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Thank you Chair, good morning everyone. It is a great pleasure to be here representing INPEA and ILC GA. 

Health and Social Care professionals mostly in the UK and the US have developed the definitions and categories that are widely used and described 
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Several broad theoretical models have been drawn from psychology, sociology, feminism and the fields of child abuse and Domestic Violence in attempts by researchers to explain the causes of elder abuse 
Single theories that focus on caregiver stress reflect the fact that elder abuse has been mostly defined and conceptualised by professionals who deal with frail and vulnerable populations. The sometimes careless use of the word ‘carer’ has blinded people to the fact that older people often care for each other. As for vulnerability, people who are vulnerable are not necessarily at risk, and people who are at risk are not necessarily vulnerable.

This “care” bias is visibly reflected when the terms used are elder mistreatment or maltreatment. In fact, the characteristics and examples provided clearly describe acts of violence and abuse but when they are described as happening within a care relationship, it is implied that they are to be understood and not punished. 
 
The focus on the ‘caring’ fixes the attention on vulnerability related to age and not on the context of family and partner violence or the wider contexts of sexism and ageism - the discrimination and stigmatisation of older people. 

Gender issues too often become obscured. These definitions and categories are both gender-blind and detached of cultural contexts. For example, in some societies older widows are subject to cruel practices such as abandonment, property grabbing, sexual violence, forced marriages, accusations of witchcraft and ejection from their homes. These acts of violence, customs embedded in the social structure, need to be considered in the broad context of elder abuse and a human rights approach.  

Special Rapporteurs on violence against women, its causes and consequences (RashidaManjoo and predecessor) have described some of these harmful practices following visits to Ghana, Papua New Guinea and Zambia. Helpage International has also reported about witchcraft accusations, used as an excuse to justify extreme violence against older women in Burkina Faso, Cameroon, India, Kenya, Malawi, Nepal and Tanzania and the Witchcraft & Human Rights Information Network reports accusations in 41 countries.

Feminist theories based on intimate partner violence (IPV) models highlight the imbalance of power within relationships and how men use violence as a way to demonstrate power. 

it is critical to analyse the abuse of older women not just within the context of population ageing numbers where women outnumber men, but in the context of a life course of discrimination, oppression and abuse. 

Abuse of an older woman by her partner, may well constitute IPV. She may has sufferend IPV throughout her married life.  But older women victims of IPV mostly fall between the cracks and are generally overlooked by both the women’s and older people’s service systems.  The feminist movement itself has for too long excluded older women from their cause and has also been accused of being ageist.

IPV programmes generally serve women under 50 while geriatric medicine and adult protective services have focused primarily on the frail and most vulnerable. Although both IPV and elder abuse research would seem to cover the abuse of older women, researchers often exclude these victims from their target populations reinforcing the perception of older women as frail and sexless. But many of the risk factors present in abusive couple relationships are the same regardless of age and the majority of reported abuse among older couples had in fact been going on for a long time. 

However, the response to a case of violence against an older woman needs to be swifter. An older woman is more vulnerable to die as a result of violence, and yet, the cause of death in an older person is not analysed as carefully as the death of a younger person. Despite the similarities across the life course, there are profound differences of approach as to what kinds of interventions are appropriate and what services are available. The multiplicity of forms of violence against older women and the fact that this violence frequently occurs at the intersection of different types of discrimination requires multifaceted strategies.

A truthful rights-based analysis of the gender aspects will also have to consider the instances in which older men are abused and in which women are also abusers. Whereas higher numbers of women are abused at any age, older frail men are at higher risk of abuse than younger men. 

Theories of elder abuse and research need to focus on the extent of ageism, marginalisation and sexism in society and their impact on abuse. Elder abuse theories have for a long time ignored the views and perceptions of older persons themselves. 

Older persons’ perceptions and opinions are crucial in defining abuse, its identification and intervention. As older persons are slowly but increasingly asked in surveys around the world, structural and societal abuse has begun to appear as a clear, but often reported last in the list of categories  
Slide 3

WHO and INPEA conducted in 2002 the first multi-country study comparing perceptions of elder abuse by older persons and those of primary health care professionals in 8 countries.  Older persons saw abuse under three broad categories : 3b
a) Neglect:  isolation, abandonment and social exclusion; 
b) Violation: of human, legal and medical rights, and 
c) Deprivation of: choices, decision, status, finances and respect.  


Often, a paternalistic approach comparing elder abuse to child abuse places the emphasis of the response on protection by social services. But older persons, even the frailest and in need of protection services, are adults with a long-lived life experience. To infantilise their situation is considered by older persons as abuse.  

It is clear that no single model or theory can explain such a complex issue as elder abuse as research has never been able to validate them. In order to accommodate the multiplicity and complexity of factors associated with elder abuse, researchers have turned to the ecological model in line with child abuse, youth violence and Intimate Partner Violence. 
Slide 4 
The ecological model explores the interactions between the individual and contextual factors.  It considers violence as the result of the complex interplay between the person’s individual characteristics (i.e. biology, personal history), close interpersonal relationships, characteristics of the community in which the person lives or works and societal factors such as policies and social norms. The ecological model allows elder abuse to be linked to broader social issues as long as it takes into consideration gender as an overarching theme. 

The extent of the problem
With the lack of reliable data, often very conservative numbers are used.   While in 2002 WHO estimated 4 to 6% prevalence based on a few population-based studies to that date, new studies make those numbers irrelevant. However, the range in rates of abuse varies enormously from country to country, and from one type of abuse to another. As I mentioned before, psychological/emotional abuse is generally the highest with up to 20% of abuse estimated among European older persons. 
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Studies in Latin America and the Caribbean reveal a prevalence of abuse of older adults ranging of 6 to 37%
[bookmark: _GoBack]We also see big ranges in China and South Korea from 6% to  44%. 
A study in India with the participation of 5600 older persons in 20 cities reported that  
· 31% older persons faced abuse
· Over 50% during 4 years in multiple forms
· 24% face abuse almost daily
· 56% principal aggressor was son, 23% daughter in law
· 55% did not report or share with anybody. Over 80% to defend family honour
However, 
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an intercity comparison revealed a range of 1.67 in Rajasthan to 77 in Madhya Pradesh.
While in Europe or the US sexual abuse is generally considered to be less than 1%, a report by Oxfam on sexual violence in the Democratic Republic of Congo, shows that women of any age are victims of rape as a weapon of war.
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 Over 10% women that received care at the Panzi hospital between 2004-2008 were older than 65. Another 5% were between 55-66. 
It is clear that the different methodologies used for measuring prevalence create numerous difficulties in understanding the full scope. Lack of reliable data hampers the development and evaluation of effective interventions. 
It is time for a data revolution. The absence of a requirement to collect and disaggregate data across all age groups in the Millennium Development Goals has exacerbated the exclusion of older men and women in studies, prevention and intervention programmes. Surveys on violence against women rarely collect data after the age of 49.  This critical gap has significant implications for the work of all UN agencies and for Member States. 

However, lack of appropriate data should not be used as an excuse for lack of action. 

But where do we start?  Slide 8

Development of Interprofessional theory, training and practice  that takes into account the interaction between the different levels of the ecological model may help in understanding the complexities of elder abuse and take appropriate action. 

Detecting, identifying cases of abuse may be a first step that professionals at the frontline can do.  Slide 9
But should primary health care workers screen for elder abuse?

Only a minority of doctors routinely ask older people about abuse, However,
practitioners using structured tools detect more cases of abuse than prevalence studies. Primary Health Care may be the only place of contact
As with IPV, abused older women visit PHC more often
With higher risk and the rise of chronic diseases as people age, PHC becomes a usual and natural point of contact implying an ongoing relationship of trust.

But tools can be used by any professional that has contact with older clients: social workers, police, lawyers, banquers. 
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In Canada, as part of a research and intervention project, simple pocket tools were distributed to different professions. A tool for doctors, EASI, aas been translated and culturally adapted in 11 countries (Australia, Brazil, Chile, Costa Rica, Kenya, Singapore, Spain, Switzerland. Germany, Israel, Japan)
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Special tools for the police, help them in identifying and dealing with cases of abuse. 

An ongoing debate about the efficacy of screening for elder abuse and IPV along ongoing debates include barriers like Fear of retaliation, offending, labelling, lack of time, knowledge, trust, privacy, communication, support, lack of interventions, language/culture/ generational gap, Confidentiality, reporting? Opening Pandora’s box.
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When asked, most women are in favour or do not mind; Most doctors are against. Most older persons have not been asked. 
A conflict that arises is accommodating both autonomy and safety, as it may be the case that the older person refuses intervention. 

Screening is only a first step.  Appropriate referrals need to be developed and intervention does not mean “FIX IT”.  But interventions need to be implemented at each of the levels of ecological model. Interdisciplinary training and clear procedures need to be in place. 

The debates on what is effective practice, like the debates on definitions, should not be an excuse for lack of action by governments. 


At the very core of abuse are fundamental loss of respect and deprivation of basic human rights. Recognising abuse as a human rights problem focuses attention on governments’ legal obligations to comply with signed treaties. The prevention of elder abuse is part of governments’ responsibilities to care for all people in their respective societies .
    
Widespread ageism across all sectors of society, including the health care sector, can be recognised as an important factor both at the cause and at the identification, management and prevention of elder abuse. 

Legal frameworks, health care and social services need to be applied with a strong sense of equity reinforcing the civil and human rights of all people regardless of sex, ethnic origin, socio-economic status or age.  
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