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The care system in Austria: 
Informal care

• 80 % of those in need of care are cared for 
by their relatives at home

• In 2005 25 % of these carers were 
supported by professional services 

• App. 80 % of carers are women and 90% 
are related with the person in need of care  

• The average age of carers: 
women: 58 years; men: 61 years

Source: ÖBIG, 2005
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Nursing homes

• 70.107 people were cared for in 773 nursing homes in 
2008 

• 339 public facilities: 36.124 people in need of care
• 307 private facilities: 28.378 people in need of care
• 67 confessional facilities: 5.605 people in need of care

• 70.107 places are classified in:
- 35.944 nursing places
- 19.917 residential places with care services
- 14.246 residential places   
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Quality standards for nursing homes according to the agreement 
between the federation and the provinces

• Size of nursing homes: familiar and manageable structures
• Rooms: should be accessible for people with a disability, include 

shower facilities and be primarily single rooms
• Infrastructure: rooms for therapy, rooms for day care visitors, 

rehabilitation facilities, broad provission of services (e.g. 
hairdresser, foot care) 

• Personnel: enough professional staff and support staff 
• Visiting rights: visitors should be welcome any time
• Site and neighbourhood: as integrated in the community as 

possible
• Medical care: free choice of doctors 
• Supervision: provinces have to ensure the supervision and legal 

protection of the residents

Source: 15a B-VG
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Standards

• Each province has guidelines for 
community help and care

• There are guidelines for semi-residential 
facilities and provincial laws and 
regulations for nursing homes

• Each province has an inspection body 
within the regional administration – thus, 
systems differ between provinces
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Existing laws concerning quality in 
long-term care

• Federal Law on the protection of personal 
freedom in residential care institutions

• Consumer Protection Law concerning 
mandatory contracts between residential 
homes and their residents
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Federal quality initiatives 

• The Federal Ministry of Labour and Social 
Affairs initiated a „National Quality 
Ceritficate for Nursings Homes“

• Quality assurance in home care –
assessment of recipients of care allowance 
by nurses
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Importance of elder abuse in Austria

• In the last years issue of elder abuse has 
been receiving more and more attention 
(e.g. Area „Violence against older people“ 
within the „Plattform against Violence 
within the Family“ )

• Domestic violence against older people, 
specifically older women is a new topic (4-5 
years)

• Federal Social Ministry commissioned a 
survey of experts on elder abuse
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Who discusses elder abuse in Austria?

• Ministries (mainly: Health and Social Affairs) and 
other public bodies (provincial and municipal level)

• Non-Profit Organisations
- Victim protection organisations 
- Social service organisations

• Professionals: social workers, nurses, 
psychotherapists

• Universities, research institutions
• Patient advocates

Issue is not present in:
• Senior organisations  
• Meida (exception: spectacular cases)
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Who comes into contact with potential 
victims?

• Social services (specially those catering to 
older people in their own homes)

• Doctors

• Informal networks (neighbours, friends, 
relatives, volunteers,….)

• Victim protection organisations
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Political initiatives

• Platform against violence within the family 
(Initiated and supported by Federal 
Ministry; members: representatives in 
individual provinces)

• Commission and co-funding of studies 
(Ministries, City of Vienna)

• Several initiatives by City of Vienna to 
create networks on violence against older 
women
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Discussion on elder abuse

• Discussion about violence in LTC has a 
long tradition 
- Structural violence and
- Personal violence

• Discussion about violence against older 
people within the family has just come up 
in the last few years

• Discussion about violence in home care is 
not a big topic in the public, but within the 
provider organisations training and 
awareness raising has been put into place 
in the last few years
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Breaking the Taboo - Objectives

• Raising awareness on violence against older women in families

• Empowering health and social service staff that works in 
people’s own homes to recognize abusive situations and to 
help combat them

• Developing awareness raising workshops, conferences and 
brochures 

• Developing tools and strategies to improve early recognition of 
violence against older women in the family
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Breaking the Taboo - Partners

Coordination
• Austrian Red Cross 

(AT)
Main partners
• Research Institute, 

Viennese Red Cross 
(Austria)

• Jagiellonian University, 
Krakow (Poland) 

• Emmeerre (Italy
• THL Research and 

Dev. Centre for Welfare 
and Health (Finland)

Collaborating partners
• LACHESIS, (Belgium)
• CESIS, (Portugal)
• ISIS – Sozialforschung, (France)
Evaluation
• ISIS – Sozialforschung: Institut für 

Soziale Infrastruktur (Germany)
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Breaking the Taboo - Methods of research phase

• Literature overview
• Interviews n= 59 (AU 14; I 16: FIN 10; PL 19)

- Home helpers, nurses, social workers, nurse 
assistants

- Managers of the home help services
• Surveys n= 141 (AU 28; I 38: FIN 35; PL 40)

- Health and social service providers (mainly 
home help and care), 

- Organizations dealing with abuse (crisis 
centers, hotlines, women's shelters)

- Training and educational institutions

www.roteskreuz.at
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Breaking the Taboo- Experience with abuse

• Staff working with older women are mostly 
aware that elder abuse exists

• Some forms of abuse are not always 
recognized to be abuse

• Reported cases are rare

• Perception differs between managers and 
staff
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Breaking the Taboo - Barriers for recognizing 
abuse and acting accordingly

• Lack of privacy with client

• Victim denies abuse

• Dementia – difficulties to communicate

• Avoid conflict with family members

• Lack of training and experience

• Lack of time

• There are no clear procedures in place for staff to 
follow

• Problems while cooperating with other agencies

www.roteskreuz.at
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Breaking the Taboo –
Concrete project results

• Awareness raising brochure for 
community help and care staff in seven 
languages

• Summary and recommendations in 
seven languages

• European report and country reports in 
English
[To download reports: 
http://www.roteskreuz.at/pflege-betreuung/weitere-
projekte/#c2500]

• Workshops in four countries

• Awareness raising conference in four 
countries

http://www.roteskreuz.at/pflege
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Breaking the Taboo – Workshop contents
• Why is violence within the 

family an issue for community 
health and social service 
professionals?

• What are we dealing with? 
Definitions 

• Risk factors for violence 
against older women within 
families

• Recognizing abuse: signs, 
aspects to address in a first 
conversation, how to deal with 
doubts

• Strategies for staff members: 
who to report to and how?
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Breaking the Taboo - Recommendations on 
organisational level

• Developing clear organisational policies

• Offering training and education of staff

• Securing appropriate working conditions

• Enabling multi-disciplinary cooperation and 
communication
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Breaking the Taboo - Recommendations on policy level

• Raising awareness 
• Enforcing prevention and early detection
• Supporting networking initiatives
• Creating adequate structures
• Improving the legal framework
• Encouraging further research
• Securing sustainable funding
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Elder abuse experience and 
status quo in Luxembourg

Essen, 12 mars 2010



Andrée Kerger- Cellule d'évaluation et d'orientation ] - [12 mars 2010] 2

œ Le contenu de cette présentation est tout à 
fait subjectif et basé sur mon expérience 
personnelle
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œActuellement, aucune instance n'a une 
mission spécifique de prévention et de 
réponse à la maltraitance des personnes 
âgées

œ Il n'existe pas de recensement systématique 
du problème

œ Il n'existe pas de recensement statistique du 
problème
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œNous savons que le phénomène existe mais 
nous n’avons aucune idée de son ampleur

œ La maltraitance révélée ( par les plaintes ) 
est connue mais n’est pas quantifiée

œA côté de cela, il existe certainement une 
maltraitance cachée dont on a aucune idée
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œ Les principaux témoins de maltraitance sont 
y La famille 
y Le médecin traitant
y Les services sociaux
y Les services d'aide à domicile
y Les soignants 
y Les partenaires sociaux
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œSouvent, les problèmes sont résolus 
discrètement

œ Ils sont parfois signalés
œ Il arrive aussi qu'ils ne soient pas résolus, ni 

signalés.
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œ La maltraitance reste un problème tabou et 
latent 

œEpisodiquement, il suscite de l'intérêt
BNotamment parce que des situations 

individuelles de maltraitance sont signalées
BCes situations peuvent concerner de la 

maltraitance par des professionnels, à domicile 
ou en institutions

BElles peuvent concerner de la maltraitance par 
des proches 
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œA titre d'exemple de la réserve par rapport 
au problème de la maltraitance, je citerai une 
journée qui a été organisée par le Ministère 
de la famille en décembre 2009 et dont le 
thème était la "bientraitance"

œ Lors de cette journée, seuls sont intervenus 
les services d'aide à domicile

œ Les établissements stationnaires sont restés 
très discrets sur la question. 
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œPourtant, la maltraitance existe et 
régulièrement, des situations sont signalées 
aux instances officielles:

œAu niveau de la Cellule d’évaluation, les 
situations signalées concernent

• Abus financiers
• Abus de droit
• Négligence
• Violence verbale
• Beaucoup plus rarement: violence physique
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œ Les principaux récepteurs de plaintes en ce 
qui concerne la maltraitance des personnes 
âgées sont 

=>les réseaux d'aides et de soins à domicile
=>le Ministère de la Famille et de l'Intégration
=>la Cellule d'évaluation et d'orientation de l'assurance 

dépendance
=>certains responsables de Maisons de soins 

œ Les instances officielles sont rarement la 
police ou la justice
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œ Le Ministère de la Famille et de l'Intégration sociale 
y Est en charge de la politique pour les personnes âgées
y A la tutelle des prestataires d'aides et de soins
y Fait régulièrement des visites de contrôle en ce qui 

concerne le fonctionnement des structures et 
infrastructures pour les personnes âgées.

œ Constitue un témoin privilégié du problème mais 
actuellement, les résultats ne sont pas codifiés en 
vue d'un traitement systématique. 
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y Au niveau du Ministère de la Famille a été 
instauré un système d'aide téléphonique: le  
senioren- telefon est accessible pour toutes les 
questions relatives aux personnes âgées.
y Il avait été instauré principalement pour aider 

les personnes à trouver une place en 
établissement
y Il répond de plus en plus à d'autres formes de 

détresse des personnes âgées et de leur 
famille.
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œAu niveau du senioren- telefon, il existe un 
système d’enregistrement des faits signalés 

œCe système pourrait être exploité pour 
évaluer la maltraitance révélée
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œAu niveau de la Cellule d'évaluation et 
d'orientation de l'assurance dépendance, 
des plaintes sont régulièrement formulées
y Par les prestataires pour signaler des mauvais 

traitements à domicile
y Par les personnes âgées ou leur famille pour 

signaler des mauvais traitements de la part de 
professionnels, à domicile et en institution
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œAu niveau des professionnels des réseaux 
d'aides et de soins à domicile
y De nombreux soignants étaient désemparés car 

ils étaient impuissants à apporter une solution 
aux problèmes constatés
y Les problèmes étaient la plupart du temps 

transmis à la Cellule d’évaluation et 
d’orientation de l’assurance dépendance
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œAu niveau de l’assurance dépendance, 
toutes ces plaintes étaient traitées 
individuellement mais elles étaient rarement 
recensées, ni au niveau du contenu de la 
plainte, ni au niveau de la réponse apportée. 
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œDes systèmes de gestion des plaintes 
commencent à se mettre en place
y Dans les réseaux d'aides et soins à domicile
y Au Ministère de la Famille et de l'intégration
y A la Cellule d'évaluation et d'orientation de 

l'assurance dépendance
y Dans les établissements d'aides et de soins
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Au niveau des réseaux 
d’aides et de soins

œ L’approche est positive: les services parlent 
de mesures de « bientraitance »
y Des mesures de la satisfaction des « clients » 

ont été réalisées par les services
y Des mesures de la qualité des soins apportés 

sont réalisées 
y Des équipes psycho-sociales accompagnent les 

soignants
y Les soignants suivent des formations aux 

démarches éthiques
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Au niveau des réseaux 
d’aides et de soins 

œAccompagnement des aidants informels
œ Formation des aidants informels 
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Au niveau des établissements d’aides 
et de soins

œObligation d’instaurer des chartes d’accueil
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Au niveau du Ministère de 
la famille

œMise en place progressive d’un système 
d’enregistrement des plaintes

œMise en place progressive d’un système 
d’enregistrement des réponses aux plaintes

œMise en place de cercles de qualité où le 
thème de la bientraitance est abordé
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Au niveau de la cellule 
d’évaluation

œÉlaboration d’une charte de valeurs
œ Formation aux dilemmes éthiques
œElaboration d’une charte d’accueil avec des 

systèmes systématique de contrôle du 
respect des engagements

œRéalisation de deux études sur la 
satisfaction des bénéficiaires à domicile

œ Instauration d’un système de recueil et de 
gestion des plaintes
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Au niveau de la cellule 
d’évaluation

œ Instauration d’un système de promotion et 
de contrôle de la qualité des démarches des 
professionnels de la Cellule

œ Instauration d’un système de promotion et 
de contrôle de la qualité des soins apportés 
par les prestataires
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Au niveau de la politique 
générale du gouvernement

œPour la première fois, la déclaration 
gouvernementale aborde le problème de la 
protection de la personne démente

œ Il est projeté d’instaurer un groupe 
interministériel – Ministère de la famille/ 
Ministère de la Justice – pour envisager de 
nouvelles formes de protection juridique de 
la personne démente. 
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En conclusion

œActuellement, au niveau du Luxembourg, on 
constate que le problème commence à être 
pris en compte

œ Toutefois, les réponses restent encore en 
germe
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En conclusion

œ La motivation de la cellule d’évaluation à 
participer à ce projet 
y Nécessité de coordination et de systématisation 

des démarches éparses
y Nécessité de donner une publicité au problème



ELDER ABUSE

Fundación INGEMA
Instituto Gerontológico Matia



How important is this topic in Spain?

• In Spain, the elder abuse has started to be a 
more significant social problem since few years 
ago and sensitivity and awareness of it has 
enhanced both from general society and from 
professionals involved in elder care. 

• However, greater work of this issue tackles 
community or domestic elder abuse. It lacks 
studies about institutional elder abuse. 



Who is discussing this subject and how 
is it discussed?

• Legal and/or political level:
– Spanish Organic Law against Gender 

Violence 
– Personal Autonomy Promotion Law and 

Attend of people in dependency situation 
– Elder General Management of Madrid Town 

Hall 



Who is discussing this subject and how 
is it discussed?

• Spanish Organic Law against Gender Violence 
– Stated in 2003. 
– Focuses on physical and psychological violence and 

includes violence in domestic and institutional setting.
– However, it emphasizes above all punitive aspects 

and the majority situations of elder abuse finish with 
other different types of interventions like provide 
resources, decrease stress or depression and so on.



Who is discussing this subject and how 
is it discussed?

• Personal Autonomy Promotion Law and Attend 
of people in dependency situation 
– Stated in 2006. 
– Focuses on dependent people including older 

in dependency situation and one of its 
objectives is explicitly the defence of their 
rights.

– “Human rights and fundamental freedom with 
respect their dignity and intimacy”.

•



Who is discussing this subject and how 
is it discussed?

• Elder General Management of Madrid Town Hall 
– Program for detection of elder abuse. 
– Elder abuse cases are detected by Samur Social, Caregiver 

program, helpline, emergency service, Social Services 
and/or isolation program. 

– People responsible of this program include a psychologist 
and a social worker who contact with social worker of the 
area that elder belong and comment the case with his/her. 

– At the same time, information of this case is analyzed by 
them. 

– They propose the first visit to elder and go to his/her home, if 
is possible, together with social worker of the area that elder 
belong. The aim of this visit is to know more information 
about elder, caregiver, if he/she exists, or about the person 
who lives with elder. 



Who is discussing this subject and how 
is it discussed?

• Elder General Management of Madrid Town Hall 
– After second or third visit they start the evaluation with 

Social Work Evaluation Form (SWEF) and Elder Abuse 
Suspicion Index (EASI), if is possible, as well as 
cognitive impairment and depression are assessed. 

– Then, the intervention is design by social worker and 
psychologist. Social worker focuses on well done 
education and possible resources and psychologist 
focuses on training of different strategies like social 
skills, relaxation, behavior modification and so on.



Who is discussing this subject and how is it discussed?

• Research level
– Following the indications stated in the International Madrid 

Action Plan on Ageing (MIPAA), as main results from the II 
World Assembly on Ageing (Madrid, April 2002), and after 
knowing the results of the study called “Missing Voices: 
Views of older people on elder abuse”, in which older people, 
as well as primary care professionals from 8 different 
countries participated, Spain started a solid research line on 
elder abuse in 2003. That initiative was created from a 
cooperation strategy between IMSERSO and Geriatric and 
Gerontology Spanish Society (SEGG), which has generated, 
to the present moment:

• Firstly, a qualitative study, following the indication of the 
report from “Missing Voices”, which aim was to analyse 
perceptions, attitudes and beliefs of the elderly and care 
professionals towards elder abuse in Spain. The results 
have been published in “Vejez, Negligencia, Abuso y 
Maltrato. La perspectiva de los mayores y de los 
profesionales”.



Who is discussing this subject and how is it discussed?

• Secondly, following other recommendation of “Missing 
Voices” study, which focused on the importance of the 
development of didactical material to professionals in 
order to tackle the elder abuse, it was developed the 
publication of “Elder Abuse: Action Guide” (Barbero, 
Barrio, Gutiérrez, Izal, Martínez, Moya, Pérez-Rojo, 
Sánchez del Corral and Yuste, 2005). This guide is 
supposed to be a professional tool for the prevention and 
detection of elder abuse, and, in case this has occurred, 
to the informed and conscious intervention with the victim 
and with the responsible of the abuse, independently if 
they are professionals or family members. Different 
institutions have developed other guides too. 



Who is discussing this subject and how is it discussed?

• Research level
– Spain is also part of the initiative “Project Global Answer to Elder Abuse, 

including Neglect” promoted by World Health Organization (WHO) and the 
Centre Interfacultaire de Gérontologie de l’Université de Genève (CIG-
UNIGE). That worldwide project had as main result the validation of a tool 
for the detection of suspicion of elder abuse that had been created in 
Montreal. 

– This study had two phases. The first phase had two objectives. 
• Develop a culturally and linguistically appropriate instrument to 

suspect elder abuse modelled on the Elder Abuse Suspicion Index
(EASI). EASI is an instrument that was developed and tested in 
Montreal. EASI consists of a few brief, direct questions (five questions 
asked of the patients and one asked of doctors) asked in the course of 
any office doctor-patient encounter, and formulated in doctor-friendly 
language. It is readily applicable to cognitively intact seniors (65+ 
years old) in order to generate a level of sufficient suspicion to justify 
referral to community experts in elder abuse such as social workers. 
EASI was designed not to necessarily "detect cases" – but at least to 
raise suspicion of the occurrence of elder abuse. 

• Help familiarize family doctors with elder abuse through the repeated 
use of a simple set of questions. For it, focus groups were carried out 
to knowing the validity of the EASI in different cultural and 
geographical contexts, and to assess its acceptance and usefulness 
among primary care professionals and older patients in other places 
than Canada. 

•



Who is discussing this subject and how is it discussed?

• Research level
– The second phase to this study was carried out to Pérez-Rojo, Izal 

& Montorio and was the validation of the EASI. This study had two 
general objectives:

• Checking whether a tool, EASI, helps to detect elder abuse in 
community setting between elder that assist to Primary Health 
Care and/or Social Services centers.

• Knowing the prevalence of suspicion elder abuse. 
• The specific objectives were a) EASI adaptation and validation, 

b) knowing the elder abuse and neglect prevalence in older 
without cognitive impairment in community setting and 
c)knowing elder abuse risk factors 

– The study included two phases: in the first phase, primary care 
professionals (general practitioners or nurses) or social workers 
applied EASI in individual interview to elder without cognitive 
impairment. 396 elder participated in this phase. In the second 
phase, psychologists or social workers applied The Social Work 
Evaluation Form (SWEF), which is a tool wider than EASI. 340 
elder participated in this phase. 



Who is discussing this subject and how is it discussed?

• Research level
– The results show elder abuse suspicion is a multidimensional phenomenon and it 

should be considered like a phenomenon with different categories: neglect, 
economic abuse and interpersonal abuse (psychological and physical and sexual 
abuse). EASI is a useful tool because it helps to increase the professional sensitivity 
to elder abuse and permit the detection of six out ten cases of elder abuse 
suspicion confirmed. However according to the results, the EASI statistic utility is 
warranted in social services centers but not in primary health care centers because 
its sensitivity in this setting was very lower.

– It has found a elder abuse suspicion prevalence of 12.1%. This percentage was 
very similar to it obtained in the original study by Canadian researchers (11.9%). 
Psychological abuse was the most frequent type of abuse and it was frequent the 
simultaneous presence of different types, especially psychological abuse and 
physical and sexual abuse. Women are the most frequent victims of elder abuse 
than men, and spouses are the most frequent responsible of elder abuse.

– According to the results, the elder abuse risk factors included characteristics 
belonging to elder, responsible and context situation. The characteristics to 
belonging elder were to be women, to have poor health perceived, to get sad, to be 
isolated and to be dependent economically of other person. The characteristics 
belonging to responsible were substance abuse, cognitive disorders and to be good 
health. And, finally, the characteristics belonging to context situation were to have 
poor quality previous relationship with career, to have family conflicts or to have 
living arrangements problems. These risk factors should be take account to 
prevention, detection and intervention in elder abuse situations.



Who is discussing this subject and how is it discussed?

• Research level
– Moreover this group of researchers also has tackled elder abuse by 

informal caregivers. They analyzed on the one hand, risk factors 
associated to elder abuse in elderly dementia caregivers and on the other 
hand, the differential efficacy of two interventions for dementia family 
caregivers aimed at the reduction of risk of abuse.

• Firstly, they analyzed the discriminative capacity of several risk factors 
of elder abuse and neglect, in order to identify what characteristics 
distinguish between caregivers with a high or low risk of abuse and 
neglect. The combination of caregiving impact, frequency of 
aggressive behaviors by care recipients, stress related to provocative 
and aggressive behaviors, the frequency of provocative behaviors, 
interpersonal burden, autoefficiency expectations, quantity of help 
received and depression were characteristics distinguish between 
caregivers with a high or low risk of abuse and neglect. 

• Secondly, they compared the effectiveness of two interventions for 
dementia family caregivers: a cognitive-behavioral program (CBP) 
aimed at managing and reduction of caregiver stress and a problem 
solving program (PSP) aimed at coping and reduction of behavioral 
problems by elder with dementia (e.g. aggressiveness, deambulation 
and so on). Both programs were compared in their capacity to reduce 
the risk of elder abuse by informal caregivers. Although both programs 
were not designed specifically to prevent the risk of elder abuse, they 
focus on variables related with it like caregiver stress and depression, 
aggressiveness by older people with dementia and so on.



Who is discussing this subject and how is it discussed?

• Research level
– No significant differences were found between these groups (CBP, 

PSP and control group) at pre-intervention, post-intervention and 
follow-up assessment.

– Finally, they also assessed the intra-group differences at pre-
intervention, post-intervention and follow-up assessment. And only 
the caregivers in the PSP program showed significantly less risk of 
elder abuse at post-intervention and at follow-up. These results 
may be explained by previous findings in which the problematic 
behaviors are one of the main risk factors of elder abuse and, this 
program provides the education on Alzheimer´s Disease fitting 
expectations and knowledge of the caregivers.

– It should be pointed out that the scope of conclusions that can be 
drawn from the results of this study is limited. 

– This is the only study in Spain focus on the intervention of elder 
abuse.



Who is discussing this subject and how is it discussed?

• Research level
– Other institutions have carried out projects to assess the 

prevalence of elder abuse, although all these studies tackle 
community elder abuse and none of them institutional elder abuse. 
There is a lack of investigation about this issue.

– Now and regarding the Basque Country, INGEMA is carrying out a 
project for knowing the prevalence of the elder abuse suspicion in 
community setting and developing a wide elder abuse strategic 
plan in the Basque Country (Spanish autonomous region with 
401.664 elderly people) which will include the appropriate actions 
to help in the detection, prevention and intervention of elder abuse. 



Who is discussing this subject and how is it discussed?

• Organizations level
– Because of the problematic current situation with respect to 

promotion and warrantee of the dependent elder rights and 
specifically the rights of elder with dementia as well as their 
caregivers a permanent seminary was developed in Basque 
Country. This seminary is leaded by INGEMA and Hurkoa 
Fundation and tackled “Elder and their caregivers’ rights and 
prevention on inadequate care”. In this seminary participate 
different professionals of community and institutional setting and 
different disciplines (health care, social and institutional).

– The objectives of this seminary are:
• Knowing the current situation of dependent elder with 

dementia´s rights and their family caregivers when live in their 
home or in institutions.

• Checking good practices of priority and basic rights.
• Implementing measures for the promotion of rights.
• Disseminating knowledge to other institutions and 

organizations. 



Who is discussing this subject and how is it discussed?

• Organization level
– This seminary meets every three-monthly and bring their ideas 

together. They have dealt four areas: 
1. Elder and their caregivers´ rights and barriers of them. 

• They have related elder´s rights and institutional 
characterists.

2. Inadequate care in health care setting.
3. Inadequate care in social care setting.
4. Inadequate care in community setting.
– They have developed tools for elder abuse in the community and 

institutional setting.
– Moreover, The Association ALMAMA (Association of Fight 

Against Elder Abuse) which has a website and its aim is help 
elder that live a elder abuse situation in everywhere setting. It is 
the only association that exists in Spain directed to tackle 
exclusively elder abuse. It came up at 2009.



Who is discussing this subject and how is it discussed?

• Training level
– Different workshops, congress, conferences and courses have

been carried out for professionals of several disciplines (health
professionals, social workers, psychologists, lawyers and so on)
but none of them for elder people or for informal caregivers.



Who is discussing this subject and how is it discussed?

• Website level
– Two interesting sites in internet tackled elder abuse. 

• The website Portal Mayores (www.imsersomayores.csic.es) 
which is a free access scientific website specialist in 
Gerontology and Geriatrics, developed by Scientifics 
Researches Major Council (CSIC) and Social Services and 
Elder Institute (IMSERSO) for academic and scientific setting, 
social services, elder themselves and the society in general. It 
was created in 2001 and has a section about elder abuse with 
general information, links, scientific articles, documents, 
bibliography and so on.

• “Putting in their skin” is a web campaign. The aim of this 
campaign is working for wellbeing of our elder. It has been 
acknowledged by INPEA as a current action in Europe that 
search to make aware the population about the importance to 
stop elder abuse.

www.imsersomayores.csic.es


Who can come in contact with potential victims of 
elder abuse?

• The own victim of elder abuse can come in contact with resources or 
professionals for asking help. 
– Helpline like 016 that is a telephone number that helps women 

that are victims of abuse independently of their age. 
– Moreover, some communities have a telephone number of elder 

attention. It is a free service in the frame of the policies of 
personal autonomy promotion and prevention of possible risk 
situations. 

– They also can call police too, if it is necessary.
• Family, friends and neighbors can come in contact with available 

resources or professionals if they know a situation of elder abuse. 
• Professionals of social services or health services, specially primary 

care professionals or general practitioners can come in contact with 
potential victims of elder abuse when the possible victim attend to 
an appointment with them or when they go to elder´s home. 



How do they deal with these situations? 

• It depends on the type of situation. 
• Possible alternatives. 

– Professionals, independently of their discipline, can collect date 
about the situation and make a decision about it. 

– If they believe elder is been abused they can come in contact or 
referral the case to police, Social Services, attorney general, etc. 
For example, if general practitioners found signs of physical 
abuse they can fill out a form and send it to attorney general. 

• However elder abuse does not have the importance those other 
types of violence by several reasons, like for example it is more 
hidden because of different barriers (negation, for example), is more 
frequent inside elder’s home, presence of ageism and negative 
stereotypes (for example, a bruise in an arm is perceived of different 
manner whether is an older or a child that present it).



Differences between family-care, home-care and 
institutional long term-care

– People that provide care. 
• While in family care the person that provide care is 

probably a relative of elder (informal caregiver), in home-
care and institutional long-term care is a professional 
(formal caregiver).

– Training of people that provide care. 
• Informal caregiver hasn´t any training about the necessities 

and about how care to elder while formal caregivers should 
have necessary training for well done their work.

– Help provide to elder can be different. 
• In home-care the majority of help can be directed to 

housework but in family-care and institutional long term-
care can be directed to housework but also personal care. 

– Motives of care can be different too. 
• In home care and institutional long-term care, professionals 

care elder because is their job but in family-care motives 
are very different like reciprocity, love, obligation, social 
approbation, familism and so on.



THANKS FOR YOUR 
ATTENTION




