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 Reframing elder abuse
 Greg Shaw
 International Federation on Ageing, Canada

Elder abuse, neglect and exploitation are largely hidden, shrouded in secrecy and shame. Older people are often reluctant to 
reveal incidents of abuse, particularly when the abuser is a family member. Adding to the problem, many health care, law 

enforcement, financial and aging service professionals often do not understand or recognize elder abuse, neglect or exploitation. 
When they do recognize the problem, they often do not know where to turn for help. Elder abuse is a growing, serious problem 
that exists in every community and every neighborhood, whether rich or poor. 

Financial abuse is the most commonly reported, however elder abuse has many forms: physical abuse, emotional abuse, 
sexual abuse, neglect (as well as self-neglect) and spiritual abuse. Elder abuse cases are not always bought before the courts and 
many mistreatments go unreported. The origin of this silence can be physical when the victim is no longer able to react to the 
abuse (such as elderly affected by Alzheimer’s disease) or psychological when the victim is too ashamed or too afraid to report 
their abuse; sometimes the victim is not even aware of being abused and for example, many financial abuses are discovered 
by accident or because a third party had concerns. Society itself can remain silent about elder abuse when it comes to cultural 
norms or traditional believes like witchcraft or mistreating a widow.
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