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Our study of Elder Abuse was a multidisciplinary, phased project.  The initial phase, during 2003-2004, was the compilation of a Resource Directory, now published as Part Two of the Manual.  The Directory included all those agencies with some direct or indirect actual or potential interest in Elder Abuse.  The subsequent more challenging phase was the formulation of a Layperson’s Elder Abuse Protocol, to facilitate an appropriate case-by-case response to Elder Abuse situations. That Protocol is now published as Part One of the Manual.
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Elder Abuse Manual
FOREWORD


The spectrum of Elder Abuse can be very broad, and may include: Physical, Social, Psychological, Sexual, Emotional, Financial, Material, Legal or Regulatory Abuse and may also include Omissions or Neglect, whether Deliberate or Unintentional, by oneself or others.  This Resource Manual acknowledges that broad spectrum and attempts to present the subject in a manner that can be manageable and understandable to the Layperson.  No single profession monopolises the subject of Elder Abuse, because many professions have important roles to play in both the prevention and the response to abusive situations.  In general,the Layperson’s role with respect to actual or suspected Elder Abuse is primarily to refer or to re-direct the matter to an appropriate agency or resource.


Elder Abuse might even be best understood in terms of what it is not.  Most people hope to live a healthy, wholesome life.  They expect to be treated fairly, politely, with common courtesy and with the mutual respect that their actions warrant.  In many cases, civility and common decency are indeed accepted customs within our social intercourse, and we can presume that as civilised people we embed such values and practices throughout our educational, legal, social and even financial systems.  Thus, the Layperson’s primary role with respect to Elder Abuse is a proactive one: namely, to promote a healthy, wholesome life for all from day to day by our example.

This Manual is intended to provide the Layperson with both an overview of the subject, and also a framework for action, both pro-action and reaction.  Above all, the manual cautions the Layperson that Elder Abuse is a complex, serious subject, usually best left to professionals and specialists.  Nonetheless, there are useful supportive roles for Laypersons, particularly those who take the time to understand the subject and who respect their own limitations in time and context. 

This Resource Directory (Part Two) may also be useful to various agencies and professionals trying to respond to actual Elder Abuse (i.e. to screen/ assess/ plan/ implement/ evaluate).  It may also be useful to researchers, educators, legislators, policy makers, and administrators, since the Resource Directory includes Saskatchewan contacts in all such domains.
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OUTLINE


The purpose of the Resource Directory is to identify actual and potential resources, their significant interests or expertise, and their principal contact points.  In contrast, the purpose of the Layperson’s Protocol is indeed to suggest who should do what to whom, when, why, how or how often.  But remember, that the Layperson’s primary role is a proactive one: namely, to promote a healthy, wholesome life for all from day to day, primarily by example.


But what is the Layperson’s role when actual abuse threatens or happens?  What then?  Surely “we” can’t be expected to turn a blind eye!  Or can we?  In those circumstances, the Layperson’s role may be to refer or to redirect, because we must understand that laypersons have insufficient expertise and experience to enter the Elder Abuse minefield.  Even referral or redirection can be double-edged and can easily cause great harm to everyone (the “victim”, the referral agencies, and ourselves!).  The main purpose of this protocol is to suggest when, where and how to refer or redirect Elder Abuse situations.  A related purpose is to emphasize why and why not.


This protocol is for “us”; the well-meaning, concerned, conscientious Laypersons.  How do we know if there’s smoke, and how do we know when to call the fire brigade?  The answers constitute the Part Two, Elder Abuse Laypersons’ Protocol.
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Section One - Definition
DEFINITION

The subject “Elder Abuse” can be overwhelming in its breadth, intimidating in its complexity, and frightening in its severity.  In some specific scenarios it may indeed be necessary to define precisely just what does or doesn’t constitute Elder Abuse.  Then again, for most Laypersons, a very imprecise, even wishy-washy working definition may be adequate.  After all, most people function “adequately” in life with a rather crude understanding of all manner of complex subjects.  So if the Layperson associates “Elder Abuse” as “bad things happening to older adults” that may be good enough for the purposes of this protocol.  There are a lot of things in life that are “not nice” but many can be tolerated.  The essence of this protocol is to determine that realistic, practical threshold where an act or omission moves from that which is tolerable to that which should not be ignored.

Elder abuse is undeniably related in several ways to many other forms of abuse (i.e. spousal abuse, child abuse, family violence, homophobia, etc.).  The characteristics of different types of abuse many be similar, and the responses and resources may often be identical.  Sometimes it is simply happenstance that the victim is a Senior, however it should be noted that a victimized Senior may be even more devastated than a younger victim for a combination of mental, physical and material reasons.  For a Senior, victimisation may signal permanently lost faculties, and hence a “life sentence” of increased vulnerabilities and lost independence.  It may mean a much longer recuperation than a youthful victim might experience, or even a permanent disability.  It might involve a financial loss that can never be reversed, and which on a fixed income with no chance of future earnings, may be an irrevocable loss of dreams, opportunities, and security.  All this then is Elder Abuse by happenstance.  Then there is the directed Elder Abuse, where the victim is selected specifically because of his or her age.  Unfortunately, too often for the predators, abusers, and other criminals the Senior offers an irresistible, vulnerable, and profitable target.

AGAIN WHAT IS ELDER ABUSE?

One might “define Elder Abuse” as any action(s) or inaction(s) which jeopardize(s) the physical or mental health or well-being or which harm(s) or threaten(s) the material or financial status or security of (an) elderly person(s).  There are also other Legal, Professional, and Common Sense definitions, each valid in context and inappropriate out of context.  Professional definitions have variable emphasis with respect to each profession’s prerogatives, and responsibilities.  These professional definitions might be considered to have purposeful biases.  However all legitimate professions have a refined sense of their jurisdictional boundaries and the areas of legitimate interface with their professional counterparts.  Accordingly, professionals know well when to refer cases to others and to which others they should be referred.  Legal definitions vary by jurisdiction and can include the Canadian Criminal Code, provincial regulations, and (depending on the situations) some international or even foreign laws.  For the Layperson’s purposes it can be presumed that “legal” definitions reinforce the “professional definitions (in context)”.  The Common Sense definition of Elder Abuse is (of necessity) broad and general (see also Part Two, Resource Directory).  Everyone has basic needs in life – food, shelter, social contact, balanced “Prayer, Labour, Refreshment and Sleep” … free from physical, emotional, psychological, financial, material abuse and focussed neglect.  However, at least in theory, everyone is also capable of self-determination and free to live their lives (without infringing on others) and free to “refuse or decline” assistance.

Just in case a reader can’t easily grasp the magnitude, diversity (or perhaps perversity) of Elder Abuse, some elaboration follows.  Many readers may prefer to jump to the next section at this point.
PHYSICAL ABUSE


A common misconception is to assume that Elder Abuse means physical abuse, or that physical abuse is the most common and the most serious form of abuse.  Such is seldom the case.  Admittedly, physical abuse may include some almost unimaginably heinous acts and perversions, and can also extend to premeditated torture and murder.  Physical abuse covers a full range of violent acts, physical assaults, and rough treatment.  The initial threshold may be relatively mild, such as simply unwelcome pushing, or pinching or excessive pressure or hugging.  The initial threshold may even have been a provoked response, where one person responded to perceived pressures by striking out or slapping back, even reflexively.  Physical abuse also covers sexual abuse, from inappropriate contact of a sexual nature, through sexual interaction without a person’s full knowledge and willing consent, to rape and even beyond.  There are also some peculiar variations of physical abuse that cover medical maltreatment, the use of physical coercion, or restraint by either physical or chemical means.


Physical abuse can obviously leave lifelong, disabling injuries, and not just physical ones.  Physical abuse can have psychological, material, spiritual and emotional consequences as well.  Regrettably, since the physical evidence is more easily documented, there is a tendency for everyone to focus on the physical aspect of abuse in isolation from all the other sometimes more serious and pervasive consequences.


The breadth of physical abuse is reflected in the Criminal Code which includes: Assault (Sec. 265), Assault with a weapon or causing bodily harm (Sec. 267), Aggravated Assault (Sec. 268), Sexual Assault with weapon, threats to 3rd party or causing bodily harm (Sec. 272), Aggravated Sexual Assault (Sec. 273), Forcible Confinement (Sec. 279), Murder (Sec. 229) or Manslaughter (Sec. 234).

PSYCHOLOGICAL ABUSE

 
Psychological Abuse is arguably the most destructive, and certainly one of the most insidious forms of abuse.  It is often the most denied or least reported form of abuse because the victim, once driven into submission, is (obviously) “submissive”.  As with other forms of abuse, the initial threshold may appear almost insignificant, from “simple” teasing, unwelcome kidding, an invidious comparison, derisive remarks or (in context) possibly even withheld compliments.  Owing to the nature of human interaction, and the frequent real or perceived imbalance of power in many relationships, the initial threshold may be a provoked response where the eventual abuser initially intended to respond to some event in a subtly reactive or even proactive manner.  Because some psychological effects are not as “visible” as physical scars and bruises, the abuse may then progress to serious forms of both verbal and non-verbal intimidation, emotional deprivation, mental cruelty, and open humiliation, and terrorisation.  The victims might even appear to be physically unharmed, and big or strong enough to look after themselves.  Unfortunately, their physical bearing may belie their psychological vulnerability, and that weakness is exactly what the abuser targets, with a focussed callousness.  There are also peculiar variations of psychological abuse, such as infantilization (treating an adult as a child), isolation (forms of social and even sensory deprivation) and focussed contempt (an act or a neglect which to most people would be inconsequential but which is aggravating to the chosen victim, for personal, cultural, religious, or other reasons.)


Emotional health and wellbeing may be the most important foundations for good overall general health.  Similarly, spiritual health is a significant part in a person’s mental & physical wellbeing.  Thus, psychological abuse will eventually manifest itself in physical deterioration as well.  The “romantic concept” of dying from a broken heart is actually neither romantic nor just a concept.  In cases of psychological abuse the destruction of a victim’s sense of self-worth, of his or her self-confidence, of their spirit and even their will to live is one of the most grievous types of abuse.  Victims can be driven into profound depression, debilitating self-neglect, substance abuse, self-mutilation, self-destructive vengeful acts and suicide.  Many survivors of psychological abuse carry life long scars, closely related to the more widely acknowledged Post Traumatic Stress disorders.


The nature of psychological abuse is reflected in the Criminal Code which includes: Assault (Sec. 265), Sexual Assault, Threats to Third Party (Sec. 272), Intimidation (Sec.423), Uttering threats (Sec. 264.1), or Harassing telephone calls (Sec 372.3)

MATERIAL AND FINANCIAL ABUSE


Material or financial abuse can take many forms, and is distinct from physical and psychological abuse to the extent that it is less an assault on the victim directly than it is on the victim’s environment.  According to street wisdom, money isn’t everything.  However in Western Society money has become very pervasive as a foundation for meeting most human needs, from the first order physiological ones to the higher order security and self-actualisation ones.  Personal wealth is almost always related in some manner or to some degree to the quality of one’s life in terms of location and standard of accommodation, freedom of action or independence, social status, and the future security of all those things.


Material abuse may be focussed and targeted, by a friend or family member seeking to gain an advantage, or to exploit a perceived opportunity.  The threshold may seem as innocuous as soliciting gifts from an ageing friend or relative, which may well be a legitimate act that will bring genuine satisfaction to both giver and recipient.  However, often there are family or social pressures that create an imbalance between individuals such that solicited generosity is not actually as innocuous as it might appear.  Material abuse can progress from solicitation to forms of direct coercion or to acts of deliberate exploitation and misuse of the victim’s money and property.  Inconsiderate or perhaps “forceful” borrowing and misuse of a victim’s property might be just rude, or it might be a criminal act.  Depending on the relationship between the abuser and the victim, the material and financial abuse may contain an element of psychological abuse.


The other category of material abuse includes thefts, frauds and scams.  In this category the victim’s valuables are either stolen directly or indirectly, or the victim is duped into parting with some asset.  It can be extremely difficult, retroactively, for an outsider to distinguish between a spontaneous perhaps overly generous gift given freely to a caregiver, and a once-cherished valuable allegedly stolen by a care-giver under trying circumstances.  Many seniors become dependant on caregivers for daily support, and of necessity, various types of service providers enter their dwellings.  Such “visitors” can simply steal an item, or can steal a key to other items (such as a bank book, an important but otherwise secure “number”, or even an actual “key”).  Identity thieves may target seniors for information about themselves, their families, or friends and neighbours.  In the cases of Frauds and Scams, professional Confidence Artists have perfected a broad palette of techniques to swindle a victim’s wealth in person, at the door, on the phone, in the mail, or on the internet.  Unfortunately Seniors are amongst the most frequent victims of fraud and scams, for a number of reasons related to availability and vulnerability. 


Coincidentally, the impact of material and financial abuse can be far more severe and pervasive for the elderly than for others.  Many Seniors are living on fixed incomes, with little realistic opportunity of increased fortune.  Any loss is essentially permanent, since there is no chance to replace a loss in the way that young persons might be able to re-apply themselves working longer or better to regain the lost ground.

Criminal Code sections related to financial abuse may include: Theft (Sec 32), Theft by person holding power of attorney (Sec. 331), Stopping mail with intent (Sec.345), Extortion (Sec.346), Forgery (Sec. 366), or Fraud (Sec.380).

LEGAL ABUSE


Legal abuse (sometimes referred to as criminal abuse) means abuse that is against the law.  Obviously for the Layperson many forms of physical, psychological and material abuse are also illegal.  In that sense, the category “legal abuse” is not exclusive, but rather gives emphasis to that aspect of the abuse that could ultimately be addressed in a court of law.  In some situations it will be a higher priority for the abused victim to receive medical attention, or perhaps counselling, or financial assistance.  Even in those situations there may be a legal component to the abuse that should be addressed either concurrently or in due course.  There are also situations where the abuse itself was neither physical nor directly psychological or material, but rather a civil or criminal matter that demands legal redress.  Such redress might involve civil action, or legal representation, or some form of advocacy or power of attorney.


The breadth of issues that may fall under the heading Legal Abuse is reflected throughout the Criminal Code, including: Assault (Sec. 265), Assault with a weapon or causing bodily harm (Sec. 267), Aggravated Assault (Sec. 268), Sexual Assault with weapon, threats to third party or causing bodily harm (Sec. 272), Aggravated Sexual Assault (Sec. 273), Forcible Confinement (Sec. 279), Murder (Sec. 229) or Manslaughter (Sec. 234), Theft (Sec 32), Theft by person holding power of attorney (Sec. 331), Stopping mail with intent (Sec.345), Extortion (Sec.346), Forgery (Sec. 366), or Fraud (Sec.380).

NEGLIGENT ABUSE


Negligent Abuse, or Neglect, is the unwarranted passive side of the actively abusive categories.  To the Layperson the very word “abuse” implies an action rather than an inaction or omission.  In most cases the Layperson’s bias is legitimate (albeit inadequate), in that while one may be culpable to do wrong, one is not always obliged to do good.  Therefore the categories of Neglect apply most often to professionals, or service providers or individuals who have an explicit or implicit responsibility to act in the best interests of a client (viz. the victim).  Interestingly, every individual is also expected (within certain boundaries) to care for him or herself, and failure to do so may constitute Self Abuse or Self Neglect.


Note that in some cases (particularly legal cases) an important element of “abuse” might relate to the abuser’s intention.  However, in the case of neglect and negligence, it is sometimes irrelevant whether the neglect was intentional or unintentional or perhaps accidental.  For example, in the case of a professional caregiver, it is abusive to withhold those things that are vital to the patient’s needs, including medicine, food, water, clothing, housing, and an environment of warmth, breathable air, etc.  If such necessities are not available to the patient, the caregiver may be considered negligent for failing to correct such deficiencies.  In fact, caregivers have an obligation to provide for their patients’ psychological needs too, and may be found negligent for withholding such needs as social contact, emotional support, respect and cultural or social support.  Note also that since (in some circumstances) the negligence refers to a breach of professional responsibility, there may not (yet) have been any (physical, psychological, or material) impact on the “victim”.


Criminal Code provisions related to Neglect include, in part: Forcible Confinement (Sec. 279), Theft by person holding power of attorney (Sec. 331), Stopping mail with intent (Sec.345), Criminal Negligence causing bodily harm or death (Sec 220, 221), and Breach of duty to provide necessities (Sec 251).

DEFINED ABUSE

The Layperson does not need to know all or even most of the details.  It is sufficient here that the Layperson grasp the aggregate magnitude, diversity, complexity and perversity of Elder Abuse and Neglect.  Hopefully, an appreciation of that aggregate will precondition the Layperson to approach the subject with great trepidation, and with a predisposition to seek professional assistance as soon as and whenever possible.
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Section Two - Victims
VICTIMS

WHO ARE THE ELDER ABUSE VICTIMS?


There are many, varied, multi-dimensional forms of Elder Abuse.  In the same way, there are many types of victims.  It isn’t essential for the Layperson to be able to distinguish one victim from another, except perhaps to recognise at the outset that some victims may present misleading symptoms, some may not present symptoms at all, and in rare cases, some may present false symptoms. Without “blaming the victim” there are also aspects of self-endangerment.  Like the drunken vehicular accident victim who was stumbling along the moonless midnight foggy road wearing dark clothing and with his back to the traffic, a victim may not be fully to blame but then again, may not always be fully blameless.


Some cultures revere their Seniors, in part to acknowledge their wisdom, example, and sustained contribution.  Those cultures protect the elderly from their own frailties, and condemn any who might exploit them.  In contrast, some societies value youth to such an extent that Seniors may be ignored, denigrated, or even ridiculed.  Ageism can express itself directly and indirectly: first by identifying the potential victim as a member of a conspicuously vulnerable class, second by charting characteristics as vulnerabilities to be exploited.  Of course, many elderly victims do have hearing, vision, or mobility problems and a minority may even be demented.  Seniors may live alone, may be excessively trusting, and may not be aware of the latest deceptive practice or exploitive enterprise.  Some Abusers know that an elderly victim may be too proud to report abuse, or too dependant on the abuser to risk confrontation.  Moreover, the credibility of an elderly victim can be suspect if their recall of events is inconsistent or inaccurate, whether owing to forgotten critical aspects, or imagined embellishment.

 TYPES OF ELDER ABUSE VICTIMS


For most purposes, a victim is a victim is a victim.  It is usually sufficient for the Layperson to assist someone or to refer an incident to a professional responder without attempting to categorise either the event or the victim.  But it can be instructive to remember that different situations present unique considerations.  Some victims are simply Targets of Opportunity, unfortunate bystanders who were targeted by chance when they were spotted by an exploitive abuser in the wrong time and space.  Some may even be Collateral Damage, secondary victims of a criminal act focused nearby.  The Vulnerable are those who remain blissfully unaware of contemporary dangers, and are thus unable to recognise the yellow flags of potential danger or even the red flags of abuse in progress.  Prior to intervening in a situation, the Layperson should remember that there are Whiners, Masochists and Stoics.  The Whiner may thrive on the attention that comes from exaggerating some relatively insignificant occurrence.  The Masochist may even invite abuse for any number of convoluted reasons that exceed the Layperson’s competence.  Conversely, the Stoic may be so prepared to endure life’s misfortunes, that even grievous abuse may not be reported.

SPECIAL VICTIMS AND CONSIDERATIONS


Such categories as Violence against Women, Child Abuse, Abuse of the Disabled, Cross-Cultural exploitation, Xenophobia, and Homophobia (e.g. Gay Bashing) are some of the identifiable areas of special research.  One must remember that such specific groups” are not always mutually exclusive.  Some abusive situations can involve all of the above, or some permutation.  For example, it is possible for a victim to be a disabled, elderly lesbian of a visible religious and cultural minority.  Some cases of abuse can even have a Child Abuse or Young Offender component, where special legal provisions will apply, and accordingly, where special interventional training is clearly indicated.  

· Family dynamics: Some sources attribute over half the cases of Elder Abuse to some variation of long-standing domestic violence or family dysfunction.  Such situations are minefields for the Layperson, and will challenge the professional as well.  Interveners themselves can be “assaulted” when they enter a domestic squabble.  There can be child protection imperatives where abused grandparents have been assigned custody of the children of estranged violent parents.  There will almost always be aspects of credibility of witnesses, cultural peculiarities and a general distrust of authorities or an unwillingness to co-operate with outsiders.  (Family victims, observers, abusers, or facilitators may all play deeply entrenched long-standing roles.)  Laypersons should realise at the outset that the external appearance of domestic stability may be completely misleading, and amateurish intervention might easily make an already difficult situation completely unmanageable. 

· Children: The presence or involvement of children in an Elder Abuse situation introduces another layer of special considerations.  Although a child might be a potential witness, one must remember that children are not necessarily credible witnesses.  Initial interviews or questioning must be conducted skilfully to avoid both traumatising the child and compromising the subsequent admissibility of any evidence.  One should remember that some young offenders may be children by age and legal status, but may be capable of unrestrained adult-like evil in some situations.  If there is any indication that the children themselves might be at risk, professional child protection agencies must be notified.  If it were suggested that the children were implicated in the abuse, professional intervention is again indicated.  In such situations it is likely that the Layperson would do more harm than good.  The phrase “fools rush in where wise men fear to tread” is operative. 

· Women:  Violence against woman is apparently well documented.  “Conventional” gender roles expose some victims to specific intimidation and related gender role-playing can complicate intervention.  Some excessively submissive women seem to “attract” exploitive abusers.  Some “recluses” isolate themselves from outside contact and in the process facilitate their own uninterrupted abuse by a “captor”.  Some people are uncomfortable accepting “help” from authorities of the opposite sex.  There might also be a dimension of sexual harassment, or sexual abuse or sexual assault in parallel with some other abusive aspects.  Victims may have excellent reasons to be afraid to testify.  Victims of stalking know only too well the ineffectiveness of restraining orders.  In many cases, the victim’s expectations complicate the subject.  For example, the victim may only want immediate relief from an abusive moment but may be more than willing to forgive and forget as soon as possible.  (Note that many aspects of “violence against women” apply equally to violence by women.)

· Men:  Violence against men, as men, is relatively poorly documented, due to entrenched myths and stereotypes about “normal” gender roles, and a contrived emphasis on physical abuse to the exclusion of others types of abuse, such a psychological torture or financial exploitation.  The same specific factors as apply to abused women apply to abused men, albeit with hidden perverse variations.  Moreover, there’s a certain tyranny of the majority that continues to drive the abuse of men (whether by other men or by women) far into the shadows.  As a consequence male victims may endure their abuse in prolonged simmering silence, until there is a violent explosion of retribution that may be (correctly) labelled as “abuse” (but might equally be considered a variation of victimization). 

· Cultural Conflicts:  There may be linguistic and extended family customs that can complicate understanding of the situation by an outsider.  Some cultures have well accepted practices that might even appear to be potentially abusive to the Layperson, but which are not abusive at all in context.  In other cases, traditional practices from other cultures or places may be illegal and/or totally unacceptable in Canada.  Some cultures may even fear or resent the police and may disrespect the qualifications of other intervention agencies.  First generation immigrants may not speak English or French, and can easily be isolated through language, culture, economic barriers or even threatened deportation.  Their extreme dependency on a relatively small group of supporters inevitably makes them vulnerable to various types of abuse.  While such factors don’t necessarily outweigh everything else in determining whether outside intervention is needed, they do suggest that the Layperson think at least twice before acting.

· Disabilities:  People may have a range of types and degrees of disabilities including; motor skills impairment, hearing deficits, visual problems, psychiatric conditions, learning deficiencies, brain injuries, and many others.  Obviously those people routinely face greater challenges than others do.  Unfortunately, they are faced not only with the same array of potential abuse as everyone else, but they may also be targeted precisely because of their disabilities.  In such cases, any intervention will also face special challenges.  Again, the Layperson should be forewarned. 
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Section Three - Abusers
ABUSERS


There are probably as many kinds of abusers as there are types of abuse.  It may not be essential for the Layperson to study or to understand various abusers, but it is certainly useful and instructive to do so.  For a start, some abusers are extremely dangerous and the Layperson should recognise that to “meddle” in the field of Abuse could prove hazardous.  On the other hand, some abusers and their related forms of abuse may be relatively benign.  There are some instances of abuse where the abusers may themselves be victims crying for help, albeit in an unacceptable way.


The following overview is not intended as even a cursory study of offenders, but rather as a general introduction into some of the characteristics of abusers that may concern anyone, particularly the Layperson, who intervenes in an incident of real or suspected elder abuse.  

WHO ARE THE ABUSERS? 

Predators (Deliberate & focused)

Some abusers abuse with intent.  In the extreme, they may be evil contemptible men or women who select and stalk their victims deliberately.  Moreover, they are unlikely to be satisfied just taking advantage of their victim; they intend to inflict suffering.   Such abusers may be misogynous, or psychopathic, or deranged, or fanatical.  Unfortunately they don’t look like hideous, fire breathing dragons and might even appear as sweet baby-faced innocents.  The fact that they are capable of unimaginably heinous acts makes them the most dangerous.

A related variation is the physical bully.  Bullies are out-of-control forces, who threaten and cause physical harm to some “submissive”.  The physical bully can progress from force for the sake of control, to force for its own sake, and subsequently greater force for its own perverse rewards.

It is very common to encounter Jekyll and Hyde predators created by alcohol or substance abuse.  It these cases an otherwise “normal” person becomes violent or predatory when drunk or stoned.  The fact that the post incident “hung-over” and now penitent sole begs for forgiveness and vows “never again” inevitably complicates any intervention.

Some Confidence Artists who perpetrate various frauds and scams are also predators.  They may select their victims deliberately, or may target a group of potential victims seeking the weakest prey in the manner of one of the large cats stalking a herd of antelope.  Their approach may be straightforward and brazen, or crafted and executed with Machiavellian precision.

It is conceivable in all cases, and quite likely in many cases that the wrath or the deliberate focus of the predator may switch from the victim to the intervener.  This shift need not be immediate but may be delayed, concealed and cunningly crafted.  Obviously such cases are far beyond the competence of the Layperson.

Elephants (Formidable Friends)

Some people are so dominant or forceful in comparison to those around them that they may not even be aware when their actions bruise or abuse others.  Like the gentle giant who doesn’t know his own strength, a well-intentioned hug may be crushing.  Most people develop social skills that promote group productivity, joy and harmony.  That skill set is also an arsenal that can be used to protect oneself from both psychological and physical harm, in that it can deflect, or shield, or even “threaten” potential adversaries.  In some people that arsenal may become so potent that it can be used almost unconsciously or routinely, intimidating others not only with charisma but also with a compelling energy that dominates the less well armed.  The adult mutation of childhood bullying, adult psychological domination can be even more powerful, driving “the target” or victim to despair, mental and physical dysfunction, and even self-destructive behaviour.  Most psychological abusers consider themselves “normal” and hence don’t consider that using their arsenal is abusive.  In other cases, a mean spirited, sanctimonious, controlling, or zealous person may be fully aware of their power, but consider that using it is just “the law of the jungle”.

As an outsider, the Layperson will normally detect the elephant’s presence and be able to observe the effect on the “victim”.  Remember that a dominating personality need not be intimidating when its focus is elsewhere or is benign, but once crossed, that same personality can quickly become formidable when it feels threatened.  The Layperson is again counselled to tread softly, if at all.

Accidental Facilitators

Some abuse is genuinely inadvertent, perhaps because the abuser is incapable of forming the conscious intent to abuse.  Some people aren’t very bright at the best of times.  Some people are saddled with special challenges related to fetal alcohol repercussions.  A dull or insensitive person may be oblivious to the fact that their actions can hurt others.  The idle gossip or embellished tales of a thoughtless neighbour can place a victim on a target list, or can give a criminal the information needed to exploit the victim.

Self-centred or self-absorbed people may be so wrapped up in their own views and interests (however uni-dimensional) that they expose their friends & neighbours to increased risks.  The inconsiderate or thoughtless apartment dwellers who buzz-in unknown callers into a protected residence expose their neighbours to unforeseen direct assaults.  The dilettante who perpetuates a pyramid scheme defrauds friends and strangers alike.  The absent-minded informal caregiver can compromise a patient’s security, or perhaps forget a needed medication.

The key for the Layperson in these cases is that there is no intention to abuse, and therefore probably no resistance to an outsider’s attempt to stop the abuse.  Nonetheless, there are still special factors related to abuse prevention, victim therapy, or legal liabilities that are beyond the competence of the Layperson.

Collateral damage

There are some situations where an element of abuse may be an unforeseen side effect, which was not only never intended, the opposite was true.  For example, there are situations where caregivers or service providers strive to provide their patients or clients “only the best”.  Unfortunately, they may be over-worked, over-stressed, priority saturated and/or on the verge of burnout.  As humans they are also fallible.  If they are professional service providers, regardless of the legitimacy of their reasons or excuses for an abusive result, they may also be professionally negligent.  There are always professional auditors or the equivalent of patient advocates in such cases, who are better able to intervene than a Layperson would be.  (Regrettably some caregiver abuse may not be accidental, and one study indicated that about 25% of Seniors had been harmed by a caregiver or person in a position of trust.)  In such cases, it is even more important that the intervener be a professional patient advocate or equivalent.

Another situation presents itself in cases of self-abuse or self-neglect.  Note that self-neglect may be deliberate or inadvertent, and might simply be an excessively humble, frugal sole.  Because there may be so many important complicated dimensions to such situations, the Layperson is well advised to seek professional intervention.

Preventable Abusers 

Sometimes it is possible to prevent abuse or to prevent further abuse without intervening directly in a specific situation.  One may be able to eliminate the root cause of abuse, or one may change the external context or environment so that a specific type of abuse can no longer occur there.

General abuse prevention can eliminate or reduce the opportunity or the probability of abuse occurring.  (For example, the ABCs of Fraud( consumer awareness programme can forewarn seniors of potential threats, and help them live in a manner that nips potential frauds or scams in the bud.)  General abuse prevention can also deter abusers by deflecting them, in essence by helping all potential victims to become such “hard targets” that the “abusive predator” moves on searching for “softer prey”.  The Layperson can play a key role in these areas, by promoting abuse awareness presentations, and taking any of the preventative actions in Section 9 of this Protocol.

Some specific interventions can focus almost exclusively on the abuser, leaving the victim blithely unaware of the “incident” but “safe” from recurrence.  Perhaps a simple example would be the success of various neighbourhood watch programs, where police can be called as soon as a potential or known offender is spotted in the area.  Obviously it is better to prevent trespass in the first place, than to assist the crime investigation after the fact.  The Layperson’s role as an aware, engaged responsible citizen is encouraged.
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Section Four - Symptoms
ABUSE RECOGNITION

When a Layperson is confronted by an abusive situation, ultimately there will be a need to decide if some form of intervention is warranted.  However, even before that decision, there are two other important steps.  First, is this really a case of Elder Abuse?  Second, is it serious enough to warrant intervention?

CRIMINAL OVERRIDE

Whenever it is obvious that a crime has been committed or that a crime is in progress, the police should be notified.  Crimes such as assault, theft, uttering threats, unlawful confinement, and neglect should almost never be ignored.  (Perhaps if the victim is adamant that the police not be called, the Layperson should reflect on whether or not to ignore that plea anyway.  While it is not obligatory to report all crimes, the responsible citizen informs the police of all major crimes for many reasons, including the possibility that the police already have an ongoing investigation of this specific perpetrator).  If the victim asks for help, the police must be called, since to ignore a legitimate distress call might be an offence.  Finally, if Laypersons have reason to believe that they might be putting themselves at risk by notifying the police, they will have to weigh the consequences to the victim and themselves of acting versus not acting.

IS THERE REALLY A PROBLEM? 

Every case or incident must be considered individually on its own unique merits.  There are so many different types and degrees of abuse, that there are no foolproof legitimate universal signs or symptoms.  Who can say what  constitutes “abuse” and what separates it from happenstance?  As with the legend of Brer Rabbit, being thrown into the briar patch is not always bad. 

Our powers of observation aren’t as reliable as we may think.  If it looks like a duck, and if it waddles, and quacks (walks & talks) like a duck, and even swims and flies like a duck, it might well be a duck!  Then again, it might be a drake, and that difference may be determinant.  It might even be a loon.  It might even be that the observer’s waterfowl identification skills are marginal, and it was a goose.  All this to say that while there are some recurring indicators or symptoms of abuse, those same indicators may have other explanations.

Undesirable situations aren’t necessarily abusive.  People, including victims, are free to make certain choices, and sometimes their self-determination has both good and bad outcomes.  Some victims’ life choices, made or accepted deliberately, have unforeseen (but predictable) consequences.  Greener pastures gained prove to be less green.  Repeated wrong choices may lead a “victim” to unpleasant outcomes. There may be abusive, untenable situations of their own unconscious or sub-conscious choices, or their own defaults.

When analysing a situation the Layperson should remember that different victims may present differently, depending on whether they are vulnerable, or whiners, stoics, masochists, or perhaps even facilitators.  Questions worth asking oneself include, “Is it the truth?”  Has the abuse been isolated, repetitive, accidental, deliberate, malicious, collateral, or directed?  Are the witnesses credible?  Were incidents investigated with diligence, or dismissed as insignificant or worse as “to be expected”.  If the answers to such questions are predominantly YES, then the focus shifts from recognition to severity.

IS THE PROBLEM SERIOUS? 

The seriousness of an incident may be immediate or delayed.  Some forms of abuse are immediately serious, even if they occur only once.  Other forms of abuse become increasingly serious with time, either because the abuse itself mutates or because the act of repetition itself becomes the cause for concern.  The incident itself may not be what it appears to be, and for example, may be a cry for help.  In cases such as suspected Family Violence it may be very difficult to determine the actual severity.  It may be necessary to find alternative methods of gathering evidence.

One imperfect indicator of seriousness is to assess (if one is qualified to do so) the consequences to the victim.  Is the thought “justice delayed is justice denied” really operative in a specific case.  Note there are some legal implications to neglect, some social implications to apathy, and some morale implications to Good Samaritan-ism.  For the Layperson the issue of severity may demand a balance or trade-off between the consequences of acting versus not acting.  Without prejudice to that balance, the context for the Layperson remains whether their intervention is essential, optional or not needed at all.

Remember that the Layperson’s primary role is proactive: to promote wellness for all; to help generate options for everyone; to prevent abuse and neglect in one’s community; to ensure that all people have access to professional services when needed, to inform people about their individual and collective rights, “to teach someone to fish”; to help “friends” to find the peace or the forgiveness that they may seek; or to choose “their path’; or to muster the courage to endure; or the wisdom to put their lot into perspective.  (See Section Nine – Prevention)
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Section Five – Intervention

HELPING (INTERVENTION)

Assume that your initial observations as a Layperson confirm that an abusive situation has occurred, or is in progress or is about to happen, and that the situation seems serious enough to warrant intervention.  Now what?  Should you intervene, should you refer the situation to someone or should you butt-out and mind your own business?

Remember that in almost all situations the decision about what to do or not do isn’t yours, it’s the victim’s.  With very rare exceptions, your decision should be based primarily on the best interests of the victim.  In addition to using victim-centric logic, you must also remember the victim’s right to privacy.  (This doesn’t mean that others can’t intervene but that they too must respect the victim’s privacy concurrently).  You should also note that the victim usually has a basic right to refuse or decline assistance or intervention (although there are special cases such as the “crime” of “Self-Neglect”).  In general, consider that help is multi-edged and can exacerbate a situation, can accelerate undesirable outcomes, can rebound on the intervenor, and might even (inadvertently) morph into “enabling” or “facilitating” further abuse.

ASK YOURSELF SOME QUESTIONS

Before doing anything, ask yourself the following questions.

· Can it wait?  Is there time to research further?  If exigencies demand some immediate action, refer the matter to one of the professional crisis response agencies.  Timely referral to a professional can be critical in both protecting the victim and in giving that professional a chance to be effective.  On the other hand, if time permits, it’s usually better to double-check your facts and your options.  Authorities don’t appreciate false alarms that waste their time.  The following questions should either give you confidence to proceed, or make it clear that you should re-check your options before acting.
· Are you qualified to collect info?  Don’t destroy or taint evidence.  Muddied waters, disturbed or tainted evidence can compromise all the subsequent steps.  If you don’t know with some certainty what information might be relevant, or what information to collect and what to ignore, then don’t collect anything.  There are special competencies related to interview techniques, to gain useful information without inadvertently suggesting issues that would not otherwise have been raised and if applicable, to avoid compromising the admissibility of evidence gained or oneself breaching privacy and confidentiality provisions.

· Are you legally liable for the results of your actions?  Witnesses, victims and self-appointed intervenors need to understand what will be imposed
on them and expected of them in the legal system.  There are both legal and financial consequences to errors.  Professionals carry liability insurance for honest mistakes or errors, and if you are not prepared to be financially and legally accountable for your actions, then don’t get personally involved.  In a context that is already abusive, it may be impossible for you to demonstrate that your intervention was legally benign, particularly if the results of your intervention weren’t.
· Are you qualified to help? Good intentions alone don’t count.  For example, giving a hungry lost child a snack that triggers a fatal allergic reaction is manslaughter, regardless of one’s motivation.  There are also some absolutely critical cultural (or cross-cultural) differences with respect to reporting incidents, co-operating with responders, victim support and other aspects.  In other words, one’s personal experience, no matter how extensive in one context, may be completely inappropriate in some other case.  One may indeed have many legitimate reasons to feel involved.  One may be a “man of action”, a genuinely concerned and caring person, a Good Samaritan, or a cherished confidant.  Perhaps less flattering, but equally likely, one may be an inveterate busybody.  The key in all such cases is that those descriptions have nothing to do with one’s qualifications and little to do with the victim.  Unless the motivation to intervene is based on an objective certainty that you have the current expertise to intervene with positive effect, you should either butt-out altogether, or refer the matter to a professional crisis response agency.

· Will you make it better?  Even when one if confident that their intervention should be positive for everyone, it must be recognised that one might possibly do some harm.  One must also reflect in advance on the probability that an intervention could make things worse.  Remember that help isn’t always helpful, in which case it can be interference rather than intervention.  Remember that in most situations, successful intervention will need a multi-disciplinary or multi-dimensional approach, beyond the capability of a single intervenor.  This again suggests a need for inter-agency co-operation orchestrated by an experienced authoritative facilitator.  Therefore, for the individual Layperson, the governing principles remain: Intervene “only” if you must, not if you can.  Refer if it helps, not if it hurts.

· Can you tolerate the stress and consequences?  One must also be aware that caring for the abused takes a toll on the caregiver.  All intervenors need to be aware that they themselves may be subject to great stress and many anxieties.  Some Laypersons may be inadequate to the challenge by virtue of their own temperament or by an absence of support resources.  In reality, it is rather unlikely that any Layperson can tolerate the potential stress, since even those professionals who deal with the abused too often succumb to the related pressures.  Most professionals are taught to recognise the symptoms of excessive stress in themselves, and most professional agencies have some appropriate support mechanism for their members.  Since the Layperson seldom has either the self-awareness or the support network, significant caution is needed before “wading” in to strange and potentially treacherous waters.
· Can you be sufficiently objective? (or can you play a biased supportive role)?  Everyone (layperson and professional alike) will bring some degree of sub-conscious bias towards every situation and every victim. Laypersons in particular inevitably bring some attitude, conscious or sub-conscious towards the victim.  In the case of a personal friend, there may be attachments that interfere with the degree of objectivity that successful interventions require.  In other cases there may be hidden prejudices or stereotypical perceptions that complicate or even sabotage successful interventions.  Professionals are educated and trained specifically to recognise and to compensate for such biases.
SHOULD YOU INTERVENE? (OR SHOULD YOU REFER)?

The preceding questions should dissuade almost all Laypersons from intervening themselves.  In essence, the only Laypersons who could answer all the questions confidently and affirmatively would be those who are qualified current active professionals themselves: in essence people who are not really “Laypersons” at all.  It bears repeating that one should intervene personally  “only” if one must, not if one can.  However, if some action is clearly indicated, it is always best that the true Layperson refers the matter to a professional response agency, as discussed in a Section Seven – Referral.
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Section Six – Consulting

CONSULTING

SHOULD YOU INFORM THE VICTIM?

Established intervention principles require that the victim must initially be presumed to be competent and capable of making informed decisions about his or her own life.  The victim’s privacy must be respected, as must his or her right to self-determination.  In short, victims almost always have the right to decline assistance and to preclude intervention.

There are many understandable (and often justifiable) reasons for a victim to decline assistance.  In the case of a violent physical assault the victim may be correctly fearful of a repeat attack.  The victim may be dependant on the abuser for some essential aspect of life support, and therefore the victim might actually be quite willing to accept the possibility of repeated abuse as the “price” to be paid for future “security”.  The victim may be embarrassed by the whole incident, may equate victimisation with demonstrated weakness, may have some perverse sense of having “deserved” the abuse, or may be in a state of denial.  These types of situations and others will challenge even the professional crisis response agency, and are way beyond the competence of the Layperson.  There is no doubt that such situations are heart-wrenching, and from a Layperson’s perspective seem to cry out for intervention.  However, it is precisely because there is such a strong probability that an amateurish or uni-dimensional intervention will do more harm than good, that the Layperson must remember to neither intervene or refer without the victim’s informed consent, except in rare specific instances discussed next.

WHAT ARE EXIGENT CIRCUMSTANCES? 

Anyone can intervene to save a life or to stop a crime in progress.  Most societies believe that there is an ethical obligation to do so.  If one spots a stranger breaking and entering a neighbour’s house, one can call the police and probably should.  Even if subsequently there’s some benign explanation of what appeared to be a theft in progress, few will fault you for crying “wolf”.  In the case of a violent, physical crime such as assault, or loud emotional threats (such as from an out-of-control domestic disturbance) or cries for “Help”, most responsible citizen will immediately call the police.  As we know from several well-publicised precedents, there is very little legal obligation for bystanders to react or to “get involved”, but most civilised societies will endorse an ethical obligation to protect others under exigent circumstances.  Since all these situations represent compelling elements of victim protection and (further) crime prevention, the default obligation to consult the victim first can be waived.  

Similarly, in situations where victims are known to be legally or realistically incapable of managing their own affairs, (such as when someone else has power of attorney) that authority should be consulted, in lieu.  The exception to that exception would be perceived cases of abuse of Power of Attorney, where referral to legal authorities such as the Public Guardian, Law Society or Bar Association could be indicated.

RELATED FACTORS 

Everything has consequences, some good, some not.  Even the anonymous caller to “Crime Stoppers” may ultimately be at risk from a ruthless predator who wants to ferret out and eliminate witnesses.  If you are a conscientious responsible citizen you may be prepared for the consequences of your intervention, however unpleasant.  You should presumably be prepared to act as a formal witness, and therefore you would be well advised to make some pertinent notes of times, places, events and characters so that you can testify accurately if needed.  If anonymity is important for you, you should obtain that not from the authorities but with them.  In other words, don’t complicate their formal intervention by making “anonymous tips” if instead you can identify yourself (and therefore your credentials and credibility) while requesting anonymity with them.  Note that unless you have some legally recognised “privilege” such as lawyer/client or priest/confessor, it is still possible that a court of law might compel you to testify in the presence of an accused.

On the other hand, if by chance you are just seeking recognition or adventure, you’re bound to be disappointed. 

SHOULD YOU INFORM THE VICTIM? 


With those rare exceptions covered above, the default protocol is that you must indeed consult the victim.  You may do so as a concerned friend, a confidant, a facilitator, or whatever role the victim can accept.  Ideally, you will be able to explain your intervention or referral with sufficient clarity, that the victim will welcome your assistance, and enfranchise or empower you accordingly.  Even in such cases, you do not have carte blanche with another’s life.  You should discuss your specific proposed action, gain specific approval, offer to keep the victim informed, and do so.

Elder Abuse - Part One - Protocol 

Section Seven – Referrals

REFERRALS 

The decision to refer a situation to a professional agency is relatively safe, certainly far safer than any attempt at personal (or amateur) intervention.  All professionals know their own competencies and jurisdictional boundaries.  Experienced professionals also know the areas of interface or interaction with their professional counterparts in related jurisdictions, and they have developed protocols for the transfer of “clientele” or the coordination of multi-disciplinary interventions.  Professionals also have the knowledge and judgement to categorize and prioritize incidents, and to assign response resources appropriate to specific circumstances.  Even when professional responders have no available resources at that time or location, they know how best to obtain additional help and what should be done in the interim.

CHOSE A REFERRAL AGENT? 


Fortunately, in general, there are adequate resources in Saskatchewan in most cases.  (That said, there will always be times and places where demand can exceed supply, and thus both public and private service providers must continue to re-apportion their resources as needed.)  The Layperson’s initial choice of referral agent is also not that critical because any of the primary professional responders will immediately react to incidents in their jurisdiction, or will refer incidents directly to a more appropriate agency.

The Resource Directory (Part Two of this Manual) contains a wealth of potential resources for all purposes from research, to education, to prevention and to intervention.  As time permits, the Layperson can scan the Resource Directory, and possibly locate the agency appropriate to a specific situation.  Obviously, if the Layperson can confidently categorize the incident as material, or legal, or health/medical, the referral can be made directly to such a specialist.  But if the situation is at all in doubt, the generalist is a good first responder.  Generalists are particularly skilled, they understand their own limitations, they know their strengths and boundaries, and have the contacts and experience for effective hand-offs to other agencies.  There are two main generalist response agencies in Saskatchewan that are almost always worth consulting:

· Saskatchewan Health Line 1-800-800-0002.  This is a non-emergency service, primarily in English, but with access to translation services for other languages.  Although clearly established as a free, confidential, health advice and information service, the registered nurses have access to an excellent informational data base and they have the experience to recognise situations between the lines, and to re-direct calls when appropriate.

· Local Police Force (non-emergency) By custom, the RCMP throughout rural Saskatchewan, and the Regina and Saskatoon City Police have become the initial referral agents for all manner of situations from visiting tourists, to reports of UFOs.  While all police services have an overwhelming workload already, and therefore shouldn’t be bothered with trivial diversions, they are all prepared to consider such potentially serious inquiries as those related to Elder Abuse.  Obviously, if the situation is completely beyond their jurisdiction, the local police will have some ability to locate a more appropriate referral agency.
The Specialist is ultimately the optimal referral agent, because the applicable specialists have exactly the right qualifications and authority to intervene with effect.  Of course, specialists are human too, and will understandably have a bias towards their specialist component of a multi-disciplinary situation.  For example, in a case of serious assault during a robbery, there are probably physical, psychological. material and legal components all in play.  A Police Specialist will naturally focus primarily on the criminal aspects, such as the apprehension of alleged offenders.  Emergency Medical Services might focus on the victim as a patient, and Social Services on the protection of family and others at risk. Notwithstanding that understandable bias, all professional specialists appreciate that other jurisdictions have their role to play.  Key Specialists worth initial contact include:

· Crisis Management and Emergency Services: (See the flyleaf and first pages of the local Telephone Directory).  Crisis response agencies react to all types of emergencies, abuse, neglect, shelter, and initial counselling.

· Counselling and Support Services: The Department of Community Resources and Employment (DCRE), and number of other public and private local support services are available to respond to or consult with concerning a range of local problems or situations. (See Resource Directory Part Two Section Two).

· Victim Services: In addition to the above Counselling and Support Services, particularly in the major centres, there are a number services available to assist victims in many situations.  (See Resource Directory Part Two Section Two).

· Employment, Financial Assistance & Welfare: The Department of Community Resources and Employment has offices throughout the province to assist people in financial difficulty.  (See Resource Directory Part Two Section Three).

· Public Guardian & Trustee: The Public Trustee’s Office can help protect the material assets of those who may be permanently or temporarily unable to manage their own affairs.  (See Resource Directory Part Two Section Three).


· Human Rights:  The Commissioner is empowered to receive and investigate a broad range of situations where an individual has been treated unfairly or without the dignity expected in our society.  (See Resource Directory Part Two Section Four).

· Other: It may be instructive to scan the Part Two Resource Directory to familiarize oneself with the broad range of specialist resources that are available to assist with some aspect of an abusive situation, its prevention, moderation, or elimination.  Resources include: substance abuse, addictions; occupational health, safety or stress; disabilities, discrimination and cultural considerations; housing and safe shelters; complaints against government, professional and private agencies; mediation and dispute resolution services; privacy concerns; guardianship, witness support services, women’s services.
ABUSE BY CAREGIVERS 

There are cases where the abusive situation involves a “specialist” agency, for example, when a formal caregiver or service provider may abuse an elderly patient.  The dilemma in those situations is simply that the “specialist” that should be best able to prevent the abuse is suspected of being (or known to be) the agent of abuse.  Every Health Authority in Saskatchewan has a Client Representative or Quality of Care Coordinator or Patient Advocate who will know which investigative agency should be alerted.  (See Resource Directory Part Two).  However, abuse by any caregiver is also a serious criminal offence, and in such circumstances, the local Police Services should also be alerted.

Remember that sometimes “intervention” or “referral” can focus entirely on the abuser (without notifying or even identifying the real or potential victims).  The purpose of locks or fences is to deter trespass.  There are equivalent defences against abuse.  The Layperson’s primary role is neither intervention nor referral, but rather promotion of those values, practices and items that prevent abuse (long) before it occurs. 
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Section Eight – Professionals

PROFESSIONALS


Remember that this Resource Manual is intended “solely” for the Layperson, and therefore doesn’t presume to tell any profession whether a protocol for Elder Abuse is needed, or what that profession’s protocol should or could be.  The protocol below is provided solely to inform the Layperson of the general nature of professional protocols (in Lay terms).

PROFESSIONAL PROTOCOL


Note that professionals may not ignore situations within their competence, because to do so could potentially raise issues of professional liability or negligence.  Outside their area of professional jurisdiction or competence, they are essentially “laypersons” too.  However in most cases, their professional responsibility requires that they know the limitations of their profession and the areas of interface with other professions.  Thus professionals are considerably better than “other” laypersons at recognising when they should butt out and to whom they should refer the situation.  Therefore the professional cascade is “simply”:

401. Is my awareness of this situation within the context of my professional competence? Yes = see 402 below: No = Document the situation and (optional) see Laypersons’ Cascade (Section Ten).

402. Do I have sufficient information Yes = Act with due diligence and dispatch: No = Obtain it, and then act.

403. Are there additional considerations outside my competences? Yes = refer collaterally: No = continue to action
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Section Nine – Prevention

PREVENTION


Laypersons may lack the expertise for effective intervention in the case of actual Elder Abuse, and through ill-conceived acts they may even open themselves to criminal investigation or prosecution as abusers.  However, laypersons have an important role as community leaders in the key areas of prevention and proactive Elder Abuse avoidance.  In essence, our focus should be much less about intervening in a crisis, and much more on creating, sustaining or improving those conditions where everyone can enjoy a safe, prolonged, enjoyable (and productive) quality of life.


The principal components of prevention are the inter-related subjects of Education, Independence and Peer Support.

EDUCATION: 
In this context, education is both formal and informal.  The benefits of continuing education have been well documented for centuries, and one might presume that everyone actively seeks knowledge throughout their lives.  But such is not the case.  In a world of exponential technological change, and in a human condition of all-too-apparent mortality, too many Seniors tend to “stop” interacting with society, they isolate themselves, and they become increasingly vulnerable.  It is important that those who remain engaged, current and vibrant elders, share their learning.  With whom?

“Internal” Education:

· Encourage those Seniors’ groups, associations, clubs, guilds, circles, etc. to include a learning component, either directly, or in partnership with entities like the Saskatchewan Seniors Education Corporation.  Unique teaching and learning such as the Second Chance for Seniors literacy program helps older adults complete schooling they missed when they were young, or helps them recover skills lost to the effects of a stroke or other trauma.

· Help Seniors to understand or to update their knowledge of their Rights and Responsibilities, both generally and specifically, in a range of circumstances, including: as consumers, as home owners or tenants, as patients, citizens, voters and taxpayers.

· Encourage Seniors to understand the aging process so that they can anticipate change and take advantage of it rather than be victimised by the inevitable.

· Update Seniors’ understanding of their general vulnerabilities, and the latest threats to their quality of life (whether from illness, technological “innovations” or “man’s modern malevolence”.)

· Continue to remind Seniors (and others) that all people, particularly Seniors, need mutual support groups.  In fact, most people need several
complimentary groups each to address some component of the total person.

· Help “teach someone to fish”.  Teaching anyone some skill is a mutually awarding activity, a gift that continues on in many forms.  Encouraging Seniors to teach the young ‘how to fish’ gives the teacher both a challenge and an opportunity to pass on values and skills.  Encouraging a youth to teach a Senior how to fish with ‘sonar and global positioning” does likewise, promoting the lifelong learning at many levels that enriches the human condition.

“External” Education:

Promoting the wholesome life is obviously not exclusively a “Seniors’ issue” because such promotion starts in childhood and is a lifelong activity.  Putting the Senior portion of that lifelong odyssey into perspective should start at birth, and therefore the educational component of Elder Abuse prevention, should also start amongst children, and continue in one form or the other, for all ages.

· Assist informal caregivers to understand the aging process, age related illness, and other unique vulnerabilities, both to forearm themselves, and to enable them to assist Seniors more effectively and comprehensively

· Assist professionals, including law enforcement officials, health system service providers, and financial and legal advisers, to appreciate some of the peculiar requirements by, of and for Seniors.

· Encourage service providers to monitor the availability of resources (such as shelters or safe houses) and to evaluate their suitability for the elderly resident.

· Inform the Public about Senior Friendly aspects, both so that they can contribute to a safe, enjoyable society for everyone, and so that they start to appreciate that, with luck, they too may be the beneficiaries of such an enlightened society some day.

FACILITATE SENIORS INDEPENDENCE


Even wholesome communities can have isolated instances of actual Elder Abuse, but truly wholesome, vibrant, caring communities have a wealth of influences that will automatically contain, mitigate, remove and remediate the situation.  In such wholesome communities, the layperson’s role is to sustain the supporting values, customs and community resources for everyone’s benefit. Where some important element doesn’t yet exist, or is faltering, everyone’s role is to lend their example, their experience and their energies to make it a sustainable reality.


A community without any recreational facilities, or community centres, or multi-purpose activities in its schools or churches, is already at risk.  Even well established communities, and major urban centres, face the challenge of providing and maintaining such public facilities as libraries, parks, arenas, and auditoriums.  It is extremely unlikely that facilities can be dedicated to a single purpose or a single type of user, including Seniors.  Thus, for example, a facility that can serve as a Seniors socialisation centre, and also as a day-care centre, a continuing education centre, an adolescent drop-in centre, and a general meeting hall may have the advantage of broad financial support from stake-holders across the entire community spectrum.  However, to be effective, such facilities must also be appealing and accessible to all their clientele.  In this regard Seniors may require relatively accessible public transportation or parking, entry / egress for people with limited mobility, functioning climate control systems, some communication system (or direct line to emergency services) and perhaps a public address system.
Even when adequate senior friendly facilities exist, there will be a need for some framework of programmes or activities to attract and retain use.  This does not necessarily mean that there must always be a program director who is solely responsible for orchestrating a range of fun-filled hours like a cruise ship activity counsellor.  However, it is unrealistic to expect things to happen by themselves.  Some organisational structure and some degree of supervision, perhaps by a volunteer committee, can give substance to the recreational theory.  The organisation need not be alone because there is a wealth of pertinent information and suggestions available from the Resource Centre at the Saskatchewan Parks and Recreational Authority, and through their affiliates throughout the province.  The possibility of sharing both volunteers and some activities between inter-generational users is well worth exploring, because programs such as Seniors reading to Day-care children can be mutually rewarding on so many levels.


For the Layperson who is concerned about “Elder Abuse”, having ensured that facilities and activities are available, it is also useful to facilitate their actual use.  Organisations like the Saskatchewan Senior Fitness Association and their zones throughout the province provide the structure and the catalyst for a broad range of rewarding activities.  Some people offer a valued community service merely by their “presence”, by socializing with others, and hopefully by assisting in some small way with the “house-keeping” routine.  A sense of community service is sustained where people together promote harmony, where people stay engaged (with life) and engaged with each other.  Even when a community can afford to hire a Program Director, it is particularly helpful when one or several patrons or matrons, by their presence, let the Program Director know how much their leadership is appreciated.  In that sense, there are important roles, large and small, for everyone to play.

As important as a vibrant community can be in creating an environment that minimises the incidence of Abuse (of any kind), the vibrant community also provides a needed convalescent or therapeutic function too.  There are people who may be recovering from the trauma of abuse, or merely struggling with the ongoing trauma of the mortal condition.  The emotional aspects of sadness, or of depression are often ignored, but emotional recovery can be a key to restoring and maintaining good health.  Stress and grief seldom pass by themselves, but rather are best replaced with new hopes or at least diminished by new diversions.  Such diversions (otherwise called recreational activities) can take many surprising, enjoyable and rewarding forms.  Arts & crafts, quilting bees, renovation projects, writing therapy, humour workshops, cognitive therapy (examining your beliefs), and perhaps mentored discussions of alternative and natural health approaches, can not only enrich a Community Centre’s activity program, but can be uplifting for everyone, particularly those in secret need.

Finally, there is a range of physical, intellectual, nutritional, emotional, recuperative and spiritual components of Active Living that few people are able to address adequately, by themselves.  Even the individual who conscientiously walks or cycles or swims regularly to keep in shape may be unconsciously neglecting some aspect of strength, or endurance, or speed or flexibility.  One of the benefits of providing an external framework for any community or activity centre, is that the framework can institutionalize the full spectrum of Active Living components, and the underlying knowledge base, for the benefit of all participants.

PEER SUPPORT

Perhaps the most important contribution to the prevention of Elder Abuse in general, and for the assistance of victims in particular, is for everyone (including the Layperson) to remain actively engaged in all aspects of their community.  Being an exemplar of a healthy wholesome life has its own obvious rewards but it is by no means easy.  There are physical, mental, emotional, and spiritual benefits, of course.  But there are also political, material and financial dimensions or costs.  Exemplars have the confidence to endure the political costs, the resourcefulness to meet the material costs, and the ingenuity to reduce, moderate, finesse or endure the financial costs.  

It is important, indeed it is vitally important, that community leaders practice what they preach.  To spread the Active Living gospel while ensconced in the couch potato lounge is not simply hypocrisy, it is dangerously self-defeating.  A community ethos of caring, harmony and mutual support must be demonstrated or else the inspiration messages become hectoring.

The most effective Elder Abuse prevention and response programmes are those whose proponents are their practitioners.  Active, engaged Seniors and their inter-generational partners share information, remain current, and their vigilant, perceptive friendship and stewardship become their collective defence.

Elder Abuse - Part One - Protocol 

Section Ten – Decision Cascade

DECISION CASCADE


The following depiction represents some of the logic train for the Layperson in an Elder Abuse context.

Background Questions: In general, it’s always useful (if not essential) to understand your own strengths and weaknesses, and your own jurisdiction, so that you can react to developing events from an appropriate context.

001
Do you already understand Elder Abuse thoroughly? 
YES = Monitor events and in all cases, proceed cautiously: NO = Use only the Emergency Situation questions.

002
Are you a professional “service provider”? 
YES = Familiarise yourself or update yourself periodically with your own profession’s Elder Abuse protocols, and when applicable, follow them: NO = Use only the Layperson’s sections of this protocol, primarily the emergency questions.

EMERGENCY SITUATIONS: 

Special considerations apply to everyone in a genuine emergency, but we must all be aware that even in a crisis situation, we can be held accountable for both actions and neglect, if applicable.  N.B. The following factors and steps may be done sequentially in a matter of seconds, far, far faster in a crisis than it takes to read them here now.  In most cases, follow the protocol for “Routine Situations” starting at 201 below.

101
Is this really an emergency? 
YES = proceed cautiously but quickly to 102: NO = pause, consider the situation with deliberate caution see 201. 

102
Are you also at risk of personal harm whether you intervene or not?
YES = Call 911 or Police Emergency yourself: NO = proceed cautiously to 111.

111
Do you really know what’s going on? 
YES = focus your priorities on those of the victim in 112: NO = pause, and using the victim as your focus, try to find out exactly what the situation entails, if anything. See 101 and 201.

112
Is a victim at serious risk of immediate harm? 
YES = Check consent at 113: NO = pause

113
Can the victim give “informed consent”? 
YES = Get It (114): NO = pause, but see 115

114
Has the victim given you “informed consent? 
YES = proceed quickly; but cautiously through 115: NO = Assist, and if appropriate encourage victim to seek intervention.

115
Are you also at risk of personal harm but only if you intervene?
YES = Decide for yourself whether, in the worst case, you are willing to accept all the consequences of that risk. : NO = proceed cautiously to 116.

116
Have you decided to accept all the (unforeseen) risks of getting involved? YES = Call 911 or Police Emergency: NO = stop

121
Is a victim at some potential risk? (compared to 112)
YES = proceed to 122: NO = stop

122
Can the victim give “informed consent”? 
YES = Ask victim if your assistance would be welcome (see 123): NO = pause, consider the consequences of unilateral action, consult someone else if possible (if only to have a witness to your deliberations), and then make your own decision.

123
Has the victim given you “informed consent” to proceed? 
YES = Proceed, call 911 or Police Emergency: NO = Offer to help, perhaps leave your contact information and depart.

ROUTINE SITUATIONS:  

In almost every case the Layperson is not only out of his or her element in the complex subject of Abuse, but is also at some risk of inadvertently exacerbating some aspect of the situation now or in the future.  In general terms, the Laypersons specific interventions should be confined to assisting or encouraging the victim to seek the most appropriate professional assistance in a timely manner.

201
Does this really concern you? At the outset you must understand your own situation with sufficient clarity to be able to explain (and justify) each of your interventions, particularly if “everything” goes off the rails later on.  Remember that success has many creators but failure seeks only one scapegoat.  Your involvement may be as a formal service provider or informal caregiver, a friend or a relative.  If your involvement is due simply to your concern for your fellow man, while that sentiment is often noble, remember that the road to Hell is paved with good intention.  It is always preferable to remember that even when we can’t do good, at the very least we must do no harm.  Does this really concern you?  If YES, the situation concerns you tangibly = proceed with due caution: If NO, (your intervention is completely optional) = hold your counsel and observe discreetly.

202
Ask yourself a range and a series of questions.  Few such questions or answers are determinate by themselves, but collectively, they portray an appropriateness of intervention.

· Do you really know what’s going on?

· Can you distinguish actual abuse from such look-alikes such as the stresses of life, rudeness, awkwardness, and thoughtlessness?

· Do you understand the relevant difference between scams and frauds, or oversights and neglect, or mistakes and misdeeds?

· Can you distinguish whether a practical joke is benignly funny or not?

· Is the current situation tolerable, and if so, by whom, and for how long?

If you remain genuinely concerned even in the context of such questions, proceed with caution.  If not, hold your counsel until circumstances change or your uncertainties are addressed.

203
What complicating special factors might add additional layers of considerations and potential problems?

· Might there be other dimensions to this situation, such as the involvement of gender bias, of spousal prerogatives, of child welfare, of disabilities, of cultural distortions or special extenuating circumstances?

· Is the (alleged) victim a local resident, a visitor, or a foreign national?

·  Is this a single incident, an isolated incident, or happenstance?

·  Is this one of a series of incidents?  Has the series ended?  Might it continue, and if so, under what conditions?

These questions are intended to alert everyone to the rapidly expanding range of complexity that any case can generate.  If you are absolutely confident that you can negotiate such a minefield, then and only then, proceed with caution.  If not, hold your counsel.

204
Are there (already) observable consequences for the victim?  Can they be verified and documented?  Have they been?  If YES, take note of the location of such documentation, since the professional responder may need it sometime in the future.  If NO, record and date your observations, and start collecting such “evidence” as you deem relevant.

205
Are you certain that you appreciate the potential consequences for yourself of any intervention?  Remember that intervening in the lives and trials of others seldom earns any kudos.  Remember that intervening may be viewed with hostility, and in some cases the Abusers may redirect their animosity towards you.  Are you willing to risk personal scorn, harm or worse? 
If YES = proceed with due diligence: If NO = hold your counsel.

Victim Concurrence:  

The Victim must be the primary, governing focus of any incident and intervention.  Even in those (rare) cases where the intervention involves eliminating or isolating the abuser (without any explicit reference to a specific victim) the motivation and the measure of success must be based on the actual or potential victim(s).

301
In consulting with the Victim, determine the following?

· Does the Victim acknowledge or remember the situation?

· Is the Victim willing or able to discuss the situation with you or with somebody else?

· Does the Victim recognise that Abuse may have occurred, or has occurred?

· Does the Victim want help, and is the victim willing to accept help?

· Does the Victim seem to appreciate the consequences of seeking professional assistance, including loss of some privacy, changed relationships, the possibility of an unsatisfactory outcome?  Is the Victim prepared to accept those consequences?

· Does the Victim prefer to manage things alone, or does the Victim want your help at any stage?

Obviously the best-case interventions are those blessed willingly and knowledgeable by the Victim.  In those cases the Layperson may help with emotional support, with information & research, by exploring options, by facilitating communication with professionals, by transportation, by errands, and with more emotional support.

302
Can you categorise the type of abuse or the type(s) of consequences as                            physical, psychological, material, legal or negligence or several of these categories?  If YES, select the appropriate professional Primary Contact in the Resource Directory, and make contact.  If NO, use the Resource Directory and descriptors to research potential options, until such time as you have found an appropriate resource professional. 

303
What should be done if the Victim will not give concurrence? 
What if the Victim understands the situation and the potential consequences, but is adamant that no further action is wanted or needed?  In those cases, offer to remain in contact if needed, and hold your counsel. 

304
What should be done if the Victim cannot give concurrence? 
If the Victim is incapacitated or unable to give consent, you must again determine the consequence for the victim of both intervention and non-intervention.  If on balance the evidence suggests that the victim’s best interests would be served by professional assistance, consult a referral agent (See 501 below and Section Seven – Referrals).  If not, hold your counsel and monitor the situation.

Professional Interventions:  See Part One – Section Eight above (page 25).

Referrals:
Once the decision has been made to seek assistance or to refer or redirect the situation to a professional or specialist, consult Part Two, The Resource Directory for a list of available resources and contact information for Saskatchewan.

501
Do you know the situation with sufficient clarity to select a referral agent?   If YES, contact the agent directly.  If NO, contact a generalist referral agent, explain your situation, and seek their advice.

Layperson’s Mandate: 

 Concurrently, or perhaps after the immediate incident has passed, review events and their context.  How do they reflect on the underlying environment?  Are there actions that the local community could and should take? 

601
Education: Do local groups promote continuing educational components?  Are Seniors well informed about their situations as citizens, taxpayers, voters, etc.?  Do Seniors understand their vulnerabilities and strengths?  Are intergenerational interests and activities promoted routinely?  Are service providers effectively resourced and informed to provide proactive, effective support to Seniors?  What aspects of the Knowledge Spectrum could be improved in your community, and how can you assist that improvement?

602
Independence: Does your community have adequate facilities for all citizens, but particularly the elderly?  Are the facilities financially and socially viable and sustainable?  Are the existing resources accessible, attractive and Senior Friendly?  Are good communications maintained with all levels of government, service industries, and non-profits?  Are there vibrant active community groups, activities, volunteers and facilitators?  Is there an attractive range of activities, diversions, and opportunities for people of all ages, and are they promoted and appreciated by everyone?  Does the community actively endorse a balanced wholesome healthy lifestyle, with all its spiritual, cultural, physical, and intellectual dimensions?  

603
Peer Support: Do community leaders, and community members sustain an ethos of caring, harmony and mutual support by example?
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