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Land Acknowledgement 

OAITH would like to acknowledge the many territories of Turtle Island (Canada) on which 

we work and reside and value the relationships we are building as we learn more about the 

treaties.   

 

As a sector we must continuously work on and lean into discussions and actionable change 

as it relates to reconciliation, and the 231 individual calls for justice.  To do this, we require 

principled leadership that is predicated on the acknowledgment and truths of the harms 

historically and currently put onto Indigenous Communities.  These harms primarily situated 

in colonial violence, have been upheld for hundreds of years that still exist today in our own 

organizations, communities and systems.  

 

Understanding these truths will move us from remembering Indigenous Women and Girls 

as Missing and Murdered to knowing them and embracing their strength, knowledge, 

leadership, solutions and contributions to create safer communities for all Indigenous 

Peoples.      



Experiences of Abuse & Barriers to 

Support: Unique Considerations for Older 

Women 

Risk & Safety 

Femicide & Older Women 

Trauma Informed Work with Older 

Women - Concrete Suggestions 

 



• Contextualizes experiences of abuse and violence, and 

potential risk of harm and lethality within experiences of 

gender, aging & systemic oppression 

• Scope of relationship type 

• Life experiences and life stages often 

compartmentalized; survivor as a whole 

• Legacies of trauma 

Lifecourse Framework  



herbrainchose.oaith.ca 



Experiences of Abuse- Unique 

Considerations for Older Women 

• Additional barriers to accessing services (including emergency services) 

• Older women experiencing abuse/violence more likely to be financially dependent on 

their abuser(s) than younger women  

• Marginalized older women (for example gender diverse, Indigenous, immigrant, 

racialized, differently abled) described as invisible and often at higher risk for violence 

and physical harm/lethality by their abuser(s) 

• Unique impacts of complex trauma and sexual violence in later life and across the 

lifespan (post menopausal considerations) 

• Different attitudes about abuse and relationships,  

• Distrust of services 

Increased barriers to accessing services & supports = increased risk 



Complex Trauma with Older Survivors:  

Realities of service 

• How are complex cases recognized 

differently within caseload division? 

• Length of time needed to complete risk 

assessment & safety planning 

• Who is coordinating the collaboration 

between sectors 

• How is a trauma lens utilized to evaluate 

client engagement in services and supports?  

• Client feedback opportunities? 

• Evaluation of appropriateness for virtual 

services 

• Trauma impacts on ability to engage in 

services 

 

 

CONSIDERATIONS: 



• Client-centered 

• Trauma-Competency across 

organizational levels 

• Trustworthiness 

• Strength-based 

• Evolving capacity  

 
 

 

 



Adapted from: Trauma Informed Oregon Example for interagency team discussion involving  CJS partners:  
Disassociation is the brain’s way of disconnecting the body from a traumatic experience, or the impacts of 

trauma. 

 

How might a trauma survivor’s disassociation be misinterpreted/categorized during a police interview? 



Understanding Barriers 

• Compounded impacts of violence throughout different 

relationships over lifespan 

• Risk from multiple perpetrators  

• Physical signs attributed to age-related issues/changes 

• Fear loss of autonomy ( LTC, POA) 

• Abuser may have POA 

• Distrust of services (history of service use) 

• Length of abuse/violence  

• Isolation within isolation  

• Limited resources 

• Mobility and physical health concerns related to aging  

• Conflation of perpetrator degenerative diseases with abusive 

behaviours 

• Lack of knowledge of resources/services 

• Lack of availability of resources/services with expertise in both GBV 

and age 

• Caregiver to abuser/ Dependent on caregiving from abuser 

• Blame/shame related to raising abuser 

• Invisibility of VAOW outside of scope of ‘elder abuse’ 

• Capacity re: technology-based services 

• Reality of shelter spaces 



• Number of TBIs reported by women have gone up 
80% in last 10 years (Sutten et al, 2018) – fastest 
growing incidence 

• Rates of IPV survivors with head injuries unknown – 
strangulation not always disclosed 

• TBI disrupts neuroendocrine system, growth 
hormones, estrogen 

• TBI risk factor for cognitive decline and accelerated 
aging 

• Little research re: relationship between TBI and 
menopause  

• Symptoms of menopause are similar to post 
concussion 

 

Older Women & TBI 



Reducing Barriers 

•Collaboration across disciplines, generations and communities 

•Promoting intergenerational mentorship 

•Culturally and linguistically appropriate service and outreach 

•Visibility of marginalized identities within staff, management, board and volunteer 
levels 

•Welcome, accessible, equitable spaces- “Perceive & Feel Framework”- 519 

•Inclusive policies based on intersectional approaches 

•Increasing knowledge of capacity concerns and intersections with trauma 

•Age specific supports 

•Rethinking “empowerment” model 

•Physical accessibility of spaces 

•Noise levels of spaces 

•Terminology “abuse” “violence”  
 



Who is part of their community’s Elder 

Response Network (EAN) ? 



What about your community’s Violence 

Against Women Coordinating 

Committee (VAWCC) ? 



● Elder Abuse & Gender Based Violence 

● Types of violence - distinct but connected 

● Current and past experiences & risk  

● Risk Assessment, Safety Planning & Risk Assessment 

● Trauma-informed capacity & risk assessment capacity 

● Actuarial and Structured Professional Judgement tools 

● Practice & Advocacy 

Beyond Silos 



How are the unique needs of older 

women considered within the context 

of gender-based violence? 

How is violence from a partner or ex 

partner considered within elder-abuse 

services and outreach?  



Femicide & Older Women 

Approximately every 

20 days in Ontario, a 

woman aged 55 or 

older was killed by 

man, often a man 

known to her, such 

as her partner and 

family members.  
 







OAITH’s Femicide Data 

● 2019-2020 & 2020-2021 Annual 

Femicide lists- most common victims 

older women (doesn’t include 

‘unknown’ 

● Perpetrators are more likely to be 

younger than victims 

● 2019-2020 & 2020-2021- Trauma the 

most common cause of death 

● 2020-2021 list- 80% of all family 

femicides on list older women 

● Femicide locations include ‘retirement 

home’  



#WeCountFemicideBecause 



Femicide & Older Women 



Femicide in Ontario- An 

Intersectional Lens 



High Risk Factors 
 

DVDRC 
• History of Domestic Violence 
• Actual or pending separation 
• Perpetrator depressed 
• Obsessive behaviour displayed by 

perpetrator 
• Prior threats/attempts to commit 

suicide 
• Victim had intuitive sense of fear 
• Perpetrator sexual jealousy 
• Prior threats to kill victim 
• Excessive alcohol/drug use 
• Perpetrator unemployed 

B SAFER 

Danger Assessment 

• Serious physical/sexual offense 

• Serious violent threats, ideations, 

or intent 

• Escalation of physical/sexual 

violence or threats/ideation/intent 

• Violations of civil or criminal court 

orders 

• Negative attitudes about spousal 

assault 

• Other Serious Criminality 

• Relationship  problems 

• Employment and/or Financial 

Problems 

• Substance Abuse 

• Mental Disorder 

 

• Increase in severity or frequency 

over the past year 

• Owns a gun 

• Left after living together during past 

year 

• Unemployed 

• Threats to kill 

• Avoiding arrest 

• Child not his 

• Forced sex  

• Strangulation/choking 

• Illegal drugs 

• Alcoholic/problem drinker 

• Controls daily activities 

• Violent, constant jealousy 

• Assaulted while pregnant 

• Suicide attempts/threats 

• Threats/harm to children 

• Fear for life 

• Harassment/stalking 



Risk Assessment & Management with Older Women 

Key points to explore 

• Perception of risk 

• Perception of violence/abuse and historical 

context 

• Fear of Services 

• Social isolation 

• Health issues 

• Impacts of abuse on relationships with 

grandchildren 

• Access to accessibility devices/backup devices 

• Physical or cognitive limitations  

• Caregiver role of survivor or aggressor 

• Abuser POA for attorney or personal care 

• Taking breaks during assessment if needed 

• Large print assessment forms/client 

documents 

• Undiagnosed TBI implications 

• Physical (health, mobility, memory 

caregiver) 

• Emotional (depression, 

hopelessness) 

• Financial (fear of losing home) 

• Attitudinal (beliefs about help 

seeking, abuse) 



Older Women & TBI 

• Number of TBIs reported by women have gone up 80% in last 10 years (Sutten et al, 2018) – fastest 
growing incidence 

• Rates of IPV survivors with head injuries unknown – strangulation not always disclosed 

• TBI disrupts neuroendocrine system, growth hormones, estrogen 

• TBI risk factor for cognitive decline and accelerated aging 

• Little research re: relationship between TBI and menopause  

• Symptoms of menopause are similar to post concussion 
• Adults 55+ who have experienced a TBI have a 44% increased risk of developing Parkinson’s over 5-7 

years. This risk doubles following more severe or more frequent TBI, compared with mild or single TBI 
(mild TBI- 24%, moderate to severe TBI- 50%) (2015 Literature review, MD edge Neurology) 

• 66% of TBIs for older adults due to falls 

• MRI can not detect a concussion, post concussion, or other mild traumatic brain injuries  

• Symptoms from a TBI may not show up for hours or days 

• Older age negatively influences outcomes after TBI 

• Current “one size fits all” approach to managing older adults with TBI neglects issues related to gender and 
age specifically (Thompson et. Al, 2006) 

• Preventing head trauma can help prevent neurodegenerative diseases such as Parkinson’s (ibid.) 

Mitigation: use of art and music, light level awareness, trauma-

informed spaces  



Trauma Informed Work with Older Women  

• Schedule extra time when possible 

• Patience- slow down! 

• Large print resources 

• Unique harm reduction resources 

• Linguistically and culturally appropriate resources 

• Collaboration in-between EA and VAW system tables; connect with your local EAN if 

not already- offer a tour 

• Training , curriculum, and tools specific to risk management older women. 

• Cross sector collaboration essential for risk management  in situations of violence 

against older an older woman with capacity issues or perpetrator with capacity issues 

• Collection of data re: numbers of older (aged 55+) women accessing services 

• Go to where the older women are- don’t wait for them to come to you 

• Avoid lengthy to-do lists   

• Consider her mobility limitations in safety planning – extra assistive devices? 

• Ask about sleep  



Engaging Older Women in  

Risk Assessment & Safety Planning 

Language considerations  

● Victim vs survivor 

● Elder vs older 

● Perpetrator vs aggressor 

● Abuse vs unsafe behaviour 

● Women’s shelter vs Gender-based violence supports 

 

Applicability of Risk Assessment Tools  

● Capacity 

● Ongoing connection with client 

● Method of communication 

● Access to information about the aggressor 

● Crisis response/impacts of trauma 

● Culture and language  

Managing Risk 

● Collaboration with GBV & older-adult supports, behavioural 

services, healthcare, aggressor and healthy masculinity supports 

● Non CJS options; transformative and alternative justice  

● Coordinating systems navigation and collaboration 



Alternatives to “are you experiencing abuse?” 
 

• Are you ever fearful of your partner/ex 
partner/husband/family member? 

• If you had a magic wand, what would you 
change about the behaviour of  your 
partner/ ex partner/husband/ family 
member? 

• What do things look like when they are at 
their worst? 

• Do you ever feel like you are ‘walking on 
eggshells’ around your partner/ex 
partner/husband/family member  

• How have you been sleeping? 



"(Older women are) subject to scams, financial abuse from their own children and 

at the whim of systems which won't be responsive unless you make noise. We 

aren't valued- we become invisible. I notice it, how absolutely invisible you can be 

when you get older! Especially when you are an older female, especially given the 

way in which we construct femininity and the way in which we laud youth and don't 

have much positive to say about old women." (AWV Gap Analysis, research participant)  



How will your agency show older women 

they are valued within your services? 





Agency Considerations 

• Outreach targeted towards older women 

• Signage 

• Accessibility 

• Collaboration with older adult specific services 

and system planning tables 

• Specific programming for older women 

• Age-inclusive focused training and advocacy 

• Risk assessment training opportunities specific 

to older women and abuse/violence 
 



OAITH Training & Resources 
Training.oaith.ca 



• Tools and resources for service providers 

• Where to find help for older women 
experiencing violence 

• Information for the personal supports of 
older women  

• Aging Without Violence Gap Analysis, Forum 
Report, and environmental scan  

www.oaith.ca 

Older Women & GBV Content  





Word to the Wise- Factsheet Highlight –  
Resources related to age, capacity, and consent 

www.oaith.ca 



   



Tree Tracker 
Exercise  

 







Tree Tracker 
Exercise  

 

www.mulberryfinder.ca 



Elder Abuse Ontario  

http://www.elderabuseontario.com/  

(416) 916-6728 

 

Senior’s Safety Line: 1-866-299-1011 

 

Assaulted Women’s Helpline 

www.awhl.org 

1-866-863-0511 

 

Ontario Network of Sexual Assault/ Domestic Violence Treatment 

Centres  

www.satcontario.com/en/home.php 

(416) 323-7518 

http://www.elderabuseontario.com/
http://www.awhl.org/
http://www.satcontario.com/en/home.php
http://www.satcontario.com/en/home.php


Amber Wardell 

Learning & Development 
Coordinator   
 
(416) 977-6619 ext. 104 
amber@oaith.ca 
 

 

Thank you! 
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