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1. EXECUTIVE SUMMARY
“All Australians have rights, which do not diminish with age, to live dignified,
self-determined lives, free from exploitation, violence and abuse’.1
This Report initiates a conversation about the nature of elder abuse in the Northern
Territory (NT) and encourages the collection of more information and the
involvement of the community to develop ways forward. The Report draws on the
findings and community input to a 12-month project conducted throughout 2018 by
Darwin Community Legal Service (DCLS).
The Elder Abuse Prevention Project2 (the Project) aimed to:
•
•
•
•
•

Raise community awareness of Elder Abuse;
Identify strategies to protect senior Territorians from experiencing abuse and
mistreatment;
Develop relevant resources;
Provide information and training; and,
Indicate the prevalence of the abuse of older people in the NT.

In the course of consultations for this Project it became clear that, while Elder Abuse
is common in the NT, response pathways are largely unavailable, and that any
interventions need to take into account cultural and organisational variations
between communities. Financial abuse was the issue most frequently raised, along
with lack of respect for older people.
This Project has identified the need to expand services to increase their capacity and
make them more accessible, in order to shine a light on the issue of elder abuse. A
cultural shift is required to address multiple layers of discrimination and exclusion in
order to protect vulnerable older people and guarantee them their rights.
Abuse of older people has commonalities across the country. Lack of respect for
older adults is an underlying problem. Stories range from older people being
overlooked in shops, to their being denied access to their grandchildren until they
sign mortgage guarantor documents.
That said, the Territory presents its own exceptional circumstances. Our large and
dispersed Aboriginal population brings a richness and depth to NT culture, but it also
presents barriers to identifying and addressing the abuse of older people.

1

http://www.parliament.qld.gov.au/documents/committees/LACSC/2015/14HumanRights/submissions/452.pdf -viewed 25.10.18
2 The project was hosted by Darwin Community Legal Service’s Senior and Disability Rights team and funded
by the Office of Senior Territorians within the Northern Territory Government’s Territory Families
http://webcloud84.au.syrahost.com/~dclsorga/wp-content/uploads/2018/06/EAPP-Survey-Report-2018.pdf

.
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There is no single, simple solution that will right all the wrongs of abuse. Responses
vary between people and communities and co-ordination and co-operation between
services is essential.
It is critically important to collect credible data on the incidence of elder abuse so that
we can better understand the nature and prevalence of the problem. However, the
importance of people’s stories must not be overlooked. Like other forms of domestic
and family violence, the reality of abuse is best communicated through lived
experience.
People experiencing elder abuse want their problems resolved as soon as possible,
however circumstances can be complex. In some cases, an abused older person
may see the solution as requiring support for the perpetrator. Offering drug or
alcohol rehabilitation or help with housing and employment may remove the preconditions for the elder abuse. It’s not always a matter of criminalising behaviour or
seeking retribution.
Service responses must be underpinned by a cultural shift towards greater respect
for older people. It is imperative that interventions to safeguard vulnerable people
preserve their dignity and autonomy.
Many agencies – including police, advocacy services, and medical and allied health
professionals - provide support and information to people affected by elder abuse.
However, no single agency in Australia has a clear role in monitoring and
investigating abuse and of safeguarding and supporting adults at risk. This must
change.
Services must be strengthened and access guaranteed, individuals empowered and
governments enlightened, to enable older people and their families to live happy,
dignified lives. This is the way towards a fairer and more equitable society.
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1.1

3

What we know about Elder Abuse

•

It occurs across all cultures and backgrounds and is typically committed by
family members or other trusted people such as friends, neighbours or carers.

•

In the NT, 72% of abusers were relatives of the abused person.

•

Rarely is a paid carer reported to be an abuser.

•

A breach of a relationship of trust lies at the heart of elder abuse, and the
betrayal of that trust causes as much distress as the abuse itself.

•

Women represent 70% of victims in the NT and elsewhere.

•

Given the under-reporting of other crimes that attach shame to the victim,
such as sexual violence, it can be assumed that elder abuse is underreported.

•

Financial abuse is most commonly reported, but types of abuse often overlap,
so physical, sexual, social and psychological abuse and neglect can occur at
the same time.

•

Financial abuse exists across a spectrum ranging from the theft of key cards
to the abuse of powers of attorney.

•

Emotional abuse - where an older person is threatened with abandonment,
denied access to grandchildren, or made to feel useless or stupid - is
frequently experienced with financial abuse.

•

If dementia is present, emotional abuse reduces as dementia progresses and
as financial arrangements are put in place to benefit the abuser.

•

People being abused often feel ashamed or blame themselves. They can be
unsure what to do and frightened to report in case it makes things worse. 3

Darwin Community Legal Service Survey Report op.cit.
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1.2

Recommendations for further consideration

Build the evidence base
• Promote greater understanding of the issue, and the development of
appropriate policy responses, through the collection and collation of data and
information, and through greater recognition of the context in which abuse
occurs.
• Recognise the gendered nature of elder abuse by supporting policy and
action to address gender inequality.
• Conduct research to better understand susceptibility and vulnerability to
abuse: amongst women; Lesbian, Gay, Bisexual, Transgender, Intersex and
Queer; Aboriginal and Torres Strait Islander; Culturally and Linguistically
Diverse; remote; and homeless populations.
• Gather information on the motivation of perpetrators to guide preventative
responses.
Change Community Attitudes
• Develop and resource programs in schools targeting young people focusing
on respect for elders.
• Support community-led/place-based awareness activities that focus on
promoting the value of older people.
Independent Monitors and Investigation
• Establish an independent safeguarding agency to monitor and investigate
allegations of elder abuse.
Protect Money and Resources
• Create a single organisation that can receive reports from financial institutions
about suspected financial abuse obtained in the course of conducting due
diligence.
• Make legal information sessions about Wills, Advance Personal Plans and
Powers of Attorney freely available to all older people, and resource a service
specifically to assist people to complete Advance Personal Plans.
• Review legislation to clarify the responsibilities and limitations that apply to
appointed attorneys, to ensure significant involvement of the person making
the appointment.
Provide accessible and appropriate essential services
• Expand services that address cultural needs to support flexi-care models,
clustered domestic residential care4, and both day and long-term respite
services.
• Establish a safety net to ensure all older people have access to services,
particularly when the market is unable or unwilling to meet need.

4

Cheu, Sandy (06.06.18) ‘Household model of care found to achieve better resident outcomes at no extra cost’
Australian Ageing Agenda https://www.australianageingagenda.com.au/2018/06/06/household-models-ofcare-found-to-achieve-better-resident-outcomes-at-no-extra-cost/ - viewed 20.12.18
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Increase capacity and skills
• Resource skill acquisition, training and development and reward of aged care
workers, and establish minimum staffing levels.
• Train workers to identify elder abuse, understand the factors that put older
people and abusers at risk, and to implement strategies to protect older
people from abuse.
• Provide support for people in remote communities to train and work in aged
care and recognise the role of people in Aboriginal communities already
providing care to older people.
Address barriers to access
• Support mobile and innovative services and promote community involvement,
including training in technological engagement, to enable flexible information
provision and service delivery.
• Increase appropriate housing stock to meet needs.
• Increase respite services which provide support to carers, and a place of
safety and quiet for older people to socialise with peers, and link with health
and other support services.
• Develop greater awareness and understanding of elder abuse to overcome
impediments to reporting.
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2. INTRODUCTION
‘The true measure of any society can be found in how it treats its most
vulnerable.’ - Mahatma Ghandi
Elder abuse challenges the fundamental glue that holds together a fair and just
society. We like to believe that:
•
•
•
•
•

The family is the building block of society.
We respect our old people.
We care for the vulnerable – the very young, the old and the sick.
We have a safety net that ensures no-one has to go hungry or without shelter.
People accumulate learning as they age, and our older people have a lot to
offer society.

Sadly, the reality is very different from these myths we have built to insulate
ourselves from ageing, frailty and dependence.
We live in a world that is competitive and impatient, values affluence and material
goods and honours youth, health and vitality. Yet our world is also characterised by
high levels of alienation, anxiety, depression and trauma. In response to these
pressures, dysfunctional responses such as drug and alcohol misuse abound.
Excessive busy-ness and distracting past times become addictive. Ageism,
inheritance entitlement, poverty, lack of clear pathways for resolution, and
inadequate resources all contribute to the abuse of older people.

2.1

Definitions and Terminology

“Elder Abuse” can be defined as:
‘Any act within a relationship of trust that harms an older person’5
Non-Indigenous Australians over 65 and Indigenous Australians over 50 are
commonly accepted as “older persons”. However, it is important to note younger
adults can still experience elder abuse if the circumstances of abuse relate to
ageing, and a need for assistance or support.
In the NT objections have been raised about the use of the term ‘elder abuse’. The
naming of someone as an Elder in Aboriginal communities is a recognition of
knowledge, wisdom and responsibility rather than a term generally applied.

5

Culturally Directed Care Solutions - https://cdcs.com.au - viewed 25.10.18
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Members of multi-cultural communities have also advised that it is important to use
sensitive language to reframe expressions like ‘abuse’ in terms such as
“mistreatment of older people”. 6
For the purposes of this report however we have used the term ‘elder abuse’ when
referring to all older persons, regardless of culture or First Nations membership. The
term ‘abuse’ embraces the broader definition of actions that can impact on older
people. The language may be strong, but the harsh reality must be confronted.

2.2

Forms of Abuse

The abuse of an older person involves taking advantage of them. The older person
may be vulnerable because of frailty, dependence, attachment, poor health,
isolation, or cognitive impairment. The abuser may be experiencing the negative
effects of alcohol or other drugs, homelessness, unemployment, a sense of
entitlement to the older person’s assets, carer stress, psychopathology or
dependence.
Anything that makes an older person more vulnerable puts them at increased risk of
abuse. The link between cognitive impairment, which leads to reduced capacity, and
elder abuse is well established.7
During the course of this Project, it became clear that abusive behaviours were
usually intentional and most often a precursor to accessing funds or assets.
Psychological abuse is often considered grooming behavior for financial abuse.8
Types of abuse have been broadly categorised as follows:
2.2.1 Physical Abuse
Physical abuse involves causing pain, injury or harm to health.
One-third of respondents in the Elder Abuse Prevention Project (EAPP) Survey
Report indicated that the prevalence of being “Hurt physically, made afraid, or
touched in ways that the person did not want” was an important issue.
The physical assault of an older person is confronting to consider. It is rarely
reported and, similar to other forms of domestic and family violence, manifests on a
scale from slapping to assault with a weapon.
ethnic communities council of victoria (March 2009) ‘Reclaiming Respect and Dignity: Elder Abuse
Prevention in Ethnic Communities’ http://library.bsl.org.au/jspui/bitstream/1/2072/1/Reclaiming_Respect_and_Dignity.pdf - viewed 10.12.18
7 https://aifs.gov.au/publications/elder-abuse/3-what-known-about-prevalence-and-dynamics-elder-abuse viewed 11.06.18
8 Miskovski,K.(2014) Preventing financial abuse of people with dementia. Sydney: Alzheimers Australia
NSW. Retrieved from <nsw.fightdementia.org.au/sites/default/files/20140618-NSW-PubDiscussionPaperFinancialAbuse.pdf> cited in https://aifs.gov.au/publications/elder-abuse/3-what-known-aboutprevalence-and-dynamics-elder-abuse - viewed 11.06.18
6
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Indicators include a history of hospitalisation for similar injuries, unreasonable
explanations as to how the injury was received, strained relationships between
caregiver and the older person, and withdrawal from activities the older person
usually enjoys.9
In the NT, legislation requires that if it is believed someone has, or is likely to, suffer
serious physical harm from domestic and family violence the matter must be
reported to police.
2.2.2 Financial Abuse
Financial abuse includes illegal or improper use of funds or assets, such as theft or
fraud.
Financial abuse is the most commonly reported form of abuse and manifests across
a spectrum from ‘humbugging’, (a term used in northern Australian Aboriginal
communities to mean making unreasonable demands from family for cash), to the
misuse of powers of attorney. This form of abuse lends itself to concrete preventive
measures and recommendations, and is discussed further as a Key Issue.
2.2.3 Emotional/Psychological Abuse
This form of abuse involves infliction of mental anguish or suffering.
Examples of emotional abuse include ‘put-downs’ or derogatory comments such as
telling a person they are stupid and a burden, and statements like “I’m only waiting
for you to die so I can get this house.” Stories were frequently told of pressure on
older people to handover money because “the children are hungry.”
2.2.4 Sexual Abuse
Sexual abuse includes non-consensual sexual activity or harassing sexual
comments.
In 2015 - 2016 the Australian Department of Health was notified of 396 reports of
alleged or suspected unlawful sexual contact of residents in nursing homes in
Australia.10
While Residential Aged Care Facilities are required to report all incidents of abuse,
assaults that occur in people’s home remain largely under-acknowledged.
American research found that ‘older women victims of sexual assault’ are more likely
than younger women (i) to be living alone, (ii) to have higher rates of psychiatric and
9

Physical Abuse: Understanding Physical Abuse of the Elderly
https://www.nursinghomeabusecenter.com/elder-abuse/types/physical-abuse/ - viewed 02.01.19
10 http://theconversation.com/its-hard-to-think-about-but-frail-older-women-in-nursing-homes-get-sexuallyabused-too-107013 - viewed 02.02.18
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cognitive disabilities, and (iii) to be assaulted in their own homes. Physical violence
and restraint were common to all age groups.11
2.2.5 Neglect
Neglect is the refusal or failure to provide services or necessary care.
Neglect is often unintentional. It can arise from lack of training or understanding. For
example, many older people lose interest in food, and require encouragement to eat
or drink. A hurried carer may not take the time to sit and assist an older person with
their meal or may not realise that although a person may enjoy sitting outdoors, they
also require additional fluids to prevent dehydration. “Old people walking around
hungry” is an expression used in communities and is usually associated with
dementia.
2.2.6 Social Abuse
Social abuse involves preventing a person from having contact with relatives,
friends, service providers and other people or restricting the person's activities 12.
Social abuse isolates an older person, makes the friends or non-abusive family
members unwelcome, leaves the older person without recourse to assistance,
engagement or support. An older person may be confined to their home or room,
prevented from answering the phone or door, and deprived of access to transport.

2.3

Vulnerable Groups

2.3.1 Women
As with domestic and family violence, elder abuse is largely gender-based. Our
research, drawn from telephone information lines, the Elder Abuse Prevention
Survey, and consultations, consistently finds that about 70% of elder abuse victims
are women.13

11

Del Bove G, Stermac L, Bainbridge D. ‘Comparisons of sexual assault among older and younger women’
Pub Med (2005) https://www.ncbi.nlm.nih.gov/pubmed/16931466 - viewed 02.01.19
12
https://seniorsrights.org.au/your-rights/social-abuse/
13 National Ageing Research Institute (NARI ) in partnership with Seniors Rights Victoria (SRV) (2015)
Profile of elder abuse in Victoria; Ruijia Chen and Xin Qi Dong (2017) Risk factors of Elder Abuse in Elder
Abuse: Research, Practice and Policy, Springer, 93–107; Simone Lacher, Albert Wetstein, Olover Senn,
Thomas Rosemann, Susann Hasler (2016) Types of abuse and risk factors associated with elder abuse, Swiss
Medical Weekly, 146, w14273; Naughton et al. (2010) Abuse and Neglect of Older People in Ireland, National
Centre for the Protection of Older People; Darwin Community Legal Service, Elder Abuse Prevention Project
Northern Territory Survey Report (2018)
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Given that older women are subject to both ageism and gender inequality, it is more
likely that they will experience elder abuse than men.14
Older women report lower rates of physical and sexual violence from intimate
partners than younger women, but the prevalence of verbal and psychological abuse
and controlling behaviours remain similar.15
2.3.2 Aboriginal and Torres Strait Islander Populations
A significant proportion of the NT population is Aboriginal, with most living in remote
areas.
Aboriginal populations experience higher levels of violence than members of the
general population. For example, in 2014-15, hospitalisation rates for Aboriginal and
Torres Strait Islander family violence-related assaults on women were 32 times the rate
for non-Indigenous females.16
The lateral or ‘horizontal violence’ experienced in many Aboriginal communities has
its roots in colonisation, dispossession, forced removal of children, and cultural
oppression. It continues to be driven by power imbalances and the ongoing impact of
trauma.17 Older people are disproportionately affected due to their relative
powerlessness, the shift in their status due to assimilation policies, and cultural
expectations that they provide financially for family. Aboriginal people may also have
no means of escape as movement and residence is defined by relationships to
country.
It is not uncommon for older women to voluntarily put themselves on the NT Banned
Drinkers Register to avoid being ‘humbugged’ by family to provide their identification
or purchase alcohol.
However, all Aboriginal communities are different. Cultural traditions, community
function and family relationships vary. Responses to the abuse of older people in
one Aboriginal and Torres Strait Islander community will not apply to all
communities. In the NT, one size will not fit all.
Stolen Generation: The inter-generational impact of government policies that saw
children removed from family and country (Stolen Generation), and the imposition of
the National Emergency Response (the Intervention), has left a legacy of deepOur Watch, Australia’s National Research Organisation for Women’s Safety (ANROWS) and VicHealth
(2015) Change the Story: A shared framework for the primary prevention of violence against women and their
children in Australia.
15
Cailin Crocket, Bonnie Brandl and Firoza Chic Dabby (2015) Survivors in the Margins: the invisibility of
violence against older women, Journal of Elder Abuse and Neglect, 27 (4–5), 291–302; Heidi Stökl and Bridget
Penhale (2015) Intimate partner violence and its association with physical and mental health symptoms among
older women in Germany, Journal of Interpersonal Violence, 30 (17), 3089–3111.
16 Steering Committee for the Review of Government Service Provision (2016) Overcoming Indigenous
disadvantage: Key indicators 2016, Productivity Commission, Canberra, p.4.98, and table (table 4A.12.13).
17 https://www.humanrights.gov.au/publications/chapter-2-lateral-violence-aboriginal-and-torres-strait-islandercommunities-social - viewed 23.07.18
14
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seated mistrust of police and authorities amongst Aboriginal people which
discourages older people from seeking assistance. Respectful service provision and
collaborative work with Aboriginal organisations is necessary. Cultural recognition
and safety must be paramount, and is more likely to result in successful outcomes.
2.3.3 Lesbian, Gay, Bisexual, Transgender, Intersex and Queer
(LGBTIQ) Older People
LGBTIQ community members experience high levels of discrimination, verbal abuse,
threats of, and actual, physical assault, and sexual violence. Almost half of all gay,
lesbian, bisexual and transgender people hide their sexual orientation or gender
identity in public for fear of violence or discrimination. One-third hide their sexuality
or gender identity when accessing services.18 Ageism and other forms of
discrimination intersect with homophobia for members of the LGBTIQ community.19
Some workers who have come from other cultures are uncomfortable providing care
to gay or lesbian clients.
Fears are grounded in lived experience. A survey of 3,500 LGBT people over 55
years of age found 8.3% reported being abused or neglected by their carers because
of homophobia.20 Victimisation because of diverse sexual orientation, gender identity
or body diversity can lead to internalised homophobia, mental illness (three times
more likely to experience depression compared to the broader population21) and the
risk of self-neglect. 22
People living with HIV may feel stigmatised and be reluctant to engage with aged
care services when needed, even though this may be to their detriment both
physically and psychologically. The population of people living with HIV has aged
substantially. In 1985 the proportion of the population aged over 55 years was 2.7%.
In 2010, it was 26% and by 2020 it is expected to be 44%. 23
Programs such as the Silver Rainbow LGBTI Aged Care Awareness Training Project
which provide recognised and comprehensive training with the aim of establishing

18

Australian Research Centre in Sex, Health and Society, La Trobe University, note 6.in Australian Human
Rights Commission (2014) ‘Face the facts: LESBIAN, GAY, BISEXUAL, TRANS AND INTERSEX
PEOPLE’ https://www.humanrights.gov.au/sites/default/files/FTFLGBTI.pdf - viewed 27.11.18
19 https://www.humanrights.gov.au/education/face-facts/face-facts-lesbian-gay-bisexual-trans-andintersex-people
20 Sage, Mistreatment of LGBT Elders, https://issuu.com/lgbtagingcenter/docs/researchbrief_lgbt_elders
21 Beyond Blue, In my shoes: Experiences of discrimination, depression and anxiety among gay, lesbian,
bisexual, trans and intersex people (2012)
22 D’augelli, A.R. and Grossman, A.H ‘Disclosure of Sexual Orientation, Victimization, and Mental Health
Among Lesbian, Gay, and Bisexual Older Adults’ Journal of Interpersonal Violence, 1 October 2001
23 National Aged Care Alliance (2017) Ensuring equity of access and outcomes in the future aged care system –
http://www.naca.asn.au/Publications/Equity%2020of%and%20Outcomes%20Statement%20of%20Principles_L
andscape.pdf - viewed 07.11.18

Page 13 of 26

inclusive practice principles at all levels of support for older LGBTIQ people can help
shift attitudes and develop better understanding.24
2.3.4 Culturally and Linguistically Diverse Communities
One in five Territorians was born overseas. The Philippines is the Territory’s most
commonly reported country of birth outside of Australia, followed by England, New
Zealand, India, and Greece.25 Older people become more vulnerable as they age,
and older people with a CaLD background are doubly at risk of abuse.
Those who migrated as adults can experience isolation, having left informal support
networks in their country of origin. If their English is limited, it is difficult for them to
access information about services that may assist them. Further barriers are
encountered when negotiating the websites, information lines, bureaucracies and
networks of support agencies.26
Cultural mores and expectations may mean there is a reluctance to seek help
outside the family if a matter is considered to be private, or there is fear of being
judged. Obligations and responsibilities of both the parents and adult children are
very strong in (many) culturally diverse families. Expectations about wealth
inheritance can conflict with the individual rights of ethnic seniors and the
“…perception that adult children are responsible for the decision making concerning
their frail elderly parents may interfere with the older person’s rights.”27

Advocates were informed that a family from a CaLD background were locking their
aged mother in the house each day. There were concerns for her safety as she was
thought to have early stage dementia. The son and daughter-in-law worked full time,
and consistent with their cultural background, it was expected that the mother, who
had no English, would provide child-care for their two-year-old through the day. It
emerged that the couple locked the mother in the house so she couldn’t wander.

24

Silver Rainbow – LGBTI AGED CARE AWARENESS TRAINING, https://lgbtihealth.org.au/silverrainbow-training/ National LGBTI Health Alliance - viewed 18.12.18
25 Australian Bureau of Statistics ‘2016 Census’
http://www.abs.gov.au/ausstats/abs@.nsf/mediareleasesbyCatalogue/C73D7CC81CA1FD2FCA258148000A40
67?OpenDocument - viewed 9.12.18
26 Blundell, Dr Barbara Black and Clare, Professor Mike (September 2012) ‘Elder Abuse in Culturally and
Linguistically Diverse Communities: Developing Best Practice’ Centre for Vulnerable Children and Families The University of Western Australia, Advocare Incorporated, hacc – home and community care
27 ethnic communities council of Victoria (March 2009) ‘Reclaiming Respect and Dignity: Elder Abuse
Prevention in Ethnic Communities’,
http://library.bsl.org.au/jspui/bitstream/1/2072/1/Reclaiming_Respect_and_Dignity.pdf - viewed 10.12.18
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3. BACKGROUND
3.1

The Northern Territory Context

With a total population of 245,740 in 2016, the NT is a small jurisdiction. However,
there was a 43% increase in the number of people aged over 65 years between
2006 and 2016. 28
Of the total NT Aboriginal and Torres Strait Islander population of 58,248 people,
10% were aged over 55 years in 2016. With 25% of the NT population identifying as
Aboriginal or Torres Strait Islander (compared with the next largest jurisdiction being
Tasmania at 4.6%), and 79% living outside the capital city area, the NT faces unique
challenges in addressing the abuse and mistreatment of older Aboriginal people.29
Long term health conditions affect 9 in 10 Aboriginal and Torres Strait Islander
people over the age of 55 years in Australia30, and older Indigenous Australians
experience dementia at rates between 3-5 times higher than the general
population.31
Expenditure on aged care services per person in the NT is below average despite
the high costs of servicing and the high level of need. Across the NT Aboriginal
population, a staggering 43% of older people have special needs, compared to the
Australian average of 3%.32

3.2

The Royal Commission into Aged Care Quality and Safety

In October 2018, Prime Minister Scott Morrison announced the Terms of Reference
for the Royal Commission into Aged Care Quality and Safety following stark
revelations about the treatment of older people in Residential Aged Care Facilities
(RACFs).

28

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3235.02016?OpenDocument - viewed 17.02.18
http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/2071.0~2016~Main%20Features~
Aboriginal%20and%20Torres%20Strait%20Islander%20Population%20Data%20Summary~10 – viewed
17.02.18
30 https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/diverse-groups-of-olderaustralians/aboriginal-and-torres-strait-islander-people
31 Radford K, Mack H., Draper B, Chalkley S., Daylight G., Cumming R, Bennett H, Delbaere K, Broe G., 11
(2015) Prevalence of dementia in urban and regional Aboriginal Australians Alzheimer’s & Dementia (2015)
271-279
and Lo Giudice D , Smith K, Fenner S, Hyde Z, Atkinson D, Skeaf L, Malay R, Flicker L (2016) Incidence
and predictors of cognitive impairment and dementia in Aboriginal Australians: A follow-up study of 5 years
Alzheimer’s & Dementia 12 252-261.
32
Productivity Commission, Report on Government Services 2019, Chapter 14 Aged Care Services.
29
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DCLS hopes that the Royal Commission will look beyond conditions in RACFs to
consider those who have no access to aged care facilities or services at all. In the
NT, an older person in a remote community might consider a roof over their head
and three meals a day as a luxury.
Alongside the Royal Commission, the Council of Attorneys-General will be
developing a National Plan on Elder Abuse in response to the Australian Law
Reform Commission’s Report Elder Abuse – A National Legal Response (ALRC
Report 131).33
The National Plan has five goals:
• promote the autonomy and agency of older people
• address ageism and promote community understanding of elder abuse
• achieve national consistency
• safeguard at-risk older people and improve responses
• build the evidence basis34

33
34

https://www.alrc.gov.au/publications/elder-abuse-report - 14 June 2017 viewed 25.10.18
https://www.alrc.gov.au/inquiries/elder-abuse/implementation - 20.02.18 viewed 25.10.18
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4. KEY ISSUES
4.1

Lack of Evidence

There is an absence of evidence about elder abuse. Mapping the problem will better
enable us to understand it and to seek resolution. The Australian Institute of Family
Studies has been funded to build on existing research projects to determine the
prevalence and nature of elder abuse in Australia35. This will provide baseline data
against which to measure the effectiveness of new policy.
Statistical information on the nature of abuse, risk factors, and social and economic
impacts must be used alongside qualitative information about lived experience and
different contexts. Consideration of patterns of behaviour within CaLD, LGBTIQ and
Aboriginal and Torres Strait Islander communities will assist in the development of
meaningful interventions and support.
Recommendations to build the evidence base
• Promote greater understanding of the issue, and the development of
appropriate policy responses, through the collection and collation of data and
information, and through greater recognition of the context in which abuse
occurs.
• Recognise the gendered nature of elder abuse by supporting policy and
action to address gender inequality.
• Conduct research to better understand susceptibility and vulnerability to
abuse, amongst: women; Lesbian, Gay, Bisexual, Transgender, Intersex and
Queer; Aboriginal and Torres Strait Islander; Culturally and Linguistically
Diverse; remote, and homeless populations.
• Gather information on the motivation of perpetrators to guide preventative
responses.

4.2

Ageism

Ageism is at the heart of many of the negative experiences that are a part of older
people’s lives. It is a deep-seated and damaging social attitude held toward older
adults. It is based on negative beliefs about ageing and assumptions that older
adults are weak, frail or incapable and that those attributes are worthy of contempt.
People who make ageist assumptions view older adults in demeaning, discriminatory
or dismissive ways.
While waiting for a table at a coffee shop, an older man overheard one of the
waitstaff say - “We shouldn’t have to serve old people. All they do is sit around all
day”. Angry and humiliated, the customer left and did not return.

35

https://aifs.gov.au/publications/elder-abuse/3-what-known-about-prevalence-and-dynamics-elder-abuse viewed 11.06.18
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Some forms of ageism are more subtly abusive than others. A lack of respect for an
older adult’s personal values and beliefs can lead to elder abuse such as treating
older adults as “concerns” or “problems”, rather than as valuable members of the
community. Examples of ageism include:
•
•
•
•
•
•
•
•
•

ignoring an older adult
making negative comments about an older adult
refusing to provide services to an older adult
assuming that an older adult is not capable of doing something
not allowing a mentally capable older adult to make decisions
preventing an older adult from participating in an event
failing to provide essential information to an older adult
devaluing an older adult’s choices
talking or behaving in demeaning ways

An older adult who encounters ageist attitudes may experience an increase in stress
associated with mistreatment, and a reduced sense of capacity to stop the abuse.36
All older people can be subject to discrimination based on age. However, some groups
in our society are vulnerable to multiple layers of discrimination and abuse. Social
values underpin unjust and discriminatory attitudes. Legislation may assist in
addressing these issues.
“There is no respect for elders anymore. Maybe when there’s ceremony on for a few
days because the young ones have to.” Elder, East Arnhem

However, at the most basic level, greater importance must be attached to primary
prevention. This requires building a society in which older people are allowed to live out
their lives in dignity, adequately provided with the necessities of life, and with genuine
opportunities for self-fulfilment.
Recommendations to Change Community Attitudes
• Develop and resource programs in schools targeting young people focusing on
respect for elders.
• Support community-led/place-based awareness activities that focus on promoting
the value of older people.

36

Canadian Centre for Elder Law, University of British Columbia (July 2011) A Practical Guide to Elder
Abuse and Neglect Law in Canada Vancouver, Canada p10
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4.3

Nowhere to go to

During consultations for the Darwin Community Legal Service (DCLS) Elder Abuse
Prevention Project, the comment was frequently made that there is no number to call,
no one agency to turn to, no-one with specific authority to protect older people who are
at risk.
The Elder Abuse Prevention Project Survey asked the question: If you became aware of
abuse or mistreatment taking place, what would you like to be able to do?
Of the options available ‘Report to a dedicated reporting and investigation phone line’
was selected in 72% of cases, with ‘Speak to someone with expertise’ selected 64% of
the time. All respondents agreed that ‘Suspicion of elder abuse should be investigated
and acted upon.’
“I worked in child protection for years. Who do I talk to if I suspect the abuse of an old
man or woman? I want a number I can call to report my concerns about an older person
being abused, and I want it investigated.” – Informant East Arnhem
Mandatory Reporting remains a subject fraught with arguments in favour and against.
In Canada for example, different provinces operate under different legislation and
reporting requirements. However, there is still clarity about where to go to seek
protection.
The United States is generally regarded as having the most longstanding and fully
developed system for reporting and treating cases of elder abuse. State-based adult
protective services employ dedicated adult protection workers to investigate and
prosecute substantiated allegations of elder abuse. Some states screen for elder abuse
using assessment tools, such as the Elder Abuse Suspicion Index. Elder fatality review
teams are empowered to identify and examine systemic issues.37
In South Australia, legislation will take effect in 2019 to establish an office (see Office for
the Ageing (Adult Safeguarding) Amendment Bill 2018) that will receive reports of
suspected or actual abuse or neglect of vulnerable adults. The Office will have the
authority to investigate issues and to request information from government and nongovernment organisations. The South Australian unit has a focus on minimising harm
through early intervention, multi-agency coordination and information sharing. The
agency of adults with decision-making capacity will however be respected with the right
to refuse support and assistance. 38

37

Australian Institute of Family Studies (February 2016) ‘Elder abuse: Understanding issues, frameworks and
responses’ https://aifs.gov.au/publications/elder-abuse/8-what-can-we-learn-international-approaches/#footnote2202-28 - viewed 17.08.18
38 https://premier.sa.gov.au/news/adult-safeguarding-unit-to-be-established 26.06.18 - viewed 4.11.18
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“The Guardian comes here once or twice a year – they don’t meet clients. Most of the
time, they are non-contactable. Just because someone is placed on an order, they are
not necessarily protected from abuse or exploitation.” – Tennant Creek consultation forum

Recommendation to ensure independent monitoring and investigation
• Establish an independent safeguarding agency to monitor and investigate
allegations of elder abuse.

4.4

Money and Resources

Financial abuse is the most commonly reported form of Elder Abuse, is frequently
visible, and lends itself to concrete interventions. People repeatedly spoke about
financial abuse, referring to ‘humbugging’, stealing key cards, using intimidation to get
money to spend on alcohol, pressuring older people about how royalties should be
distributed, or demanding access to superannuation.

They hang around outside the bank or take the old people to the bank and stand over
them till they give them money, and then drive off and leave them in the street.
– Community member, Katherine.

Stories were told of adult children refusing to take their aged parent on outings and
refusing to bring grandchildren around until the aged parents changed their Will. Adult
children who had become homeless as a result of marriage breakdown or
unemployment were reported to have moved back in with ageing parents without
contributing financially to household costs.
Many people commented on adult children receiving Parenting Payments, when it was
grandparents who actually had the care of young children. Additionally, it was reported
that Carers Payments were made to adult children who were supposed to be looking
after older people, but were not providing care, and sometimes were not even in the
community.
Older people are encouraged to make a Will and complete an Advance Personal Plan
as protective measures. Both are sensible precautions, but they are not helpful to
someone who has lost the capacity to make informed decisions or who lacks access to
legal advice. Nor do they have any relevance in a remote community.
Completing an Advance Personal Plan, having it witnessed and lodged with the Public
Trustee is complex, even for people who are confident completing documents, and
negotiating bureaucracies. Social workers at Royal Darwin Hospital have said that
patients need support to complete these documents once they leave hospital.
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Government agencies, such as Centrelink, and financial institutions need to be more
alert to elder abuse and provide training and information to workers to assist them in
dealing with potential cases of abuse.

A care worker in a remote community was very concerned about an elderly Aboriginal
woman who frequently had no money because her son would take her card and leave
his mother with nothing. The old woman was bereft; crying and heartbroken that her son
would do this to her. The old woman was conflicted because she wanted to give her
son money, but not all her money. – Care Worker, East Arnhem

Recommendations to Protect Money and Resources
• Create a single organisation which can receive reports from financial institutions
about suspected financial abuse obtained in the course of conducting due
diligence.
• Make legal information sessions about Wills, Advance Personal Plans and
Powers of Attorney freely available to all older people, and resource a service
specifically to assist people to complete Advance Personal Plans.
• Review legislation to clarify the responsibilities and limitations that apply to
appointed attorneys, to ensure significant involvement of the person making the
appointment.

4.5

Limited Capacity and Availability of Services

4.5.1 Scarcity of services
Lack of services are a key challenge in addressing the needs of an ageing population
and in identifying and addressing elder abuse. A market-based system of essential
service provision will inevitably impact on those who live where there is no market,
further compounding discrimination against those who are already among the most
disadvantaged in Australia. Aged-care services should be available to all older people
no matter where they live through the establishment of a government backed safety net
of service provision.
The NT has only half the number of residential facilities per capita as other states and
territories. Other services are essentially urban-based and insufficiently resourced to
deal with the complexity of problems and the cultural diversity of the population. At the
time of writing, there were 31 older people living at Royal Darwin Hospital awaiting
vacancies in aged care facilities. Some have been waiting for twelve months.
The Residential and Flexible Care Program provides responsive and culturally
appropriate care options. We were told of older Aboriginal people who were able to
remain living on country, participate in ceremony, stay in touch with family, yet reside in
a facility where they were able to receive personal care and assistance with activities of
daily living.
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However, despite increased investment in these packages the reality in the NT is that
the services are not available to support them, and packages remain unspent. The
concern is that the resources are then reduced or withdrawn based on the assumption
that they are not needed.
It is important that funding is directed at those in most need and that it recognises the
challenges of multiple levels of disadvantage and the lack of access to services
experienced by older people in remote areas.

An elderly indigenous man under the guardianship of the Office of the Public Guardian
was being treated in a regional hospital. The man was dying, and the hospital could
only provide limited services for him. There are no aged care facilities or services in his
community. The man wished to spend his remaining time back on country with his
community but this request was refused because of concern about lack of services at
home.

Recommendations to Provide accessible and appropriate essential services
• Expand services that address cultural needs to support flexi-care models,
clustered domestic residential care39, and both day and long-term respite
services.
• Establish a safety net to ensure all older people have access to services,
particularly when the market is unable or unwilling to meet need.
4.5.2 Capacity within the aged care sector and allied services
The most common complaint about aged care facilities relates to inadequate staffing
and the consequent substandard care. Repeated calls have been made for the
establishment of adequate staffing levels and minimum skill levels, and the mandatory
reporting of all incidents of elder abuse.
It is not uncommon for service providers in the NT to struggle to meet the federal
government’s Aged Care Quality Standards. However imposing standards without an
appreciation of the circumstances may remove access to services completely.
The aged care sector workforce is subject to high staff turnover, demanding work
conditions, poor wages and low work-related status. Many staff lack a clear
understanding about what constitutes abuse, how to recognise it, and how to address it.
Recruiting and retaining trained staff in Residential Aged Care Facilities and Home and
Community Care is difficult, and in remote locations is highly problematic for service
providers. It is critical to build capacity in those locations and to recognise that this will
take time. Ancillary services also need to be supported and developed.

39Cheu,

Sandy (06.06.18) ‘Household model of care found to achieve better resident outcomes at no extra cost’
Australian Ageing Agenda https://www.australianageingagenda.com.au/2018/06/06/household-models-of-carefound-to-achieve-better-resident-outcomes-at-no-extra-cost/ - viewed 20.12.18
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Recommendations to Increase capacity and skills
• Resource skill acquisition, training and development and reward of aged care
workers, and establish minimum staffing levels.
• Train workers to identify elder abuse, understand the factors that put older
people and abusers at risk, and to implement strategies to protect older people
from abuse.
• Provide support for people in remote communities to train and work in aged care,
and recognise the role of people in Aboriginal communities already providing
care to older people.

4.6

Barriers to accessing help

4.6.1 Isolation
Unfortunately, many older people experience isolation in both a social and geographical
sense, leaving them vulnerable to abuse.
Older people in remote locations find it difficult, sometimes impossible, to access
services. For instance, an older man living only an hour and a quarter’s drive outside
Darwin required assistance with shopping and personal care. He was unable to have
his needs met because no home care provider operated in the area.
One of the key protections against elder abuse is community connection and social
engagement with friends and family.
The Malandari Aged Care Centre in Borroloola is a good example of Flexi-care
provision. If a resident is sick and needs care overnight their family is asked to come
and help take care of that person. Assistance is provided with palliative care for
community members who want to die in country. The Centre has benefited from long
term stability, having been run by the same management for 12 years.
“Remember the isolated ones at home – they are vulnerable too and dependent on
carers in the home. They don’t drive anymore, they don’t go to the bowls club or the
community centre anymore. Their world is smaller, and they just don’t get out and
connect with people.” – Darwin worker
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4.6.2 Homelessness and Overcrowding
Older, single women are increasingly vulnerable to housing stress, insecurity and
homelessness.40
“There’s been no house built here in 30 years! Up to 17 people will live in one house.
Overcrowding itself is abuse for old people – they get left with the bills! Even if they
have a Territory Housing property, they can’t live there with no power, and they refuse
to reconnect them till the bill is paid. That impacts on health – oxygen connected,
medicines kept cool. Prepaid meters aren’t a thing anymore.”
- Tennant Creek community member

It is not uncommon for several generations to live in one home in Indigenous
communities with overcrowding contributing to poor school participation, domestic and
family violence, mental illness and violence generally. One report tells of a fridge kept in
a bedroom so that food could not be stolen.41
4.6.3 Technological exclusion
Face-to-face service provision is becoming a thing of the past. Older people who have
not been brought up in the computer age often have difficulty engaging with technology,
or lack the necessary equipment or access to do so.
“To make a complaint or a comment on the MyAgedCare portal, you need your
Medicare number and My Aged Care Number. My clients don’t carry that kind of
information around with them!” - Katherine Worker

This was raised at all consultations and meetings. Reference was made particularly to
dealings with Centrelink and accessing the MyAgedCare website. We were told
interpreters were often needed but not used.
“Clients who are homeless, living in poverty and don’t know how to use a computer are
told – ‘Go and log in on that computer’. They feel ashamed and helpless, so they just
walk out.” – Darwin worker

40

Wesley Mission Brisbane and Council on the Ageing (COT) Queensland, and Urbis ‘Doing it Tough’ (2015)
https://www.theguardian.com/australia-news/2017/aug/20/we-are-begging-for-housing-the-crisis-in-indigenouscommunities - viewed 31.07.18
41
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“The MyAgedCare website is inaccessible and unsuitable. If you have poor English
skills, mild cognitive impairment, no internet access or don’t understand technology, you
have no hope. If you phone and don’t have a landline, all the credit gets used on a prepaid phone. And how do you complain? It’s nearly impossible to work out from the
website.” – Darwin consultation forum

Many older people are used to using cheques or accessing their local bank, but remote
banking and card, phone or computer-based transactions are now the norm. This often
leads to financial abuse – with older people reliant on others to access these systems.
4.6.4 Impediments to reporting abuse
In the DCLS NT Survey, in 54% of cases the older person did not want anyone to do or
say anything.
If the older person did not want any intervention it was because:
• 67% cared about the abuser and didn’t want them in trouble
• 44% feared physical or emotional retaliation
• 32% feared loss of company/social isolation
• 29% lacked confidence that the matter could be resolved
In Aboriginal communities a traditional culture of reciprocity of resource sharing means
that older Aboriginal people want to provide for family, and that younger family members
have an expectation that they will be provided for. However, if all the giving is one-way,
older people can be left destitute. Non-judgemental, culturally sensitive support is
required. We need new ways to resolve conflict, especially where the traditional role of
older people in conflict resolution has been eroded.42
Recommendations to address barriers to access
•
•
•
•

42

Support mobile and innovative services and promote community involvement,
including training in technological engagement, to enable flexible information
provision and service delivery.
Increase appropriate housing stock to meet needs.
Increase respite services which provide support to carers, and a place of safety
and quiet for older people to socialise with peers, and link with health and other
support services.
Develop greater awareness and understanding of elder abuse to overcome
impediments to reporting.

http://www.who.int/violence_injury_prevention/violence/world_report/en/summary_en.pdf
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5. A STRATEGIC WAY FORWARD
Our community needs to respect, value and protect older people.
•
•
•

Respect the right of older people to make decisions about their own lives
Value older people and recognise them as significant community members
Protect vulnerable older people by establishing a safeguarding agency that
investigates and acts upon suspected abuse.

Consultations for the project identified the following as crucial to future work:
•
•
•
•
•
•
•

Develop awareness and solutions in conjunction with communities
Recognise different contexts and enable flexibility in approach
Use place/community-based communications/information and be supported by
appropriate services on the ground
Work towards eliminating the causes of gender inequality
Facilitate collaboration and co-ordination across services
Appropriately resource awareness raising and place-based responses
Monitor, and act on elder abuse, possibly through an independent safeguarding
agency
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