

Japan 
 

Government of Japan. Ministry of Health, Labor and Welfare. Act on the Prevention of Elder Abuse, 

Support for Caregivers of Elderly Persons and Other Related Matters. Act No. 124 of November 9, 

2005. (file:///C:/Users/cadj1401/Downloads/h17Aa001240204en4.0_h20A42%20(2).pdf,  accessed 28 

October 2018) 
 

New Zealand 
 

Government of New Zealand. Ministry of Justice. Protection of Personal and Property Rights 

Amendment Act 2007.  Public Act 2007 No 90, Date of assent 25 September 2007. 

(file:///C:/Users/cadj1401/Downloads/Protection%20of%20Personal%20and%20Property%20Rights%

20Amendment%20Act%202007%20(1).pdf, accessed 28 October 2018) 
 

Republic of Korea 
 

Government of Republic of Korea. Ministry for Health, Welfare and Family Affairs. Welfare of Older 

Persons Act. Act No. 13102, Jan. 28, 2015. 

(https://elaw.klri.re.kr/eng_service/lawView.do?lang=ENG&hseq=33646, accessed 28 October 2018) 
 

https://www.communityservices.act.gov.au/__data/assets/pdf_file/0004/317605/Elder_Abuse_Prevention_Program_Policy_2012_FINAL_2.pdf
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0004/317605/Elder_Abuse_Prevention_Program_Policy_2012_FINAL_2.pdf
https://www.alrc.gov.au/sites/default/files/pdfs/publications/elder_abuse_131_final_report_31_may_2017.pdf
https://www.alrc.gov.au/sites/default/files/pdfs/publications/elder_abuse_131_final_report_31_may_2017.pdf
https://www.parliament.nsw.gov.au/lcdocs/inquiries/2387/Government%20Response%20-%20Elder%20Abuse%20in%20NSW.pdf
https://www.parliament.nsw.gov.au/lcdocs/inquiries/2387/Government%20Response%20-%20Elder%20Abuse%20in%20NSW.pdf
http://www.nationalplanningcycles.org/sites/default/files/planning_cycle_repository/cambodia/cambodia_national_health_care-policy-strategy-ageing-2016.pdf
http://www.nationalplanningcycles.org/sites/default/files/planning_cycle_repository/cambodia/cambodia_national_health_care-policy-strategy-ageing-2016.pdf
http://www.china.org.cn/english/government/207404.htm
file:///C:/Users/cadj1401/Downloads/h17Aa001240204en4.0_h20A42%20(2).pdf
file:///C:/Users/cadj1401/Downloads/Protection%20of%20Personal%20and%20Property%20Rights%20Amendment%20Act%202007%20(1).pdf
file:///C:/Users/cadj1401/Downloads/Protection%20of%20Personal%20and%20Property%20Rights%20Amendment%20Act%202007%20(1).pdf
https://elaw.klri.re.kr/eng_service/lawView.do?lang=ENG&hseq=33646
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Republic of the Philippines 
 

Senate of the Philippine. An Act Defining and Prohibiting Elder Abuse, Providing Penalties Therefore, 

and for Other Purposes. Third regular session, 17th congress. Senate Bill No. 1889. 

(http://senate.gov.ph/lisdata/2817824460!.pdf, accessed 28 October 2018)  
 

Viet Nam 
 

Socialist Republic of VietNam. The National Assembly. Law on Domestic Violence Prevention and 

Control. No. 02/2007/QH12.  

(https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---

ilo_aids/documents/legaldocument/wcms_177877.pdf, accessed 28 October 2018)  
 

Socialist Republic of VietNam. The National Assembly. Vietnam Marriage and Family Law (No. 

52/2014/QH13).  

(http://vietnamlawenglish.blogspot.com/2014/06/vietnam-marriage-and-family-law-2014.html, 

accessed 28 October 2018)   

 

 

 

http://senate.gov.ph/lisdata/2817824460!.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---ilo_aids/documents/legaldocument/wcms_177877.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---ilo_aids/documents/legaldocument/wcms_177877.pdf
http://vietnamlawenglish.blogspot.com/2014/06/vietnam-marriage-and-family-law-2014.html
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Appendix 5: Terminology on mistreatment of older adults propose in Quebec 
Definition of the mistreatment of older adults 
“Mistreatment 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 adult, whether the person deliberately wants to cause harm or not.” (inspired by the 

WHO (2002) The Toronto Declaration on the Global Prevention of Elder Abuse; the notion of “intentionality” was not part of the 

original definition). 
 

FORMS OF MISTREATMENT (manifestations) Intention behind mistreatment 

Violence: Poor treatment of an older adult, or making the 

older adult act against his or her will, through the use of force 

and/or bullying* 
 

Intentional mistreatment: The person deliberately causes harm 

to the older adult. 

Neglect: Failure to show concern for the older adult, 

particularly by not taking appropriate action to meet his or 

her needs. 

Unintentional mistreatment: The person does not want to 

cause harm or does not understand the harm being caused. 

NB: It is important to assess the signs and situation to avoid 

drawing hasty conclusions or labelling people. 

TYPES OF MISTREATMENT (categories)      

Psychological mistreatment 
Gestures, words or attitudes that negatively affect an individual’s 

psychological well-being or integrity. 

 

Violence: Emotional blackmail, manipulation, humiliation, insults, 

infantilization, belittlement, verbal and non-verbal threats, 

disempowerment, excessive monitoring of activities, etc. 

 

Neglect: Rejection, indifference, social isolation, etc. 

 

Signs: Fear, anxiety, depression, withdrawal, reluctance to 

speak openly, mistrust, fearful interaction with one or several 

people, suicidal ideation, rapid decline of cognitive abilities, 

suicide, etc.  

 

NB: Psychological mistreatment is without a doubt the most 

common and least apparent type of mistreatment:  

▪ It often accompanies other types of mistreatment. 

▪ Its effects can be just as detrimental as those of other types 

of mistreatment. 
 

Physical mistreatment 
Inappropriate gestures or actions, or absence of appropriate actions, which 

harm physical well-being or integrity. 

 

Violence: Shoving, brutalizing, hitting, burning, force-feeding, inadequate 

medication administration, inappropriate use of restraints (physical or 

pharmacological), etc. 
 

Neglect: Failure to provide a reasonable level of comfort and safety; failure 

to provide assistance with eating, grooming, hygiene or taking medication 

when the older adult is in a situation of dependency, etc. 

 

 

Signs: Bruises, injuries, weight loss, deteriorating health, poor 

hygiene, undue delay in changing of incontinence briefs, skin 

conditions, unsanitary living environment, atrophy, use of 

constraints, premature or suspicious death, etc. 

 

NB: Some signs of physical mistreatment may be mistaken for 

symptoms associated with certain health conditions. It is 

therefore preferable to request a medical and/or psychosocial 

assessment. 
 

Sexual mistreatment 
Non-consensual gestures, actions, words or attitudes with a sexual 

connotation, which are harmful to the person’s well-being, sexual integrity, 

sexual orientation, or gender identity. 

 

Violence: Suggestive comments or attitudes, jokes or insults with a sexual 

connotation, homophobic, biphobic or transphobic comments, promiscuity, 

exhibitionist behaviours, sexual assault (unwanted touching, non-

consensual sex), etc. 

 

Neglect: Failure to provide privacy, failure to respect a person’s sexual 

orientation or gender identity, treating older adults as asexual beings and/or 

preventing them from expressing their sexuality, etc. 

 

Signs: Infections, genital wounds, anxiety when being 

examined or receiving care, mistrust, withdrawal, depression, 

sexual disinhibition, sudden use of highly sexualized language, 

denial of older adults’ sexuality, etc.  

 

NB: Sexual assault is above all an act of domination. Cognitive 

impairment may lead to disinhibition, which can result in 

inappropriate sexual behaviour. Not recognizing older adults’ 

sexuality is a form of mistreatment, and it also makes it more 

difficult to identify and report sexual mistreatment. It is also 

important to keep an eye out for pathological sexual attraction 

toward older adults (gerontophilia).  
 

* “Older adults bullying refers to a single or repeated gesture, or absence of a gesture, which is generally deliberate, and which occurs directly 

or indirectly in a relationship of power or control between individuals. Bullying is intended to harm or hurt one or several older adults.” (See 

Beaulieu, M., Bédard, M.-È. & Leboeuf, R.  (2016). L’intimidation envers les personnes aînées : un problème social connexe à la maltraitance? 

Revue Service social. 62(1), 38-56.) 
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This document reflects the ever-evolving research-based knowledge and practices regarding older adults mistreatment, and it is regularly updated.

Material or financial mistreatment 
Illegal, unauthorized or dishonest acquisition or use of the older adult’s 

property or legal documents; lack of information or misinformation 

regarding financial or legal matters.  

 

Violence: Pressure to change a will, banking transactions without the 

person’s consent (use of a debit card, online banking, etc.), 

misappropriation of money or assets, excessive price charged for services 

provided, identity theft, etc. 

 

Neglect: Failure to manage the person’s assets in his or her best interest 

or to provide the necessary goods and/or services as required, failure to 

assess the person’s cognitive abilities, understanding and financial 

literacy, etc. 

 

Signs: Unusual banking transactions, disappearance of valuable 

items, lack of money for regular expenses, limited access to 

information regarding the management of the person’s assets, 

etc. 

 

NB: Older adults who are in a relationship of dependency (e.g., 

physical, emotional, social or business-related) are at a greater 

risk of being mistreated in this way. In addition to the financial 

and material implications, this type of mistreatment can affect 

older adults’ physical or psychological health by limiting their 

ability to fulfill their duties or meet their own needs. 

Violation of rights 
Any infringement of individual and social rights and freedoms. 

 

Violence: Forced medical treatment, denial of the right to: choose, vote, 

enjoy one’s privacy, take risks, receive phone calls or visitors, practice 

one’s religion, express one’s sexual identity, etc. 

 

Neglect: Lack of information or misinformation regarding the older 

adult’s rights, failure to assist the person in exercising his or her rights, 

failure to recognize the person’s capacities, etc. 

 

Signs: Preventing the older adult from participating in making 

choices and decisions that affect his or her life, failure to respect 

the decisions made by the person, a family member answering 

on behalf of the older adult, restricting visits or access to 

information, isolation, complaints, etc. 

 

NB: Violation of rights occurs in all types of mistreatment. 

Everyone fully retains their rights, whatever their age. Only a 

judge can declare a person incapacitated and can appoint a legal 

representative. Persons declared incapacitated still preserve their 

rights, within the limits of their capabilities. 

Organizational mistreatment 
Any discriminating situation created or tolerated by organizational 

procedure (private, public or community institutions providing all types of 

care and services), which compromise older adults’ ability to exercise their 

rights and freedoms. 

 

Violence: Organizational conditions or practices that do not respect older 

adults’ choices or rights (e.g., services are provided in an abrupt manner), 

etc. 

 

Neglect: Services ill-adapted to older adults’ needs, insufficient or poorly 

understood instructions on the part of personnel, lack of resources, complex 

administrative procedures, inadequate training of staff, unmobilized staff, 

etc. 

 

 

Signs: Treating the person as a number, inflexible care 

schedules, undue delays in service delivery, deterioration of the 

person’s state of health (wounds, depression, anxiety), 

complaints, etc. 

 

NB: It is important to remain aware of organizational 

shortcomings that could violate the right of older adults to 

receive care and services, or that could lead to conditions that 

negatively affect the work of staff in charge of providing care 

or services. 
 

Ageism 
Discrimination based on age, through hostile or negative attitudes, harmful 

actions or social exclusion. 

Violence: Imposition of restrictions or social standards based on age, 

limited access to certain resources, prejudice, infantilization, scorn, etc. 

 

Neglect: Failure to recognize or respond to ageist practices or comments, etc. 

 

Signs: Failure to recognize a person’s rights, skills or 

knowledge, use of condescending language, etc.  

 

NB: We are all influenced, to varying degrees, by negative 

stereotypes and discourses about older adults.  These misguided 

assumptions lead us to misinterpret various situations, which 

can ultimately lead to mistreatment. 
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Appendix 6: Prevalence in WHO WPR Countries  

Countries References Sample Measuring Tools Results 

Australia 

 

 

 

 

 

 

Australian Longitudinal Study on 

Women’s Health. (2014). 1921–1926 

cohort: Summary 1996–2013. Callaghan, 

NSW & Herston, Qld: University of 

Newcastle and the University of 

Queensland. Quote in Kaspiew R, Carson 

R, Rhoades. Elder abuse in australia. 

Family Matters. 2016;(98):64-73. 

 

N = 5,561 

 

Study based 

on a random 

sample of 

women using 

a sampling 

frame from 

Medicare, 

with the 

oldest cohort 

being born 

between 

1921 and 

1926 

Not available 

 

“When this cohort was surveyed in 

2011 (at age 85–90), the findings 

suggested that 8% had experienced 

vulnerability to abuse, with name 

calling and put-downs being the most 

common forms. 

 

A similar level of prevalence was 

evident for this cohort in a preceding 

wave, conducted in 2008 (age 82– 87), 

and slightly lower prevalence levels 

were found at younger ages (70–81 

years). 

 

Measures the researchers used to assess 

neglect indicate a relatively stable 

prevalence rate of about 20% across 

waves, from ages 70–75 and 85–90 

years)”. p. 66 

 

China 

 

 

 

Dong X, Simon M, Gorbien M. Elder 

abuse and neglect in an urban Chinese 

population. J Elder Abuse Negl. 

2007;19(3–4):79–96. Quote in Dong X. 

Elder abuse in Chinese Populations: A 

Global Review. Journal of Elder Abuse 

and Neglect. 2015;27(3):196-232. 

 

 

 

N = 412 

cognitively 

intact older 

persons from 

medical 

clinics in 

China 

 

60 and over 

Self-administered 

Survey 

 

H-S/EAST and VASS 

“One type 64%, two types 16%, three 

types or more: 20%. Caregiver neglect: 

16.9%; abandonment: 0.7%; 

 

Psychological abuse: 11.4%; Physical 

abuse: 5.8%; Sexual abuse: 1.2%; 

Financial exploitation: 13.6%”. p. 200 
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Li W, Hui C, Yang H, Huiyun X, Xiang 

Y, Tao Z, & ... Youjie W. (2012). 

Prevalence and associated factors of elder 

mistreatment in a rural community in 

People's Republic of China: a cross-

sectional study. Plos ONE. 2012;7(3):1-8. 

N = 2000  

 

older persons 

Age 

60 or over 

“We selected and 

modified items from two 

well validated 

instruments for elder 

abuse: the Hwalek–

Sengstock Elder Abuse 

Screening Test and the 

Vulnerability to Abuse 

Screening Scale. 

 

Depression was assessed 

based on the fifteen-

question Geriatric 

Depression Scale (GDS-

15)”. p. 2 

 

“(724 (36.2%: 95% CI 34.1%–38.3%)) 

reported that they had experienced at 

least one type of mistreatment (physical, 

emotional mistreatment, caregiver 

neglect, or financial mistreatment) in the 

past year. 

 

Reported prevalence number of 

emotional mistreatment (546 (27.3%: 

95% CI 25.3%–29.2%)), caregiver 

neglect (316 (15.8%: 95% CI 14.2%– 

17.4%)), physical mistreatment (98 

(4.9%: 95% CI 3.9%–5.8%)), and 

financial exploitation were (39 (2.0%: 

95% CI 1.3%–2.6%)). In our survey, 210 

(10.5%: 95% CI 9.2%–11.8%) of elders 

reported two or more types of 

mistreatment”. p. 3 

 

 

Wu L, Chen H, Hu Y, Xiang H, Yu X, 

Zhang T, &... Wang Y. Prevalence and 

associated factors of elder mistreatment in 

a rural community in People’s Republic 

of China: a cross-sectional study. PLoS 

One. 2012;7(3):e33857. Quote in Dong 

X. Elder abuse in Chinese populations: a 

global review. Journal of Elder Abuse and 

Neglect, 2015;27(3):196-232. 

 

N= 2,000  

 

community 

Chinese 

older persons 

in Hubei, 

China 

Survey in person 

 

H-S/EAST and VASS 

“1-yr 36.2%; ≥ 2 types 10.5%; 

 

Psychological abuse: 27.3%; 

Caregiver neglect: 15.8%; 

Physical abuse: 4.9%; 

Financial abuse: 2%”. p. 200 
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Yan E. Abuse of older persons with 

dementia by family caregivers: results of 

a 6-Month prospective study in Hong 

Kong. Int J Geriatr Psychiatry. 

2014;29(10):1018–1027. Quote in Dong 

X. Elder abuse in Chinese populations: a 

global review. Journal of Elder Abuse and 

Neglect, 2015;27(3):196-232. 

 

 

N = 149 

 

family 

caregivers of 

community 

older persons 

with 

dementia in 

Hong Kong 

Subscales related to 

psychological aggression 

and physical assault from 

the Revised CTS2 

“1-month: 42.3%. Verbal aggression: 

40.3%, physical abuse: 15.4%”. p. 200 

Yan E, Chan KL. Prevalence and 

correlates of intimate partner violence 

among older Chinese couples in Hong 

Kong. Int Psychogeriatr. 2012;(24):1437–

1446. 

N = 937 (M 

540 et W 

397) 

 

Were aged 

60 years or 

over and 

who were 

married or 

cohabiting at 

the time of 

the interview 

analysis. 

“The Revised Conflict 

Tactics Scale (CTS2) was 

employed to measure 

partner violence in terms 

of lifetime and preceding- 

year prevalence. 

 

Risk factors for IPV were 

measured using the 

Family Needs Screener 

 

Social support was 

measured by the social 

support scale from the 

FNS”. p. 1439 

 

“The past-year prevalence of IPV ranged 

from 0.4% to 36.1%. Psychological 

aggression was the most common form 

of IPV reported by respondents in this 

sample, with 36.1% of the respondents 

reporting their partners had used some 

form of psychological aggression on 

them in the surveyed year. 

 

Physical assault and sexual abuse were 

reported by 2.5% and 1.2% of the 

respondents, respectively. With the 

exception of total physical assault (χ 2 = 

4.096, p < 0.05), and total physical or 

sexual injury (χ2 = 5.615, p < 0.05), both 

of which were more common in males 

than in females, no significant gender 

difference was observed in terms of the 

lifetime prevalence of the various forms 

of IPV”. p. 1439 
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Yan E, Kwok T. Abuse of older chinese 

with dementia by family caregivers: an 

inquiry into the role of caregiver burden. 

Int J Geriatr Psychiatry. 2011;26(5):527–

535. Quote in Dong X. Elder abuse in 

Chinese populations: a global review. 

Journal of Elder Abuse and Neglect, 

2015;27(3):196-232. 

 

N = 122 

 

family 

caregivers of 

community 

older persons 

with 

dementia in 

Hong Kong 

Subscales of 

psychological aggression 

(6) and physical assault 

(12) of the CTS2 

“1-month: 62.3%. Verbal aggression: 

62.3%, Physical abuse: 18%”. p. 201 

 

Yan E, Tang C. Elder abuse by caregivers 

a study of prevalence and risk factors in 

Hong Kong chinese families. Journal of 

Family Violence. 2004;19(5):269-277. 

Quote in Dong X. Elder abuse in Chinese 

populations: a global review. Journal of 

Elder Abuse and Neglect, 

2015;27(3):196-232. 

 

N= 276 

 

community 

older persons  

in Hong 

Kong 

Subscales of physical 

abuse (12) and verbal 

abuse (8) of the CTS2, 

violation of personal 

rights (5) 

“1-yr 27.5%; verbal abuse: 26.8%; 

physical abuse: 2.5%; violation of 

personal rights: 5.1%; women: 29%; 

men: 24.4%”. p. 201 

 

Yan E, Tang C. Prevalence and 

psychological impact of Chinese elder 

abuse. J Interpers Violence. 

2001;16(11):1158-1174. Quote in Dong 

X. Elder abuse in Chinese populations: a 

global review. Journal of Elder Abuse and 

Neglect, 2015;27(3):196-232. 

 

 

N= 355 

 

Community 

older persons 

in Hong 

Kong 

 

 

Subscales of Verbal 

Abuse (8) and Physical 

abuse (12) of CTS2, 

social abuse (3) 

Physical abuse (12) of 

CTS2; Social abuse 

assessment (5) 

“1-yr 21.4%; Multiple types 17.1%; 

women: 23%, men: 18.3%; verbal 

abuse: 20.8%; physical abuse: 2%; 

social abuse: 2.5%”.  

p. 201 
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Japan 

Shibusawa T, Iwano S, Kaizu K, 

Kawamuro Y. Self-reported abuse and 

mistreatment among Japanese elders 

receiving respite care. Journal of 

Aggression, Maltreatment & Trauma. 

2014;23(1):67-80. 

N = 118 

elders 

 

Who utilize 

respite care 

services in 

geriatric 

facilities 

 

66 to 94 

years old 

 

“The degree of 

independence was 

assessed based on the 

standards set forth by the 

National Long-Term 

Care Insurance Law to 

determine eligibility 

criteria for services such 

as home health care and 

nursing home 

placements. 

 

The Geriatric Depression 

Scale (GDS) was used to 

measure depression”. p. 

72 

 

“Twelve percent of the respondents 

reported experiencing physical 

mistreatment, and 53% reported 

experiencing at least one form of 

psychological mistreatment from their 

caregiver. The most prevalent forms of 

psychological mistreatment were being 

treated as if they were forgetful 

(39.0%)”. 

 p. 73 

Malaysia 

Sooryanarayana R, Choo WY, Hairi NN, 

Chinna K, Bulgiba A. Insight into elder 

abuse among urban poor of Kuala 

Lumpur, Malaysia-A middle - Income 

developing country. Journal of the 

American Geriatrics Society, 

2015;63(1):180-182. 

 

N = 291 

 

Aged 60 and 

over 

 

Living in 

low-cost 

government 

subsidized 

flats 

 

 “Using an instrument 

developed based on 

recent work in a national 

Irish elder abuse and 

neglect prevalence 

survey”. p.180 

“28 (9.6%) reported experiencing some 

form of abuse or neglect in the 

preceding 12 months. 

 

Financial abuse was most common 

(6.2%), followed by psychological 

(4.5%), physical (1.6%), and sexual 

(1.0%) abuse, and neglect (0.3%)”. 

p.181 
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Choo WY, Hairi NN, Sooryanarayana R, 

Yunus RM, Hairi FM, Ismail N, & ... 

Bulgiba A. Elder mistreatment in a 

community dwelling population: The 

Malaysian Elder Mistreatment Project 

(MAESTRO) Cohort Study Protocol. 

BMJ Open. 2016;6(5):e011057. 

 

N = 2118 

 

Aged 60 and 

older 

 

Longitudinal 

study (2013-

2018) 

 

“We adapted and revised 

a comprehensive 

questionnaire developed 

by Naughton et al. 

Permission was sought 

from the national Irish 

prevalence study research 

team to use the 

instrument”. p.5 

Not available yet 

New 

Zealand 

Waldegrave C. Measuring elder abuse in 

New Zealand: findings from the New 

Zealand Longitudinal Study of Ageing 

(NZLSA). Family Centre Social Policy 

Research Unit. 2015:1-16. 

N= 1,699 

 

of 65 years 

and over 

 

“A postal questionnaire 

containing scales and 

questions on general 

health, social support, 

care-giving roles, 

financial well-being, 

neighbourhood 

characteristics and 

demographic information 

was sent to all 

participants. 

 

Among the sets of 

questions pertinent to this 

paper, two well-being 

(quality of life) scales, a 

health scale with physical 

and mental health 

components, a 

depression, a loneliness 

and an elder abuse scale 

were used”. p. 6 

 

 “The prevalence of elder abuse on each 

sub-scale and each item of the 

Screening Scale is set out in table 1. 

The vast majority of participants did not 

experience abuse as one would expect. 

However, a minimum of around one in 

ten plus did record some form of 

abuse”. p. 66 
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Republic 

of Korea 

 

37.8% of Elderly Experienced Abuse [in 

Korean]. (2005, April 20). Guk Min Daily 

News, 11 p. Quote in Doe SS, Han HK, 

McCaslin R. (2009). Cultural and ethical 

issues in Korea's recent elder abuse 

reporting system. Journal of Elder Abuse 

& Neglect. 2009;21(2):170-185. 

 

N = 1,349  

 

Korean older 

person 

Not available 

“37.8% (N = 510) of 1,349 Korean 

elderly in the study experienced some 

types of abuse. Most frequently cited 

was emotional abuse (43.8%), followed 

by neglect (27.8%), physical abuse 

(16.6%), and financial abuse (6.9%)”. p. 

171 

 

Kwon JD. A study on the causal factors of 

elderly abuse [in Korean]. Journal of the 

Korea Gerontological Society. 

2004;24(1):1-19. Quote in Doe SS, Han 

HK, McCaslin R. (2009). Cultural and 

ethical issues in Korea's recent elder 

abuse reporting system. Journal of Elder 

Abuse & Neglect. 2009;21(2):170-185. 

 

N = 770  

 

older persons 

age 65 and 

older 

Not available 

“30.8% of the study participants were 

abused in one form or another, 

including physical abuse (1.6%), 

emotional abuse (5.5%), financial 

exploitation or fiduciary abuse (6.0%), 

neglect by caregivers (10.0%), and self-

neglect (21.6%)”. p. 171 

Kim JY, Sung TK. (2001). Marital 

violence among Korean elderly couples: a 

cultural residue. J Elder Abuse Negl. 

2001;(13):73–89. 

N = 144 

 

only couples 

above age 60 

were 

selected. 

 

“The act of marital 

violence was measured 

by the CTS (Conflict 

Tac- tics Scale). 

 

In the present study, the 

CTS was adapted for use 

in the Korean cultural 

context”. p. 77 

 

“In the survey, 21.5% of elderly couples 

responded that they had experienced an 

incidence of marital violence”. p. 3 
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Appendix 7: Conditions that Foster Wellness Care Approach  
Definition Examples 

 

“Placing the individual at the centre of actions 

taken. They must judge whether an action taken or 

suggested is suitable for them and will have a 

positive outcome”. P.39 

 

“Routinely consult the senior about any issues or 

decisions that concern them; Do not presume to 

know what they would like or prefer”. P.40 

 

“Encouraging the self-determination and 

empowerment of the senior so they can take control 

of their lives and make choices that reflect their 

values, lifestyle, culture, etc.”. P.39 

 

“Allowing older adults to make their own 

decisions, and respecting them, even if they are at 

odds with your values and not the best choice in 

your opinion”. P.40 

“Respecting the individual and their dignity so they 

feel well thought of, and can build self-esteem”. 

P.39 

 

“Knocking on the door before entering, 

announcing your arrival before coming to the 

person’s house; Respecting the confidentiality of 

conversations with the senior”. P.41 

 

“Promoting social inclusion and participation to 

bring well-being to older adults who wish to end 

their isolation and contribute to society”. P.39 

 

“Establishing mentoring programs that allow 

experienced workers of a company to share their 

expertise with younger people”. P.42 

 

 

“Carrying out actions and interventions by 

combining hard skills (know-how) and soft 

(interpersonal) skills”. P.39 

 

“Developing a relationship with the senior that is 

both professional and personalized”. P.43 

“Providing coordinated support in order to take the 

most appropriate actions for each dimension of the 

senior's life (housing, health, diet, family life, 

relationships, etc.), while respecting the choices 

made by them”. P.39 

 

“Ensuring that relevant information is 

communicated among those looking after the 

senior, for example, during shift changes at the 

CHSLD; Support friends and family who are 

involved in the life of the older adults, including 

caregivers (recognition, training, etc.)”. P.44 

 

Take in Government of Quebec (2017b).  

 


