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I. Executive Summary

Executive Summary
The Strategic Counsel is pleased to present the Department of Justice Canada with this research report on qualitative research among Canadians regarding awareness and perceptions of elder abuse.  
B. Objectives and Methodology

In May 2007, the Government of Canada created a National Seniors Council to give advice to the Government on matters of national importance to seniors. One of the first areas identified by this group was combating elder abuse. In the Speech from the Throne that was delivered that fall, the Government announced its intention to address elder abuse. Budget 2008 committed $13 million over three years to help seniors and others to recognize the signs and symptoms of elder abuse and to provide information on what support is available.  

As part of the Justice Canada contribution to addressing elder abuse, a decision was made to undertake research on the awareness of elder abuse among Canadians.  To better understand public opinion on elder abuse, two phases of research were to be undertaken.  The first of two phases is comprised of a quantitative survey to determine existing levels of awareness of elder abuse among the Canadian public.  The second phase of research, which includes the current study, is qualitative in nature and is comprised of two separate elements.  The first step was to conduct a series of focus groups among various segments of the Canadian population to complement and specify the findings of the survey.  This report summarises the findings from this research phase.  The second step, to be conducted at a later stage, will test communication materials developed on elder abuse with a specific emphasis on financial abuse. 
This report summarises the findings from a series of focus groups aimed at gauging general awareness levels among the Canadian public and providing guidance for future communication strategies.  
The broad objectives of the research program for the 2008-2009 fiscal year are as follows:

Help Justice Canada define the contours of elder abuse in Canadians’ minds.
Capture Canadians’ perceptions regarding victims of elder abuse.
Understand how the public defines abusers.
Provide further insight into perceptions regarding the causes and frequency of elder abuse.
The Strategic Counsel conducted a series of 15 focus groups to provide insight into the stated research objectives and follow up on the main findings of the quantitative phase of research.  The focus groups were held in the evening in all locations in order to facilitate attendance for people (e.g. workers, students, retired).  Each group lasted approximately 90 minutes and comprised a maximum of 10 participants.  Formal recruitment screeners, included in the appendix, were developed prior to the start of recruiting.  Grids outlining participants’ profiles for all locations can also be found in the appendix.
The focus groups were held in six locations, chosen so as to capture the views of a reasonable cross-section of Canadians from all parts of the country.  Groups were thus held in Yellowknife, Vancouver (1 group composed of immigrants), Winnipeg (3 groups of Aboriginal participants), Toronto (1 group of immigrants), Montreal (in French, 1 group of immigrants) and Moncton (one French group and one English group) between February 17th and March 2nd, 2009.  In order to explore potentially different views and understandings, participants were divided into three different age groups: 20 to 30 years old, 35 to 50 years old and finally, 65 years and older (56 years and older in the older immigrant group). The study’s results confirmed the importance of this approach since participants felt at ease in discussing age-related themes such as generation gaps and ageism.
Another important requirement of this research was to capture views from members of both Aboriginal communities and more recent immigrants to Canada.  In order to allow for more in-depth discussion of issues that might be specific to Aboriginal communities, The Strategic Counsel held a series of three focus groups in Winnipeg comprised of only members of Aboriginal communities.  Aboriginal individuals were also included in groups in Yellowknife, Vancouver and Toronto. A series of three groups, one in each of Vancouver, Toronto and Montreal, were held again with individuals born outside of Canada only. Some individuals born outside of Canada were also included in other focus groups. We also examined any differences in the perspectives of francophone and anglophone communities in Canada by conducting four of the groups (three in Montreal and one in Moncton) in French and the remainder in English. Finally, although it was not possible to also isolate groups on the basis of gender, moderators looked for any differences in perspective that appeared to be associated more with women or with men.  

Important note on methodology and interpretation of findings: 
The findings from qualitative research cannot be extrapolated to the broader target population with any degree of statistical validity.  As such, this research does not present percentages or proportions, but rather seeks deeper understanding of participants’ opinions and attitudes on the topic of elder abuse. This research is meant to provide guidance and suggest directions for the Government of Canada and should not be read as a “representative survey” of Canadians. 
C. Key Findings
1. Societal Shortfall: Leaving Older People Behind
Participants in most groups identified “isolation” of seniors from the wider society as a major social concern contributing to the conditions underlying elder abuse.  The “isolation” was described as metaphoric and real, social and physical, and was equally raised by participants in all age groups.  Lack of mobility due to physical frailty and cognitive dysfunction and lack of social supports, such as family, social network and transportation services to address the need for assistance, were seen as leading to loss of autonomy resulting in a major limitation on an individual’s quality of life by cutting them off from others.  For many, Canadian society, as well as other Western societies (some resisted the idea that Europe was part of this problem, blaming North America instead) has collectively marginalized seniors.  Social change, connected to exponential technological change, including the faster pace of life, greater mobility due to jobs, the focus on individual success and financial strain, was seen to have contributed to the isolation of those who require extra time, patience and care.     

Older participants on the whole identified a feeling that seniors were no longer useful, or that they were devalued in the broader society.  Older participants also talked of the negative effects of marginalization, in that their ability to contribute was discounted because of stereotypes based on their age.  They tended to describe the emotional impact in terms of a lack of respect and a general loss of dignity and frustration at being treated as children or like they had “one foot in the grave”, often before they even had a chance to open their mouths.  Isolation and loneliness was seen as making seniors more vulnerable to abuse, both because they would tend to overlook abuse from family in order to maintain contacts, and because the family support necessary to fend off potential abusers was lacking.  Younger participants identified differences in values because seniors had grown up in a different time, and differences in technological savvy, as reasons why the input of seniors was sometimes of less use to them.  The continuing decrease in the level of contact between the generations was seen as a key factor contributing to elder abuse.  Adult children may have moved far from home for work, or may have to balance the demands of employment and their own children, and older people are “parked” or “discarded” to retirement homes or hospitals and left there to fend for themselves.  Institutions dedicated to caring for the elderly are perceived to be under-funded and under-staffed, further isolating seniors.

Interestingly, this marginalization was seen as affecting mainly those whose families have been part of this western culture for many generations.  Immigrants in all locations talked of a much higher level of respect for older people in their cultures compared to what they see here in Canada.  This distinction between the level of respect for older people in the dominant culture of North America and that of other countries was also identified by numerous participants whose families have been Canadians for many generations, who lamented this state of affairs.  Aboriginal participants also stated that their cultures had a higher degree of respect for older people, although many said that the erosion of traditional beliefs created by the residential schools system and other intrusions of modern culture were to blame for a declining level of respect for elderly members in their communities.  

2. Understanding does not Equal Awareness

While the issue of elder abuse was seldom identified as a key concern for seniors on an unprompted basis, participants demonstrated a fairly good understanding of the types and causes of elder abuse once they were directly prompted to talk about this issue.  How can we reconcile participants’ apparent lack of unprompted awareness of elder abuse with their apparently high degree of understanding of the issue?  The answer to this question seemed to lie in the fact that people rarely, if ever, talk about elder abuse.  Indeed, many participants described it as a private issue that was to be kept in the family, a sentiment that seemed to particularly resonate in the immigrant groups.  This applied both to persons within the family who might be unwilling to “wash their dirty linen in public”, and to witnesses who might be hesitant to get involved in matters affecting the family, because it was not their business.  Some participants said that the only time they hear about and thus think about, elder abuse is when it is reported by the media.  It was most participants’ view that the main reason they do not talk about elder abuse is because of the lack of visibility of the issue: they don’t see it or hear about it.  A few participants also felt that this topic was a taboo subject for most Canadians, and one indicated that “if we don’t talk about it, it doesn’t exist”. Other participants indicated that it just doesn’t come to mind unless some type of abuse-related event happens in one’s immediate social circle.  Because the topic is not openly talked about, some participants believed that many victims, witnesses and even perpetrators may simply be unaware of abusive or potentially abusive situations, which also serves to explain, to some extent, the apparent lack of top-of-mind awareness of the issue.  
It was interesting to note throughout the discussions that participants in all groups spoke interchangeably of  “elders” and “seniors” in English and “aînés” or “personnes âgées” in French as being frail (physically and cognitively) and dependant.  Although participants tended to speak in general terms and rarely identified a specific age range, all groups including the older participants (aged 65 years and above) in all locations did not include themselves as “old” or vulnerable to abuse, but most often referred to “old people” or “les vieux” as individuals who were much older than themselves.

Despite low top-of-mind awareness, participants were well-versed on a number of factors that can make seniors more vulnerable to abuse and obviously spend more time discussing these factors than the issue itself.  Apart from sexual abuse, which evidently made participants very uncomfortable, it was also noticeable that individuals were relatively at ease with talking about the topics at hand.  Participants also had a difficult time trying to estimate the extent of abuse in Canadian society because they felt they only heard about the most extreme cases and many could not give any estimate as to extent of other forms of abuse, while others gave very tentative answers.  Participants indicated that there is a large grey area in where the lines are between what constitutes abuse and what does not, particularly with regard to family interactions, and so people might not be certain that a behaviour they see or experience would constitute elder abuse.  Participants thought that additional information on what constitutes elder abuse would likely help people change their own behaviours as well as encourage victims to speak out.  Participants in one group indicated that mistreatment was a better way to explain the behaviours than abuse, as it was broader and might help individuals consider the impact of their actions. Two of the younger francophone groups indicated that there was a different between “mauvais traitements” and “violence” with the latter being more aggressive and intense. 
While physical abuse was the most common first example given by participants when asked to name types of elder abuse, participants were able to identify a very wide array of types of abuse (including emotional/psychological and financial abuse) and to provide examples from the most visible, and sometimes violent, forms to more subtle cases.  It was notable that participants in all groups moved rapidly from the example of physical abuse to discussions of situations of neglect, which occupied more of the discussion.  Neglect seems to be connected in most participants’ minds with the fact that seniors were not valued and respected in the broader society, although the neglect was also discussed in terms of family.  One participant said in a very poignant manner that the most important problem facing seniors was a chronic lack of love and a fear of losing the love of their families.    
It was also noticeable during the groups that participants possessed a good understanding of the main concerns facing seniors in Canadian society beyond the issue of abuse.  Health and healthcare clearly dominated the list of concerns, as well as many other issues that were also identified as the major factors leading to greater vulnerability to abuse.  These included physical frailty and cognitive dysfunction, which lead to lack of mobility and autonomy, and consequently dependence on others, resulting in isolation and reduced personal safety, exacerbated by poverty and lack of adequate housing.  
Immigrant participants also more readily identified language barriers as a key issue facing seniors in Canadian society.  Aboriginal participants also discussed language barriers, as well as the harmful impact of historic discrimination and the resulting higher levels of substance abuse, as major problems facing seniors in their communities.  

3. Identity of Victims and Abusers: No Clear Stereotypes  
Participants in most groups identified physical frailty and cognitive dysfunction as two of the most important factors making seniors vulnerable to elder abuse. Interestingly, many of the male participants began with a discussion of institutional abuse, whereas the female participants often began with family violence.  On the whole, the groups were more comfortable discussing the behaviour of abusers in institutional care, where they tended to discuss individuals who had criminal tendencies.  When participants turned to discussions of family, they tended to begin listing extenuating circumstances that could to some extent justify the behaviours, such as a prior history of family violence, financial strain or drug or alcohol abuse.  Most participants were of the opinion that the situation mostly triggers the abuse, and not the personality type.  Participants indicated that anyone could be the abuser, including abuse between seniors and abuse of seniors by adolescents. 
There was a general consensus that elder abuse transcends culture – “when you’re old, you’re old”.  At the same time, many participants from the immigrant groups commented that in Canada, seniors seem to be seen as a burden and so institutionalized, rather than as a moral obligation, and so cared for at home.  Aboriginal participants discussed a decline in traditional values associated with the care of seniors.  Factors that were seen to magnify the vulnerability of seniors were: physical frailty and cognitive dysfunction; dependency (both dependency on others for simple tasks and for necessities, such as food and shelter, transportation and dispensing medication); lack of respect and stereotyping; isolation; technological change; continuing to hold more traditional values; language barriers; and institutional shortfalls (lack of resources and trained staff in retirement homes and hospitals).     
Interestingly, many were of the view that seniors living in large urban centres were more at risk of being abused than those living in rural areas.  Cities were seen as having more services but less chance of individual attention than smaller centres where seniors are known to more people.  Larger cities were seen as more anonymous, making it more likely that older people may be isolated and forgotten.  Some participants spoke of having to rely on others when help is farther away geographically, such as power-outs in the winter in the North.  On the other hand, some participants thought that small town seniors may not be able to get away from abuse as much as they might in a larger centre, and might have less access to public transportation and social activities.
Participants saw health concerns as the primary factor directly affecting a person’s ability to defend themselves and to be heard, leaving them vulnerable to abuse.  Diminishing health results in diminishing quality of life , described by some as being treated like children, impatience with slower (often elderly) people on foot or in cars, in lines or at bank machines, as well as a certain disinterest in elderly people in general – being listened to less and shrugged off more.  Widespread technological change has contributed to a loss of access to information and reduced family interaction, again leading to isolation. Physical abuse was often seen to be taking place in institutional settings, while financial abuse was seen to be more common where seniors remained in the broader community.  
4. Reporting Abuse: A Difficult Task

Many participants described an uncertainty as to what behaviour constituted abuse, along with a lack of public awareness, as key reasons why many cases were left unreported.  Their reasoning was that the less people were aware of the issue, the less likely they would notice it.  As mentioned above, there was also some discussion about a general lack of understanding of what was and what was not abuse, particularly in family interactions.  Lack of top-of-mind awareness was also seen to make it easier for individuals to pretend the issue was not happening or that it was not their business.  Most participants felt that it would be very difficult for a victim to report a case of abuse involving their own family, and in particular an adult child because it risks disastrous consequences on the family.  Participants felt there was additional hesitation where the caregiver was involved, as the senior would be concerned about the consequences for that family member on whom they were dependent or losing their care.  Finally, participants felt that they would not know who to call or where to turn for help if they wanted to report an abusive situation and thought victims might be in the same situation.
Witnesses of abuse were believed to be put in a difficult situation as well in that they did not know about the legal consequences of their actions/inactions and that more information was needed about the consequences of becoming involved.  In family situations, the witness might end up not only destroying the family but also inheriting the care for the elderly person.  Participants also spoke about fear of reprisals and risking escalation of the behaviour if the abuser was not punished as a result of the complaint.  Participants wanted to know if it was possible to ask questions about a case without having to formally identify themselves.  They also wanted to know of someway of resolving the situation without having to press charges.  The difficulty in proving many forms of abuse was also perceived to be a key barrier to reporting because a witness who was willing to help could unwittingly themselves become entangled in the legal process.   

Many participants identified pride and shame as the main barriers for why victims did not report the abuse.  Many felt that it was difficult for a senior to admit that they had been victimized, particularly where they were defrauded or taken advantage of by a stranger. Where the abuse involved a family member, many participants also stated that they would not report because it would be embarrassing or reflect badly on the family or even their own parenting of their now adult child.  This sentiment came out across all groups, but was somewhat stronger in the immigrant and Aboriginal groups.  Older immigrant participants believed there would be additional hesitancy to report abuse where in the home country, if you spoke out there would have been serious consequences.
Others pointed to the general isolation of seniors as a key problem.  Isolated victims meant that few witnesses would be aware of the situation and that the victim would likely have no one to turn to who would believe them.  Lonely individuals were also seen to be more likely to tolerate abuse in exchange for human contacts and some form of assistance.
In light of the barriers identified, most participants were of the view that public education was crucial in breaking the silence by both victims and witnesses.  Clear information was needed on: the parameters of elder abuse; informing seniors of their rights; telling people where to go for help and to report abuse; and what would happen once a complaint was filed.  Education was deemed to favour increased vigilance as well as understanding one’s rights and responsibilities and knowing the consequences of taking action.  
Overall, many participants felt that a general attitude change was needed in society that would address the silencing effects of ageism; a change that would see all treated with respect.  Raising awareness might help, stressing that age happens to everyone and so everyone will at some point face the same issues and the same stereotypes, discrimination and ageism.  More contact between the generations and more positive images of seniors in society was also seen as important to changing social perceptions and making this issue of more of a concern to all Canadians.  
II. Sommaire

Sommaire

The Strategic Counsel est heureuse de présenter au ministère de la Justice du Canada ce rapport de recherche sur une étude qualitative menée auprès des Canadiens au sujet de la sensibilisation aux mauvais traitements envers les aînés et de la perception de ce phénomène.
D. Objectifs et méthodologie 

En mai 2007, le gouvernement du Canada a créé le Conseil national des aînés, dont le mandat est de fournir au gouvernement des conseils concernant les enjeux importants pour les aînés. L’un des premiers domaines cernés par le Conseil était la lutte contre les mauvais traitements envers les aînés. Dans le Discours du trône prononcé à l’automne de la même année, le gouvernement a annoncé qu’il avait l’intention de s’occuper de cette question. Dans le Budget 2008, le gouvernement a affecté un montant de 13 millions de dollars, répartis sur trois ans pour aider les aînés et d’autres personnes à reconnaître les signes et les symptômes liés aux mauvais traitements des aînés et de même que pour  fournir de l’information sur l’aide disponible. 
Dans le cadre de la contribution du ministère de la Justice du Canada dans la lutte contre les mauvais traitements envers les aînés, on a décidé d'effectuer une recherche sur la sensibilisation des Canadiens et Canadiennes aux mauvais traitements envers les aînés. Afin de mieux comprendre l’opinion publique sur le sujet, le projet de recherche devait comporter deux phases de recherche. La première phase consistait en un sondage quantitatif permettant de déterminer le degré de sensibilisation du public canadien aux mauvais traitements envers les aînés. La deuxième phase de la recherche, qui comprend la présente étude, est de nature qualitative et est constituée de deux étapes distinctes. La première étape visait à tenir une série de groupes de discussion auprès de divers segments de la population canadienne en vue de compléter et de préciser les résultats du sondage quantitatif. Le présent rapport se veut un résumé des résultats de ces groupes de discussions. La deuxième étape, qui sera effectuée plus tard, visera à tester les documents de communication sur les mauvais traitements envers les aînés qui mettront l’accent sur l’exploitation financière. 

Ce rapport résume les conclusions d’une série de groupes de discussion qui cherchait à évaluer le niveau de connaissances générales de la population canadienne et à orienter les stratégies de communication futures. 

Les grands objectifs du programme de recherche pour l’exercice 2008-2009 sont : 
· Aider le ministère de la Justice du Canada à définir les paramètres des mauvais traitements envers les aînés dans l’esprit des Canadiens;

· Saisir la perception des Canadiens au sujet des aînés victimes de mauvais traitements

· Comprendre comment le public définit les abuseurs

· Mieux comprendre la perception des causes et de la fréquence des mauvais traitements envers les aînés. 

The Strategic Counsel a tenu une série de 15 groupes de discussion afin de répondre aux objectifs de l’étude et d’effectuer un suivi des principales conclusions de la phase quantitative de l’étude. On a tenu les séances de discussion en soirée à tous les endroits afin de faciliter la présence des participants (p. ex., travailleurs, étudiants, retraités). Chaque discussion durait environ 90 minutes et regroupait un maximum de 10 participants. Des questionnaires de sélection officiels ont été établis avant la phase de recrutement et se trouvent en annexe. Les tableaux donnant les détails sur le profil des participants de tous les emplacements se trouvent également en annexe.

Les groupes de discussion ont eu lieu à six endroits choisis de manière à recueillir les opinions d’un échantillon représentatif de la population canadienne de toutes les régions du pays. Ainsi, entre le 17 février et le 2 mars 2009, des groupes de discussion ont été tenus à Yellowknife, Vancouver (incluant un groupe d’immigrants), Winnipeg (trois groupes de participants autochtones), Toronto (incluant un groupe d’immigrants), Montréal (en français, incluant un groupe d’immigrants) et Moncton (un groupe en français et un groupe en anglais). Dans l’espoir d’obtenir des opinions et des degrés de compréhension différents, on avait divisé les participants en trois groupes d’âge : les 20 à 30 ans, les 35 à 50 ans et les 65 ans et plus (56 ans et plus pour le groupe d’immigrants âgés). Les résultats de l’étude ont révélé le caractère judicieux de cette approche puisque les participants ont discuté ouvertement des questions liées à l’âge, telles que les écarts générationnels et la discrimination fondée sur l’âge.

Une autre exigence importante de cette étude était de cerner à la fois le point de vue des membres de communautés autochtones ainsi que celles des immigrants récents au Canada. Afin de permettre une discussion plus poussée à propos d’enjeux qui pourraient être propres aux communautés autochtones, The Strategic Counsel a tenu à Winnipeg trois groupes de discussion composés uniquement de membres de ces communautés. Des Autochtones ont également été intégrés aux groupes de Yellowknife, Vancouver et Toronto. Trois séances, une à Vancouver, une à Toronto et une à Montréal, ont eu lieu uniquement avec des personnes nées à l’étranger. Certaines personnes nées à l’étranger ont également été incluses dans d’autres groupes de discussion. Nous avons aussi examiné les différences au chapitre des perspectives des collectivités francophones et anglophones au Canada en tenant quatre des groupes (trois à Montréal et un à Moncton) en français et les autres en anglais. Finalement, il a été impossible de répartir les groupes selon le sexe, mais les animateurs ont également tenu compte de la différence de vue qui semblait plus fréquemment associée avec les hommes ou les femmes. 
Remarque importante concernant la méthodologie et l’interprétation des résultats : 

Les résultats des études qualitatives ne peuvent être extrapolés à l’ensemble de la population cible avec un certain degré de validité statistique. Par conséquent, cette étude ne présente pas de pourcentages ou de proportions, mais cherche plutôt à mieux comprendre l’opinion et l’attitude des participants au sujet des mauvais traitements envers les aînés. Cette étude vise à orienter le gouvernement du Canada et à lui suggérer des pistes. Elle ne doit pas être interprétée comme une « étude représentative » des Canadiens. 

E. Principales constatations

1. Lacune sociétale : placer les aînés en marge 

Les participants de la plupart des groupes ont mentionné l’« isolement » des aînés par rapport au reste de la société comme l’un des principaux enjeux sociaux qui contribuent aux facteurs donnant lieu aux mauvais traitements envers les aînés. Cet « isolement » était décrit à la fois comme métaphorique et réel, social et physique, et les participants de tous les groupes d’âge en ont fait état. Le manque de mobilité attribuable aux incapacités physiques et au dysfonctionnement cognitif, de même que l’absence de soutien social généralement offert par la famille, le réseau social et les services de transport qui permettent aux aînés d’obtenir de l’aide, étaient perçus comme donnant lieu à une perte d’autonomie et à une réduction importante de la qualité de vie d’une personne en raison de l’isolement qui en découle. Plusieurs étaient d’avis que la société canadienne, tout comme les autres sociétés occidentales (quelques-uns refusaient l’idée selon laquelle l’Europe faisait aussi partie du problème, blâmant plutôt la société nord-américaine) a collectivement marginalisé les aînés. Les changements sociaux liés aux changements exponentiels en technologie, au rythme de vie plus rapide, à la mobilité professionnelle accrue, à l’importance de la réussite individuelle et aux difficultés financières étaient perçus comme des facteurs ayant contribué à l’isolement de ceux qui nécessitent beaucoup de temps, de patience et de soins. 

En général, les participants âgés ont partagé leur sentiment que les aînés sont considérés comme étant inutiles ou qu’ils sont dévalués par la société. Les particpants âgés ont également parlé des effets négatifs de la marginalisation, disant que leur capacité d'apporter leur contribution était souvent rejetée en raison de stéréotypes fondés sur leur âge. Pour ce qui est de l’incidence émotionnelle, la plupart ont parlé qu’on leur manquait de respect, qu’ils avaient perdu leur dignité de manière générale et qu’ils étaient frustrés d’être traités comme des enfants ou comme s’ils avaient déjà « un pied dans la tombe », souvent avant même qu’ils puissent prononcer quelques mots. De l’avis des participants, l’isolement et la solitude rendent les aînés plus vulnérables aux mauvais traitements parce qu’ils sont susceptibles de ne pas tenir compte des mauvais traitements que leur infligent des membres de leur famille afin de préserver la relation et que le soutien familial nécessaire pour se défendre contre d’éventuels agresseurs est lacunaire. Les participants plus jeunes ont expliqué que la contribution des aînés leur est parfois peu utile en raison des différences de valeurs découlant du fait que les aînés ont grandi à une époque différente ainsi que des différences relatives aux connaissances technologiques. Cette diminution grandissante des contacts entre les générations était perçue comme un facteur clé contribuant aux mauvais traitements envers les aînés. Les enfants devenus adultes peuvent vivre loin de la maison familiale en raison de leur travail ou peuvent avoir à jongler avec les exigences de leur emploi et celles de leurs propres enfants, et les personnes âgées sont « entreposées » et laissées à se débrouiller dans des résidences ou des hôpitaux. On considère que les établissements consacrés aux soins des aînés sont sous-financés et manquent de personnel, deux facteurs qui contribuent à isoler davantage les aînés.

Il est intéressant de noter que cette marginalisation était perçue comme un phénomène touchant surtout ceux dont la famille appartient à la culture occidentale depuis plusieurs générations. Dans toutes les villes, les immigrants ont parlé d’un degré de respect beaucoup plus élevé envers les personnes âgées au sein de leurs cultures d’origines que dans la culture canadienne. Plusieurs participants dont les familles sont établies au Canada depuis plusieurs générations ont aussi parlé de cette différence dans les degrés de respect envers les personnes âgées dans la culture nord-américaine dominante et celle d’autres pays; ils déploraient aussi cet état de fait. Les participants autochtones ont également mentionné que l’on accordait davantage de respect aux personnes âgées dans leurs cultures, bien que plusieurs aient dit que le niveau de respect envers les aînés de leurs collectivités était en déclin aussi en raison de l’érosion des croyances traditionnelles attribuable au système de pensionnats indiens et à d’autres intrusions de la culture moderne. 
2. Comprendre n’équivaut pas à être conscientisé 

Bien qu’ils aient rarement mentionné spontanément la question des mauvais traitements envers les aînés comme une préoccupation importante pour les aînés, lorsqu’on leur a demandé directement de parler de la question, les participants ont fait preuve d’une bonne compréhension des types et des causes de mauvais traitements envers les aînés. Comment peut-on rapprocher le manque apparent de sensibilisation spontanée des participants de ce qui semble être une bonne compréhension de cet enjeu? La réponse à cette question semble liée au fait que les gens ne parlent que rarement, voire jamais, des mauvais traitements envers les aînés. En effet, bon nombre de participants ont décrit la question comme un sujet privé qui ne concerne que la famille. Ce sentiment semblait particulièrement présent chez les groupes d’immigrants. Cela s’applique à la fois aux membres de la famille, qui peuvent être réticents à l’idée d’exposer leurs problèmes au public, et aux témoins, qui peuvent hésiter à se mêler de questions qui concernent la famille puisque cela ne les regarde pas. Certains ont mentionné que les seules occasions où ils entendaient parler de mauvais traitements envers les aînés, et, par conséquent, où ils y pensaient, étaient lorsque la question était soulevée par les médias. La majorité des participants était d’avis que le manque de visibilité de ce problème était la principale raison pour laquelle ils n’en discutaient pas : ils ne le voient pas et n’en entendent pas parler. Selon quelques participants, le sujet est tabou pour la plupart des Canadiens, et l’un d’entre eux a précisé que « le problème n’existe pas si on n’en parle pas ». D’autres participants ont affirmé qu’ils n’y pensent simplement pas à moins qu’une situation liée à des mauvais traitements se produise dans leur cercle social immédiat. Comme on ne discute pas ouvertement du sujet, certains participants étaient d’avis que bon nombre de victimes, de témoins et d’abuseurs peuvent simplement ignorer l’existence d’une situation abusive ou potentiellement abusive. Cela explique également en partie l’absence de conscience spontanée sur le sujet.

Il est intéressant de noter que durant l’ensemble des discussions, les participants de tous les groupes ont utilisé également les deux termes  « elders » ou « seniors » en anglais et des « aînés » ou « personnes âgées » en français comme étant fragiles (physiquement et mentalement) et dépendants. Bien que les participants aient parlé de manière générale et qu’ils aient rarement visé un groupe d’âge précis, les membres de tous les groupes, y compris les participants âgés (65 ans et plus) de toutes les villes ne se considéraient pas comme étant « vieux » ou vulnérables aux mauvais traitements, du moins. Souvent, lorsqu’ils utilisaient les expressions « old people » ou « les vieux », ils faisaient référence à des personnes beaucoup plus âgées qu’ils ne l’étaient eux-mêmes.

Malgré leur faible conscience spontanée, les participants semblaient bien comprendre de nombreux facteurs qui peuvent rendre les aînés plus vulnérables aux mauvais traitements et, de toute évidence, passaient plus de temps à discuter de ces facteurs que de la question même des mauvais traitements. À l’exception de la question des agressions sexuelles, qui les mettait manifestement très mal à l’aise, nous avons pu constater que les participants ont discuté assez ouvertement des sujets soulevés. Les participants ont aussi eu de la difficulté à évaluer l’ampleur du phénomène au sein de la société canadienne, car ils avaient l’impression de n’entendre parler que des cas extrêmes. Beaucoup n’ont pas pu donner une estimation de la mesure dans laquelle les autres formes de mauvais traitements se produisent, tandis que d’autres ont donné des réponses très aléatoires. Les participants ont affirmé qu’il est très difficile de déterminer ce qui constitue ou non des mauvais traitements, particulièrement en ce qui a trait aux relations familiales; il est donc possible que les gens ne puissent pas savoir avec certitude si ce dont ils sont témoins ou victimes est une forme de mauvais traitements envers les aînés. Les participants croient que le fait d’avoir plus de renseignements sur les diverses formes de mauvais traitements aiderait probablement les gens à modifier leur comportement et encouragerait les victimes à se manifester. Les participants d’un groupe ont affirmé que le terme anglais « mistreatment » s’appliquait mieux aux comportements que le terme « abuse », parce qu’il est plus général et qu’il pourrait aider les gens à réfléchir aux conséquences de leurs actes. Deux des groupes de jeunes francophones ont indiqué qu’il y a une différence entre les termes « mauvais traitements » et « violence » et que ce dernier est plus agressif et intense.

Bien que la violence physique ait été le premier exemple mentionné par les participants lorsqu’on leur a demandé de nommer des formes de mauvais traitements envers les aînés, ceux-ci ont été en mesure d’énumérer un très vaste éventail de types de mauvais traitements (y compris la violence émotionnelle ou psychologique et l’exploitation financière) et de donner des exemples, des formes les plus visibles, et parfois les plus violentes, aux cas les plus subtils. Nous avons constaté que les participants de tous les groupes sont passés rapidement de l’exemple de la violence physique aux discussions sur la négligence, sujet qui a fait l’objet de plus longs échanges. Aux yeux de la plupart des participants, la négligence semble être liée au fait que les aînés ne sont pas valorisés et respectés dans la société en général, bien que la négligence sur le plan familial ait également fait l’objet de discussions. Un participant a expliqué de manière très touchante que le problème le plus grave avec lequel les aînés doivent composer est un manque chronique d’amour et une crainte de perdre l’amour de leur famille.

Nous avons aussi pu constater lors des séances que les participants comprenaient bien les grandes inquiétudes des aînés au Canada, outre les mauvais traitements. La santé et les soins de santé arrivaient en tête de liste, et de nombreuses autres questions ont aussi été mentionnées comme les principaux facteurs contribuant à accroître la vulnérabilité des aînés aux mauvais traitements : les incapacités physiques et le dysfonctionnement cognitif, qui entraînent un manque de mobilité et d’autonomie et donc à la dépendance à l’égard des autres, ce qui donne lieu à l’isolement et à la diminution de la sécurité personnelle. Tous ces problèmes sont aggravés par la pauvreté et le manque de logements adéquats.

Les immigrants qui ont participé aux groupes ont aussi identifié spontanément, des obstacles linguistiques comme un problème important avec lequel les aînés doivent composer au sein de la société canadienne. Les participants autochtones ont également discuté de cette question ainsi que des répercussions négatives de la discrimination historique et du degré élevé de toxicomanie qui en découlent comme étant un problème important pour les aînés de leurs collectivités. 

3. Identifier les victimes et les abuseurs : pas de stéréotypes clairs 

Les participants dans la plupart des groupes ont indiqué que les incapacités physiques et le dysfonctionnement cognitif figurent parmi les principaux facteurs qui rendent les aînés vulnérables aux mauvais traitements. Il était intéressant de constater que bon nombre des hommes ont commencé par parler des mauvais traitements infligés dans les établissements, alors que les femmes ont souvent parlé d’abord de la violence familiale. En général, les participants semblaient plus enclins à discuter du comportement des abuseurs dans les établissements. Quand ils discutaient de ces situations, ils parlaient généralement de personnes qui ont des tendances criminelles. Quand ils parlaient des situations en milieu familial, ils avaient plutôt tendance à nommer les circonstances qui pourraient justifier les comportements violents dans une certaine mesure, comme des antécédents de violence familiale, les problèmes financiers ou l’abus d’alcool ou de drogues. La plupart des participants étaient d’avis que c’est surtout la situation dans laquelle se trouvent les personnes, et non le type de personne, qui mène aux mauvais traitements. Les participants ont affirmé que n’importe qui peut infliger des mauvais traitements à un aîné; l’abuseur peut être un autre aîné ou un adolescent.

La plupart des participants se sont entendus pour dire que les mauvais traitements envers les aînés transcendent les cultures — « lorsque vous êtes âgés, vous êtes âgés ». Parallèlement, bon nombre des participants dans les groupes d’immigrants ont mentionné le fait qu’au Canada, les aînés semblent être perçues comme un fardeau plutôt qu’une obligation morale et qu’ils sont donc placés en établissement plutôt que soignées à la maison. Les participants autochtones ont discuté d’une érosion des valeurs traditionnelles liées au soin des aînés. Parmi les éléments jugés comme des facteurs augmentant la vulnérabilité des aînés, on retrouve les incapacités physiques et le dysfonctionnement cognitif, la dépendance (à la fois la dépendance à l’égard des autres pour accomplir des tâches simples et pour répondre aux besoins comme la nourriture et le logement, le transport et les médicaments), le manque de respect et les stéréotypes, l’isolement, l’évolution de la technologie, la conservation de valeurs traditionnelles, les obstacles linguistiques et les lacunes institutionnelles (le manque de ressources et de personnel formé dans les résidences pour personnes âgées et les hôpitaux).

Fait intéressant, beaucoup de participants croyaient que les aînés vivant dans de grands centres urbains étaient plus à risque d’être victimes de mauvais traitements que ceux vivant dans des régions rurales. Ils percevaient les villes comme offrant davantage de services, mais également moins d’occasions d’obtenir une attention particulière que dans les petits centres, où les aînés sont connus par un plus grand nombre de personnes. Les grandes villes procurent l’anonymat, rendant ainsi les aînés plus susceptibles d’être isolés et oubliés. Certains participants ont parlé du fait que les aînés dépendent d’autres personnes lorsque les services sont éloignés, notamment au cours de pannes de courant l’hiver dans le Nord. Par contre, certains participants croyaient que les aînés qui habitent de petites villes risquent de ne pouvoir échapper aux mauvais traitements aussi facilement que s’ils habitaient un grand centre et qu’ils ont probablement un accès limité à un système de transport public et aux activités sociales.

Les participants étaient d’avis que les problèmes de santé sont le principal facteur qui influe directement sur la capacité d’une personne de se défendre et de se faire entendre, ce qui la rend vulnérable aux mauvais traitements. Une santé défaillante entraîne une mauvaise qualité de vie, ce que certains ont décrit d’être traités comme des enfants, l’impatience dont les gens font preuve à l’égard des personnes (souvent les gens âgés) qui se déplacent lentement à pied ou en voiture, qui font la queue ou qui utilisent un guichet bancaire, ainsi qu’à un certain désintérêt à l’égard des personnes âgées en général – on les écoute moins et on fait davantage fi de leurs commentaires. L’évolution généralisée de la technologie a contribué à réduire l’accès à l’information et les relations familiales, entraînant également l’isolement. Les participants ont plus associé la violence physique avec les établissements et l’exploitation financière lorsque les aînés demeurent dans la collectivité.

4.  Signaler les mauvais traitements : une tâche difficile 

Plusieurs participants ont cité comme principales raisons pour lesquelles de nombreux cas ne sont pas signalés une incertitude à propos du genre de comportements qui constituent des mauvais traitements et le manque de sensibilisation du public. Leur raisonnement était que moins les gens sont sensibilisés au problème, moins ils sont susceptibles de porter attention aux signes de mauvais traitements et de les remarquer. Comme il a été mentionné précédemment, les participants ont aussi discuté du fait que l’on comprend mal ce quoi constitue des mauvais traitements, particulièrement dans les relations familiales. L’absence de conscience spontanée était aussi perçue comme rendant plus facile pour les gens de faire comme s’il ne s’était rien passé ou de dire que cela ne les regarde pas. Selon la plupart des participants, il serait très difficile pour une victime de signaler un cas de mauvais traitements mettant en cause un membre de sa propre famille, particulièrement un enfant devenu adulte, en raison des conséquences dévastatrices qu’un tel signalement pourrait avoir sur la famille. Les participants étaient d’avis que les aînés hésitent davantage lorsque l’aidant est concerné puisque les aînés ont peur des conséquences pour ce membre de la famille dont ils dépendent ou craignent de perdre les soins prodigués par l’aidant. Finalement, les participants croyaient qu’ils ne sauraient ni où ni à qui s’adresser pour signaler un cas de mauvais traitements et obtenir de l’aide; elles étaient aussi d’avis que les victimes étaient peut-être dans la même situation.

En outre, de l’avis des participants, les témoins de mauvais traitements sont eux aussi placés dans une situation difficile, parce qu’ils ne connaissent pas les conséquences, sur le plan juridique, de leurs gestes ou de leur inaction et que plus d’information quant aux conséquences de leurs gestes est  nécessaire. Dans les situations familiales, les témoins peuvent non seulement détruire la famille, mais également hériter de la responsabilité de prodiguer des soins à la personne âgée. Les participants ont aussi parlé de la crainte de représailles et du risque que le comportement de l’abuseur s’aggrave si l’abuseur n’est pas puni à la suite de la plainte. Les participants voulaient savoir s’il était possible de poser des questions au sujet d’un cas sans avoir à s’identifier officiellement et comment régler la situation sans avoir à porter des accusations. La difficulté de prouver de nombreuses formes de mauvais traitements était aussi perçue comme un obstacle majeur au signalement, car un témoin voulant aider pourrait être mêlé malgré lui à une poursuite.

Bon nombre de participants ont défini la fierté et la honte comme les principaux obstacles qui empêchent les aînés de signaler les mauvais traitements dont ils sont victimes. Plusieurs étaient d’avis qu’il est difficile pour les aînés d’admettre qu’ils ont subi des mauvais traitements, surtout lorsqu’ils sont victimes de fraude ou trompés de la part d’un étranger. De nombreux participants ont mentionné que si un membre de leur famille leur infligeait des mauvais traitements, ils ne le signaleraient pas pour ne pas embarrasser leur famille, ne pas ternir la réputation de celle-ci ou ne pas projeter une mauvaise image de leur rôle de parent à l’égard de leur enfant maintenant devenu adulte. Cette position est ressortie de tous les groupes, mais était un peu plus forte dans les groupes d’immigrants et d’Autochtones. Les participants immigrants âgés ont dit qu’ils hésiteraient davantage puisque dans leur pays d’origine, le fait de parler des mauvais traitements qu’ils subissent pourrait entraîner des conséquences graves.

D’autres ont défini l’isolement général des aînés comme un problème de taille. Quand les victimes sont isolées, peu de témoins peuvent être au courant de la situation, et la victime n’aura probablement personne vers qui se tourner pour la croire. De l’avis des participants, les personnes souffrant de solitude sont plus susceptibles de tolérer les mauvais traitements si, en échange, elles peuvent avoir des contacts humains et recevoir une forme d’aide quelconque.

Eu égard aux obstacles définis, la plupart des participants croyaient que l’information du public était essentielle pour briser le silence des victimes et des témoins. Il était nécessaire d’obtenir des renseignements clairs au sujet des paramètres des mauvais traitements envers les aînés, d’informer les aînés de leurs droits, de dire aux gens à qui s’adresser pour obtenir de l’aide et signaler les cas de mauvais traitements et d’expliquer ce qui se produit après qu’une plainte est déposée. Selon les participants, l’information améliore la vigilance des gens et les aide à mieux comprendre leurs droits et leurs responsabilités ainsi qu’à mieux connaître les conséquences de leurs gestes. 
Dans l’ensemble, plusieurs participants croyaient qu’un changement d’attitude généralisé était nécessaire dans la société pour briser le silence provenant de la discrimination fondée sur l’âge, un changement qui permettrait à tous d’être traités avec respect. Sensibiliser les gens pourrait aider, tout comme mettre l’accent sur le fait que nous vieillissons tous et que nous ferons tous un jour face aux mêmes problèmes, stéréotypes, ainsi qu’à de la discrimination et la discrimination fondée sur l’âge. De plus, selon les participants, il était important d’améliorer les relations entre les générations et de projeter une image positive des aînés dans la société pour changer les perceptions sociales et préoccupé davantage l’esprit des Canadiens à ce problème.

III. Objectives and Methodology

Objectives and Methodology

F. Introduction

The Strategic Counsel is pleased to present the Department of Justice Canada with this research report on qualitative research among Canadians regarding awareness and perceptions of elder abuse.  
To better understand public opinion on elder abuse, two phases of research were to be undertaken.  The first of two phases is comprised of a quantitative survey to determine existing levels of awareness of elder abuse among the Canadian public.  The second phase of research, which includes the current study, is qualitative in nature and is comprised of two separate elements.  The first step was to conduct a series of focus groups among various segments of the Canadian population to complement and specify the findings of the survey.  This report summarises the findings from this research phase.  The second step, to be conducted at a later stage, will test communication materials developed on elder abuse with a specific emphasis on financial abuse. 

Important note on methodology and interpretation of findings: 
The findings from qualitative research cannot be extrapolated to the broader target population with any degree of statistical validity.  As such, this research does not present percentages or proportions, but rather seeks deeper understanding of participant opinions and attitudes on the topic of elder abuse. This research is meant to provide guidance and suggest directions for the Government of Canada and should not be read as a “representative survey” of Canadians. 
G. Research Objectives 

The broad objectives of the research program for the 2008-2009 fiscal year are as follows:

Help Justice Canada define the contours of elder abuse in Canadians’ minds:

· What does “elder abuse” mean to Canadians?

· What kinds of abuse are considered to be part of this general concept?

· Do people understand what financial abuse means and what is considered abusive behaviour?

Capture Canadians’ perceptions regarding victims of elder abuse:

· How do people portray those at risk of being abused?  What stereotypes are created in their minds?

· Are “elders” and “seniors” perceived differently?  If so, how?

· How do Canadians view the various risk factors for elderly persons?

Understand how the public defines abusers:

· Who do they think are more likely to abuse seniors?

· Are there clear stereotypes at play in people’s perceptions?

· What types of situation affects the likelihood on engaging in elder abuse?

Provide further insight into perceptions regarding the causes and frequency of elder abuse:

· What do Canadians identify as the root causes of elder abuse?

· Again, are these perceptions based on stereotypes, such as ageism?

H. Methodology

The Strategic Counsel conducted a series of 15 focus groups to provide insight into the stated research objectives and follow up on the main findings of the quantitative phase of research.  The focus groups were held between February 17th and March 2nd, 2009 in six locations, chosen so as to capture the views of a reasonable cross-section of Canadians from all parts of the country.

	Location
	Group Description

	Yellowknife
	1 group aged 20-30 (2 Aboriginal participants)
1 group aged 63 and older (1 Aboriginal participant)

	Vancouver
	1 group aged 35-55 (2 Aboriginal participants)
1 group aged 65 and older

1 group with immigrants aged 20-30

	Winnipeg
	1 group of Aboriginal participants aged 20-30

1 group of Aboriginal participants aged 35-55
1 group of Aboriginal participants aged 64 and older

	Toronto
	1 group aged 35-55 (2 Aboriginal participants)
1 group with immigrants aged 56 and older

	Montréal (in French)
	1 group aged 20-30

1 group aged 65 and older

1 group with immigrants aged 35-45

	Moncton
	1 group aged 20-30 (in French)

1 group aged 35-55


The focus groups were held in the evening in all locations in order to facilitate attendance for people (e.g. workers, students, retired).  Each group lasted approximately 90 minutes and comprised a maximum of 10 participants.  Formal recruitment screeners were developed prior to the start of recruiting.  Detailed recruiting screeners can be found in the Appendix, section A.
Focus group participants were selected according to a series of specific criteria, which were based on a few important considerations.  First, it was an important stated objective of the Department of Justice Canada to clearly isolate the differences between age groups, should they exist.  The distribution allowed for an even inclusion of younger, middle-aged and older participants (five groups among each age category).  A five-year gap was proposed between each age category so as to more clearly differentiate among age groups in the study.  Considering the importance of age when discussing an issue such as elder abuse, it was also important to isolate age groups in order to allow them to speak freely about their beliefs and concerns.  The study’s results confirmed the importance of this approach since participants obviously felt at ease in discussing these issues.  They seemed to feel at ease discussing age-related themes such as generation gaps and ageism.  
Another important requirement of this research was to capture some views of members of Aboriginal communities.  In order to allow for in-depth discussion of issues that may be specific to Aboriginal communities, The Strategic Counsel held a series of three focus groups with members of Aboriginal communities in Winnipeg.  Because of the very different cultural values associated with Elders among First Nations and Métis communities, it was deemed essential for these groups to be moderated by an individual with a deep understanding of their culture.  For this reason, groups in Winnipeg were conducted by an Aboriginal moderator.  Unfortunately, no Inuit participants were identified for the Winnipeg group, and indeed only one Inuit person was included in any of the groups (in Yellowknife). Once again, this approach proved successful in identifying some of the important cultural distinctions in relation to elder abuse.
A third important subgroup within the Canadian population was included as part of the discussions: immigrants.  A series of three groups, one in each of Vancouver, Toronto and Montreal, were held with individuals who were born outside of Canada.  Approximately three-quarters of these individuals (23 out of 32) had lived in Canada for less than 10 years.  Conducting one such group in each location ensured that participants’ countries of origin varied widely and were more representative of the social fabric of the various immigrant communities in each city.  
We also wanted to examine any differences in the perspectives of Francophone and Anglophone communities in Canada. Four of the groups (three in Montreal and one in Moncton) were conducted in French.
Finally, although it was not possible to also isolate groups on the basis of gender, moderators looked for any differences in perspective that appeared to be associated more with women or with men.

In order to adapt the research to the cultural variety of participants, two separate discussion guides were developed for the groups.  One guide was used for the mixed age and immigrant groups, while a second guide was designed for the conduct of the Aboriginal groups in Winnipeg.  
IV. Understanding and Awareness of Elder Abuse 

Understanding and Awareness of Elder Abuse 

I. Main Concerns Facing Seniors – “Top of Mind”   
When asked to list what they viewed as the three most important concerns or issues facing Canadian seniors, a number of responses were given.  While abuse itself was seldom mentioned, it is interesting to note that the concerns listed are often directly related to abusive situations, and these concerns remained key topics for participants throughout the discussions.

Health Care and Issues Derived from Declining Health

Every group clearly identified health and health care as an important concern.  Young and old alike tended to list such concerns for a variety of reasons, often incorporating or complementing other types of issues.  For instance, health was mentioned in terms of accessible health care and concerns about physical frailty and cognitive dysfunction and impact on wellness, and as affordable heath care and concerns about cost of health care, limited income and that not all were eligible for dental and health-related services such as physical therapy.  Participants in the older groups went into more detail on health system issues and concerns.  When probed, fears were raised concerning sustainability and quality of numerous health programs important to elderly people, and waiting times.  
Housing and finances

Lack of affordable housing and financial security were also mentioned in most groups as concerns facing seniors.  Retired individuals are seen to have limited income, and the recent economic downturn to have had serious effects on retirement savings.    Participants in some groups raised concerns that limited income meant that seniors could not always afford proper food.  Participants in one older immigrant group and in the older Aboriginal group raised concerns with lack of eligibility for Old Age Security.  One participant mentioned that immigrants who come to Canada later in life are at a further disadvantage by not being able to practice their profession, a comment supported by others in the group.   

Isolation
Interestingly, participants from all age groups were equally likely to raise isolation – both social and due to lack of mobility - as a crucial problem for seniors in Canada.  Lack of mobility was cited as a crucial concern for older people in Canada leading to isolation and loss of independence.  Lack of social supports, such as family, social network or transportation services, to get them from home to where they wanted to go, and the resulting lack of autonomy for someone to go “where they want when they want” was seen as a major limitation on an individual’s quality of life, cutting them off from others.  Several groups identified a feeling that seniors were no longer useful, or that they were devalued in the broader society.  Older immigrants identified language barriers as a significant source of isolation.  Participants in several groups noted that abuse might arise when people are not aware of the cultural and religious needs of seniors. 
Personal Safety

Personal safety was also listed as a top-of-mind concern by some participants who pointed out that older individuals may be afraid for their safety both in the home and in the community.
Other Concerns

A number of other concerns were raised in some groups including discrimination, abuse, lack of community support groups, over-medication, bad nutrition and technology.  Some Aboriginal participants also mentioned the loss of culture and racism associated with the residential schools.

B. Defining the Contours of Elder Abuse: A Fairly Well-Understood Concept
While the issue of elder abuse was seldom identified as a key concern for seniors on an unprompted basis, one would be wrong to assume that participants do not care about the issue or have very limited understanding of what it entails.  When participants were asked what comes to mind when thinking of the term elder abuse, they were able to clearly identify types of abuse (i.e., physical, psychological, neglect, financial), and provide examples – within institutions, in families, and by strangers.  Other themes that emerged included: seniors’ vulnerabilities (i.e., physical frailty and cognitive dysfunction), loss of autonomy, isolation, lack of respect for seniors (i.e., treated like children), lack of patience with seniors (i.e., need for additional time), and the emotional impact (i.e., loss of dignity and frustration).
Participants readily moved between discussions of abusive situations and broader concerns such as frail health/healthcare, low or fixed income, lack of affordable housing, isolation, neglect and other previously discussed issues.  Younger participants were as likely to move between abuse and broader concerns.

C.  Types of Abuse
Participants were asked what came to mind when they thought of elder abuse and what forms it could take.  In general, answers came unprompted with little hesitation, but a list of examples of abuse provided by Justice Canada was used as a prompt when required.
Neglect

The most common responses to the question of what kind of elder abuse comes to mind was neglect - both on a prompted and unprompted basis. However, participants often described neglect as being either physical or psychological abuse.  It was perceived by most, young and old alike, as a very serious problem facing seniors.  The examples provided referred to behaviours by family as well as by caregivers in institutions, and seemed to be connected in most participant’s minds to the fact that seniors were not valued and respected in the broader society and they were dependant because of health concerns and aging in general.  This was said most clearly by the immigrant groups, who also focused more on neglect of seniors by families.  
One participant in the older Montreal group said in a very poignant manner that the most important problem facing seniors was a chronic lack of love: “Le plus grand problème auquel les vieux font face aujourd’hui est le manque d’amour.  On les laisse de côté et ils n’ont personne pour les aimer.”  This common perception was seen to be part of a larger problem of marginalization in Canadian society.  Examples of neglect included leaving elderly individuals in soiled sheets or clothes because of staff shortages, leaving them on their own (i.e. without family visits or needed assistance), and not ensuring that seniors had ready access to basic requirements, such as food (including nutritious and culturally-appropriate food), and seasonally appropriate clothing.  
Physical Abuse

The term “physical abuse” was mentioned often, but specific examples were not provided as spontaneously.  Participants identified examples such as pushing or rough-handling of an elder, and actions that might be less visible to others (e.g., little shove or kick). When their responses were probed further, participants would include such acts as hitting and use of physical restraints (tying someone to their bed or a chair), however, they were much more likely to talk about other types of abuse such as neglect than they were about physical violence perpetrated against seniors.  In almost all of the older groups and most of the middle age groups, over-medicating someone or failing to provide the necessary medication was also listed as a common form of physical abuse.  Many groups discussed emotional and psychological abuse as part of the discussion on physical abuse.
Overall, the examples of physical abuse focussed more on institutional settings or outside the home rather than in family settings, however, this view was not shared by all.

Psychological and Emotional Abuse

Participants were able to identify some instances of psychological, emotional and verbal abuse, but focused predominantly on other areas of abuse such as neglect, discrimination, fear of being attacked or forgotten, isolation and lack of respect toward seniors.  Lacking respect in everyday life for the contributions of older people and what they have to offer, as well as neglecting them and belittling their opinions, concerns or ideas were all considered forms of psychological or emotional abuse. 
Other examples provided included, responding to seniors without patience, not letting people make their own choices, name-calling, “mind games”, guilt trips and manipulation by family members, emotional blackmail (i.e., threats of withdrawal of affection or refusals to visit), ridicule because of frailty or confusion, infantilization, condescension, intimidation and being ignored.  A few participants also mentioned being forced to make unwanted decisions, such as moving into assisted care.  Others further raised being expected by family to do unpaid work, such as childcare, or to hand over pension cheques.
Financial Abuse

Financial abuse was often mentioned as a top-of-mind form of abuse, and when prompted, participants easily provided examples of family, institutional, and stranger-driven situations.  Financial abuse by the family included using bank cards without permission, children pressuring parents for money (where the senior is unable to refuse, or there is perhaps a threat not to visit), stealing money, and making them sign documents. The stealing of residential school common experience settlement payments was seen by a few Aboriginal participants as a problem specific to their communities.  
Financial abuse by strangers included over-charging for services or pressuring into purchasing unneeded ones because seniors were unable to refuse, and scams (including false lotteries and incentives to gambling such as free bus trips). Financial abuse in institutions was not mentioned as often as family or stranger abuse, but some participants indicated that institutional staff might steal things, and the institutions take advantage by over-charging.  Several groups mentioned that lack of familiarity of many seniors with technology might increase vulnerability.  One group discussed seniors’ mobility issues which might lead them to keep money at home rather than in a bank, increasing their vulnerability to theft.
Sexual Abuse

The topic of sexual abuse was an uncomfortable one for most participants and one that was raised spontaneously by participants only in the younger two Aboriginal groups in Winnipeg.  There was a range of reactions from surprise or revulsion in younger groups, to several groups that felt it did happen, but was not common.  A few female participants agreed that since sexual abuse was about control and not sex, it must happen.  A few others said that it may happen because seniors would not say anything.  Several male participants suggested that older men may be sexually aggressive.  Many participants also discussed possible sexual abuse of mentally challenged seniors in care.
Prevalence of Abuse

Although participants had a good overall understanding of what elder abuse could encompass, most groups indicated that there was a large grey area in where the lines are between what constitutes abuse and what does not, particularly with respect to situations involving family interactions. Participants raised concerns that everyday behaviours by many people could be considered abuse, such as not paying attention to what someone says or making someone in need wait for a few extra minutes before giving them a helping hand. 

As well, participants discussed the idea that individuals may not always be aware that their behaviour is abuse.  As one participant put it: “Sometimes we don’t identify something as abuse, but if we broaden the definition of elder abuse, we may find more instances of it.”  This was echoed in most groups.  Two of the younger French groups were asked whether there was a difference between “mauvais traitements” and “violence”.  Both groups indicated that there was a difference, with violence being understood as more aggressive and intense. 
When probed, participants on the whole thought that sexual abuse was least frequent and emotional/psychological abuse was the most common and least visible.  Isolation, neglect, physical and financial abuse were also thought to be quite frequent.
V. Causes, Victims and Abusers
Identifying the Victims of Elder Abuse

J. Seniors and Children Seen as Most Vulnerable Groups
When asked if seniors were more likely to suffer abuse than any other group in society, many respondents replied that children were more vulnerable but that seniors were also vulnerable.  Many participants said that older people are often treated like children in that other adults see them as weaker and more like children as they age.  One participant described it as being treated as “having one foot in the grave”. 

By a large majority, participants perceived individuals to be vulnerable when one or more of the following factors were present.

K. Factors That Make Seniors More Vulnerable to Abuse
Participants in all groups displayed a good grasp of factors that may make seniors vulnerable to abuse.  Some of the elements included in the list below were mentioned on an unprompted basis, and others were discussed following prompts.  Participants often raised factors as operating in conjunction with one another.  Factors raised as part of the discussions were as follows:  

Frailty
Physical frailty and cognitive dysfunction appeared as two of the most important factors perceived by participants to influence seniors’ vulnerability.  Health concerns which can happen at various ages, was seen to directly affect a person’s ability to defend themselves and be heard, as well as making them more dependent on other people, and thus leaving them more vulnerable to abuse.  Diminishing health levels also results in lower energy levels and increased difficulties with mobility, resulting in what one participant described as their “world gets smaller”.  Participants, especially those in the middle and older groups, listed reliance on medication as a further cause of vulnerability because it diminished individuals’ ability to think for themselves and opened the door to caretakers using over-medication as a way to “control” older people.  Cognitive disorders were also listed as another health concern that was seen to influence vulnerability, as was greater confusion and memory loss.  Health or lack thereof was also directly associated with numerous problems that are seen to diminish the quality of life for seniors, including: lack of autonomy, lack of mobility, and being physically weaker and slower.  One young Aboriginal participant described seniors as “like a sick wolf in the pack”.
Dependency

Most participants identified frailty as resulting in dependency, which was perceived as a crucial factor leading to abuse.  Dependency ranged from simple dependence on others for specific tasks (i.e., reviewing documents and banking cheques), to depending wholly on others for life’s most basic necessities, such as food and shelter, transportation and dispensing medication.  Seniors who found themselves to be dependent on others for basic care were deemed to lack alternatives in cases of abuse, as well as being vulnerable to potential abusers who would know that this person would not speak out for fear of reprisal, loss of care and affection. Participants, mainly in the older group in Montreal, commented on seniors being afraid to lose the love of their children.  Several women participants identified concerns about feeling like a burden and reluctance to ask for help.  Some participants discussed dependency in terms of a lack of family or social support to help with transportation, financial matters and filling out forms, leading to seniors missing out on opportunities.
Lack of respect and stereotyping
Many participants noted a lack of respect for seniors and some described being treated as children or as having diminished mental capacity because of age.  This lack of respect was seen to take the shape of impatience with slower (often elderly) people on foot or in cars, as well as a certain disinterest with elderly people in general.  Several older participants described being listened to less and shrugged off more.  Some participants saw this as a clear example of a loss of compassion in today’s society.  Participants in the middle-aged group of immigrant Canadians in Montreal commented that being old is not seen as positive in Canadian society.
In two groups, participants pointed to the fact that this lack of respect could at times be brought on by the seeming belief of some seniors that they were “owed” respect without earning it or returning it.  Two other groups commented that a person’s opinion has to be valued to have weight, and with increasingly less interaction between people of different ages, seniors were seen almost as a different species by youth due to massive social changes.       

Isolation

Once again, isolation came to the fore throughout the discussions.  Many participants felt that seniors will overlook verbal abuse from family because they want someone to visit as they are isolated and lonely.  Some described seniors who are isolated and lonely in their own homes without the money for phones, and with family too busy to visit, or the “practice” of institutionalizing seniors at a certain age.  Several groups noted that loneliness could make seniors more vulnerable to scams.
Those who are isolated are also viewed as lacking the family support necessary to fend-off potential abusers, leaving this particular group of elderly people to their own defences.  

Technological Change

Most groups discussed the effect of a lack of technological literacy and its impact on seniors’ vulnerability.  Participants in one group discussed that technological change has meant that opportunities to do things in person have been taken away, and that it is now impossible to speak to someone on a telephone, leading to isolation.  One participant thus described the younger generation as “thinking in electronic terms”.  Even those older participants who were technologically adept spoke of the difficulties keeping up with the speed of change and the expense of “new gadgets”.  One participant said that technology “took away family communication and increased neglect, as no one has time for the senior when everyone is on a computer.”  Another participant mentioned that ways of teaching children and grandchildren were less acceptable to them because they did not fit with newer technology.

Because information is less available on paper, some discussed a loss of access to information, mentioning that even toll-free lines now refer callers to websites.  One participant’s suggestion that seniors may be more vulnerable when they avoided banks and kept their money at home was met with general agreement. 
Traditional Values

Many participants indicated that older individuals grew up in a society where “hard work and honesty got you far and there was a value in contributing to the community”, and people were seen as more trusting and helpful to each other.  Older people were described as more likely to take things at face value, and so were more vulnerable to scams or being taken advantage of, particularly in the case of financial fraud.  A few younger participants spoke of seniors being naïve and easier to influence, especially by family.  Several older participants confirmed that seniors were unlikely to turn people down because they feared they may lose their affection.  By contrast, the older group of immigrant Canadians in Toronto believed seniors were less trusting, as they were afraid to say something because of language concerns.
Language Barriers

The issue of language barriers was raised by many people as an aspect of isolation, but were more prominently discussed in immigrant and Aboriginal groups.  Not being able to communicate was perceived as a major source of problems because individuals may not be able to express their needs or report abusive situations, making them more vulnerable to mistreatment.  All three Aboriginal groups in particular raised the issue of lack of interpreters.

Big city versus rural areas

Participants in several groups were of the view that older people living in large cities may be more vulnerable to abuse than those living in smaller centres or in rural areas.  Larger cities were seen as having more services, but less chance of individual attention than smaller centres where seniors were known to more people.  Rural areas were seen as more isolated from services.  This perception was based on the idea that larger cities were more anonymous, therefore making it more likely that elder people may become completely isolated and forgotten.  By contrast, inhabitants of rural areas were seen to possess stronger bonds with their local communities, ensuring that every person was accounted for, including seniors.  Many thus believed that neighbours were more aware of what was happening around them, just as people working in institutions in smaller communities would be less likely to commit abusive acts because the word would spread rapidly.  Participants from Yellowknife spoke of the difference when help is farther away geographically, and they have to rely on others, for example in the winter when there were power-outs, increasing dependency.  At the same time, Yellowknife participants often referred to the plight of seniors living in the “south”, further from the closeness of smaller centres.
On the other hand, a few participants in the younger groups in Toronto and Montreal were of the opposite view, thinking that in a small town seniors may not be able to get away from abuse as much as they might in a larger city.  They believed that seniors living in large centres had more resources available to them in order to keep busy and maintain a larger social circle.  By contrast, they believed that those living in small centres may tend to live a lonely life in their home with no access to public transportation and few opportunities for social activities.   
Institutional Shortfalls 
Institutional care was perceived to have a lack of resources and poorly trained staff, contributing to a potential for abuse.  Many participants discussed mistreatment of seniors in hospitals and nursing homes, although some also spoke positively of institutions as places with more activities and services, where everyone knows each other.

Culture 

There was a general consensus that elder abuse transcends culture – “when you’re old, you’re old”.  At the same time, many participants in the immigrant groups commented that in Canada seniors seemed to often be seen as a burden and so institutionalized, rather than a moral obligation, and so cared for at home.  The Aboriginal groups discussed the decline in traditional values associated with the care of seniors, because of the experience of residential schools.
L. Identity of Abusers: It All Depends…
Initial attempts at identifying perpetrators were rapidly nuanced during discussions, with participants admitting that anyone could be an abuser, whether in a family or institutional setting.  There was also a tendency to believe that those perpetrating more subtle forms of abuse may in fact not be aware that what they are doing is abuse.  When discussing abuse by family members in particular, many participants sought to justify abusive behaviour in terms of external factors, such as financial stress, lack of time, being caught between care for seniors and care for children, drug and alcohol addiction, a cycle of violence and abuse within the family, etc.  When discussing abuse by others, many participants spoke of ageism and discrimination, or in institutional settings, indifferent people or those with criminal records or personal problems.  Participants indicated that anyone could be the abuser, including, abuse between older people and abuse of older people by adolescents.  Participants thought that additional information on what constitutes abuse would likely help people change their own behaviours as well as encourage victims to speak out.  Participants in one group indicated that “Mistreatment” was a better way to explain the behaviours than “abuse” because it was broader and individuals might be better able to consider the impact of their actions.
Societal Marginalization and Institutionalization
The previously discussed marginalizing of seniors by not paying attention to them and ignoring their views was readily noted as an important contributor to elder abuse. Participants also noted that Canadians’ tendency to put seniors in institutions as soon as they lose the ability to care for themselves was also potentially abusive and contributed to seniors’ vulnerability to abuse. As society turns a blind eye to what happens to “les vieux”, older individuals who did not in fact require institutionalization were still treated as if they were incompetent in the broader community just because they are old.  While some trusted that retirement homes and hospitals treated seniors quite well, there was a sense that the situation for residents and patients could be grim.  Some nevertheless recognised that this sense may well be exaggerated by media coverage, which they see as focusing too much on the extreme cases found in institutional settings.  Yet the media coverage of older persons as being fragile and incompetent was pointed to by some as part of the reason for mistreatment of seniors in the wider community.
VI. Perceived Barriers to Reporting Abusive Situations and Ways to Reduce Them
Perceived Barriers to Reporting Abusive Situations and Ways to Reduce Them
M. Perceived Barriers

Similar to what was found with regard to participants’ knowledge of types of abuse and factors leading to them, participants from all groups were able to identify and discuss a large number of barriers that may prevent people (i.e., victims and witnesses) from reporting abusive circumstances.   
Lack of Understanding and Public Awareness
While some believed that elder abuse may be a taboo subject for most Canadians, for varied reasons, others pointed to the fact that elder abuse is not talked about nor well understood. One participant indicated that “if we don’t talk about it, it doesn’t exist”. However, other participants indicated that the topic just does not come in their everyday lives, indicating that “it just doesn’t come to mind” unless some type of abuse-related event happens in one’s immediate social circle.  

Because this topic is not openly talked about, participants believed that members of society -including victims, witnesses and even the perpetrators in some cases-, could be simply unaware of abusive or potentially abusive situations.  This was seen to contrast with the issue of child abuse, which was perceived to receive a lot more public attention.

Private/Family Issue
Many participants indicated that elder abuse would go unreported because it was a private issue that was to be kept in the family. This sentiment resonated clearly in the immigrant groups, and seemed to apply to both victims and witnesses.  Many participants indicated that witnesses might be hesitant to get involved in matters involving the family, because it was not their business.

Most participants thought that it would be very difficult for a victim to report a case of abuse involving their own family, in particular an adult child.  Not only could reporting abuse by a family member have devastating consequences on the family, likely causing individual family members to “take sides” as often happens in family violence situations, the senior might have to question their own parenting, and might face loss of affection.  

Participants also indicated people might be hesitant to report abuse within the family due to concerns over where the elder person would go if they had to be taken out of the situation. Some pointed out that they did not know of any official assistance channels for seniors. Others talked about the consequences of reporting elder abuse within the family and where the elder would go after abuse was discovered. Some participants pointed out that telling on your brother or sister not only posed the risk of destroying the family, but it also meant that the witness reporting the abuse would likely end up having to care for the victim themselves.  
Pride and Shame

It was felt that seniors who are being victimized may see their situation as a sign of weakness and feel ashamed that they are not able to properly defend themselves against their aggressors.  It was deemed to be very difficult for someone to accept this state of affairs after having lived for so many years in complete independence. The realization that they had become dependent on others for assistance would likely act as a disincentive to reporting. 

Some participants indicated people might not report on abuse within their family (as victims or witnesses) because it would be embarrassing or might reflect badly on the family. This sentiment came out across all groups. Related to this, a couple of participants indicated that abuse might not be reported due to a fear of the consequences for the abuser.
Fear of Escalation/Reprisal
A common barrier identified was the fear of escalation of the abuse for the victim or retaliation toward the witness if one reported abuse.  Because seniors often have limited options as to where they can live, they are deemed to often be trapped in their current circumstances.  Reporting abuse could make things worse especially if they cannot leave the circumstances that gave rise to the abuse.  This barrier was seen to apply to institutional as well as family settings. 
For witnesses, some participants indicated that there may be a fear of reporting in case they, in turn, became the victims of abuse or mistreatment by the perpetrator.

Not being listened to/Isolation
Many participants indicated that elder abuse might not be reported because no one would listen to or believe them. Others indicated that it might not change anything even if it was reported. In at least two groups it was indicated that abuse might not be reported because people fear losing their jobs, or may be benefiting indirectly from the abusive situation. 

In some cases, people indicated that the senior might not be able to report abuse because they lost (through health and aging) the ability to communicate. Others noted that older people who are living in isolation from family members might be less likely to report abuse because they would have no one to turn to. Some participants also raised the concern that the victim was dependant on the abusers and thus might not have the freedom or opportunity to report the abuse.

In the Aboriginal and immigrant groups there was some discussion of isolation and language barriers in that victims might not have contact outside the family and might not speak English/French well enough to report the abuse even if they wanted to report it outside the family.
Lack of Information/Knowledge
Many participants indicated that lack of information and knowledge was a barrier to reporting as well as potentially a factor in the behaviour of some perpetrators. Participants’ lack of understanding of the parameters of elder abuse themselves was reflected in this discussion. It was perceived that people might not be aware of what constitutes elder abuse, and thus might not be certain that a behaviour they see or experience would be called elder abuse. There was even suggestion by a few participants that the abusers might not know that they are committing abuse. 

Seniors’ lack of understanding of their own rights as individuals was also perceived as a barrier to reporting abuse.  
Many participants said that they would not know who to call or where to turn to for help if they witnessed an abusive situation, and thought that the victims would be in the same situation.  Participants were therefore very interested in the list of contacts provided by Justice Canada at the end of the group discussions (see Appendix, Section C).

Cultural barriers
Cultural barriers were seen to be important in some communities.  Participants from visible minority communities who had earlier stated that elder abuse was less likely to happen in immigrant communities admitted that should a case of abuse arise within their community or their immediate family, it would probably not be reported, or it would be dealt with within the family unit or local community groups.  The very strong family bonds present within some immigrant communities were seen to often encourage people to keep quiet in order to maintain stability in those bonds. They thus believed that on the one hand seniors were better protected against abuse within their communities while at the same time being more likely to have to endure abuse should it arise because of the lack of reporting.  

Some of the immigrant participants indicated that the increased dependency of seniors on their families, particularly when they are brought over by their adult children would be a barrier to reporting. These seniors may be dependant on the adult children for housing, transportation and money.

It is interesting to note that overall, the issues mentioned by the immigrant and Aboriginal groups were often stronger formulations of the concerns raised by other groups. However, there was some expression of concerns unique to older immigrants. Older immigrant participants expressed possible hesitancy of persons reporting abuse for fear that they would be sent back to their home country, and one immigrant noted that there may be hesitancy because in the home country if you spoke up against the government or others, you could face serious consequences. 

Responsibility/Legal Issues
There was a perception among some participants that abusers might not be punished for their acts and that people might think that, in such instance, it may not be worth the perceived risks associated with reporting.  Some participants indicated that there was a need for laws, or stronger laws, to protect seniors as well as tougher enforcing procedures. Some participants noted concern about the consequences to witnesses or victims with respect to becoming involved in the court system (e.g., as witnesses in a trial) or even just involved with the mechanisms of reporting (i.e., police, formal reports, etc.).
The lack of tangible proof of abuse was also identified as a barrier to reporting as well.  While some said witnesses may be willing to help and that people may believe the victim, it was thought that subtle cases of abuse could be hard to prove.  This led to the fear that the witness may take on responsibility and get entangled in the legal process.  Without clear evidence, it was also seen as hard for someone to formally accuse another person for fear of being wrong.  
N. Ways to Reduce the Barriers 

Having given elaborate answers on what they perceived to be the key barriers to reporting abuse for victims and witnesses, participants were then asked to share their thoughts on what could be done to reduce these barriers and encourage people to come forward.  Increasing the profile of elder abuse, and public education were the most common answer given in general, both as a direct suggestion, and as part of other suggestions made.  These remedies were seen to be a means of reminding people that elder abuse is a crucial problem that needs to be addressed and that people should be vigilant about its possible occurrence in all settings.  Once again, there was a perception that the lack of top-of-mind awareness and public discussions about elder abuse meant that individuals forgot about the issue and did not pay attention to potentially abusive situations.
Participants indicated that it would be useful for the public to have more information on the parameters of elder abuse, informing seniors of their rights, telling people where to go for help and for reporting abuse.  Some also believed that it would be useful to provide Canadians with clear explanations about what would happen once they filed a complaint.  

It was also thought to be important to stress the importance of respecting seniors and realizing that everyone gets older and will potentially face the same issues.  Participants believed that informing people on how to report abuse would make a difference in reporting.  This meant giving people easy to access phone numbers such as free hotlines as well as names of resources dedicated to this issue, something they felt did not exist right now.  
Participants thought that this education could be provided in schools, seniors’ or community centres. One older immigrant indicated that perhaps it would be useful to expand the training session provided to immigrants before they arrive in Canada to include more information relevant to elder abuse.

Several participants said they would like individuals who have concerns to be able to talk to someone on an anonymous basis.  Not everyone agreed with the idea of anonymous calling, however, because they feared that the process could be abused. There was also some suggestion by participants that witnesses be made more accountable for reporting abuse, and that abusers be made more accountable for their actions through more important consequences.  
There were also some suggestions for mechanisms for reporting or solving claims of elder abuse, among these was a regional ombudsman, police investigative units, community agencies to tell people where to get help, more involvement by churches and communities to monitor seniors.

Final, but not least, was the perceived need to encourage the public to change their attitudes toward seniors.  By this, participants meant that seniors’ concerns could be ignored because people do not pay attention to them or do not believe them.  A form of public education campaign aimed at changing pre-conceived ideas and remind people of the importance of listening to seniors was thus seen as a good idea to encourage seniors to speak out and younger people to listen.  Some participants also thought that there should be more contact between youth and seniors, and images of seniors in the media should portray them more positively. It was thought that this could help to combat ageism by changing societal perceptions of seniors, which could then make the issue more of a concern to Canadians. 

VII. Appendix: Research Instruments
Appendix: Research Instruments
O. Recruiting Screener

1. English 

Department of Justice Canada

 Focus Group Discussions on Elderly Abuse

Recruiting Script

FINAL – February 5th, 2009

Note: See general recruiting specifications at the end of the document.

Good morning/afternoon.  My name is ______________ and I am calling from The Strategic Counsel a national public opinion research firm.  We would like to invite you to attend a discussion group that is being conducted on behalf of the Government of Canada.  The discussions would centre on various topics connected to ageing in Canada.  Such groups will be held across Canada with Canadians of all ages, gender and ethnic origins.  Groups would last approximately 90 minutes and you would be compensated with $50 in cash for your participation.

Your participation is completely voluntary and all your answers are confidential.  They will be used for research purposes only. We are simply interested in hearing your opinions – no attempt will be made to sell you anything.  The format is a “round table” discussion led by a research professional.  Any personal information that you share with us will remain confidential.  Any reports that are produced from the series of discussion groups we are holding will not contain comments that are attributed to specific individuals.  And, upon completion of the project, all reports will be made publicly available through the Library and Archives of Canada and the Library of Parliament, again without any names or identifying features.

But before we invite you to attend, we need to ask you a few questions to ensure that we get a good mix/variety of people in each of the groups.  May I ask you a few questions?

YES - CONTINUE

NO - THANK AND TERMINATE 

1. First, are you or is any member of your household or your immediate family employed in: Market Research, Advertising, Marketing, Public Relations, any Media outlet (print, radio, TV.), or the Government of Canada?

IF YES, THANK AND TERMINATE CALL
IF NO, CONTINUE

IF REFUSED, THANK AND TERMINATE CALL

2. Are you familiar with the concept of a focus group?

IF YES, CONTINUE
IF NO, EXPLAIN THE FOLLOWING “A focus group consists of eight to ten participants and one moderator.  During a two-hour session, participants are asked to discuss a wide range of issues related to the topic being examined.”

3. How comfortable are you in expressing your views in public, reading written materials or looking at images projected onto a screen?

Very Comfortable

Somewhat Comfortable



Somewhat Uncomfortable    
(THANK & TERMINATE)
Very Uncomfortable       

(THANK & TERMINATE)

4. Have you participated in a focus group for which you received a sum of money?

YES           NO  – Skip to Q.5 and Continue

IF YES – How long ago was that? ______                   

(TERMINATE IF LESS THAN 12 MTHS)

How many have you been involved with? ________

(TERMINATE IF MORE THAN 3 FOCUS GROUPS)

Were any of these groups being conducted on behalf of the Government of Canada?

(IF YES, THANK AND TERMINATE)

5. Which of the following age categories do you fall into?  (ENSURE MIX OF AGES WITHIN GROUPS AND AGE LIMITS.)

	Categories
	Group

	Under 20
	THANK POLITELY AND TERMINATE CALL

	20 – 24
	Younger Group

	25 – 29
	

	30 – 34
	THANK AND POLITELY TERMINATE CALL

	35 – 44
	Middle Aged Group

	45 – 54
	

	55-64
	THANK AND POLITELY TERMINATE CALL

	65 and older
	Senior Group


6. Were you… (PN: ONE RESPONSE ONLY).

	(1
	Born in a country other than Canada
	MUST PROVIDE THIS RESPONSE FOR IMMGRANT GROUPS (CONTINUE TO Q. 7)

	(2
	Born in Canada
	SKIP TO Q. 11

	(3
	Prefer not to answer (DO NOT READ)
	THANK AND END INTERVIEW


7. (ASK ONLY OF THOSE ELIGIBLE FOR THE “IMMIGRANT” GROUPS – RESPONDED “BORN IN A COUNTRY OTHER THAN CANADA” TO PREVIOUS QUESTION) Now, I’d like to find out where were you born? (ALLOW ONE RESPONSE ONLY) RECRUIT A MIX OF ORIGINS.

	North America, Caribbean Central America or South America
	

	Caribbean
	(1

	Central America
	(2

	South America
	(3

	United States
	(4

	British Isles and Western Europe
	

	England, Scotland or Ireland
	(5

	France
	(6

	Germany
	(7

	Greece
	(8

	Italy
	(9

	Portugal
	(27

	Spain
	(10

	Another country in Western Europe
	(xx

	Eastern Europe and Russia
	

	Bulgaria
	(11

	Hungary
	(12

	Poland
	(13

	Romania
	(14

	Russia
	(15

	Ukraine
	(16

	Another country in Eastern Europe
	(xx

	Middle East and Africa
	

	South Africa
	(17

	Other African country
	(28

	Middle Eastern country
	(18

	Asia
	

	China
	(19

	Hong Kong
	(20

	India
	(21

	Indonesia
	(22

	Japan 
	(23

	Korea
	(24

	Pakistan
	(25

	Philippines
	(26

	Another country in Asia 
	(xx

	Australia, New Zealand, etc.
	

	Australia, New Zealand or the Pacific Islands
	(26

	Another country/region (please specify) _____________________________
	(xx

	Prefer not to answer  (THANK AND END)
	(99


8. (ASK ONLY OF THOSE ELIGIBLE FOR THE “IMMIGRANT” GROUPS – RESPONDED “BORN IN A COUNTRY OTHER THAN CANADA”) How many years have you lived in Canada?

	(1
	Less than 1 year
	APPROX. 50% OF PARTICIPANTS IN IMMIGRANT GROUPS SHOULD COME FROM THIS SET OF RESPONSES

	(2
	1-4 years
	

	(3
	5-9 years
	

	(4
	10-15 years
	APPROX. 50% OF PARTICIPANTS IN IMMIGRANT GROUPS SHOULD COME FROM THIS SET OF RESPONSES

	(5
	More than 15 years
	


9. Would you consider yourself to be a visible minority?

YES
(ELIGIBLE TO PARTICIPATE IN “IMMIGRANT” GROUPS)

NO  
(NOT ELIGIBLE TO PARTICIPAT IN “IMMIGRANT” GROUPS)

Note to Recruiters:  Immigrant groups will include only those who consider themselves to be visible minorities.  Participants born outside of Canada should comprise no more than 2 of the 10 participants in each of the “non-immigrants” groups.

10. Are you First Nation, Métis or Inuit?

YES
(ELIGIBLE TO PARTICIPATE IN WINNIPEG GROUPS)

NO  
(NOT ELIGIBLE TO PARTICIPAT IN WINNIPEG GROUPS)

Note to Recruiters:  Aboriginal groups in Winnipeg will include only those who consider themselves to be either of First Nations, Métis or Inuit heritage.  Participants of Aboriginal heritage should comprise no more than 2 of the 10 participants in “non-Aboriginal” groups.

11. And, which of the following income categories would your annual household income for 2008 fall into?  (ENSURE MIX OF INCOMES WITHIN GROUPS)

Under $20,000



$20,000-$29,999



$30,000-$49,999



$50,000-$59,999


$60,000-$69,999


$70,000-$79,999


$80,000-$89,999



$90,000-$99,999
 


$100,000-$124,999



$125,000 +




12. What is the highest level of education that you have completed?  (ENSURE MIX OF EDUCATION WITHIN GROUPS)

Have not completed high school

Completed high school

Some college

Completed college

Some university

Completed university (with undergraduate degree)

Post-graduate degree (current or completed)

13. Record gender (AIM FOR 50/50 GENDER SPLIT WITHIN EACH GROUP)

Male

Female

I would like to invite you to attend this session on (give city particulars, dates and times):

	Date
	City
	Facility
	Time

	Tuesday

February 17, 2009
	Toronto 
	Research House

2nd floor, 1867 Yonge Street

Toronto, ON M4S 1Y5

416 488 2333 tel

416 488 2368 fax
	5:30 pm

7:30 pm



	Wednesday

February 18, 2009


	Winnipeg
	Viewpoints Research Ltd.
Suite 104, 115 Bannatyne Ave. 
Winnipeg, MB R3B 0R3
204 988-9253 tel
204 947-9262 fax
	5:30 pm

7:00 pm

8:30 pm



	Thursday

February 19, 2009

	Montreal
	CRC

Suite 802, 1250 Guy Street

Montreal, QC H3H 2T4

800 932 7511 tel

514 932 3830 fax
	5:30 pm

7:00 pm

8:30 pm

	Monday

February 23, 2009
	Yellowknife
	Genesis Group

Suite 201, 5109 48th Street

Yellowknife, NT 1X1 1N5

867 873 3456 tel

867 873 8311 fax
	5:30 pm

7:30 pm



	Wednesday

February 25, 2009


	Vancouver
	Consumer Research Centre Ltd.

1398 West 7th Ave.

Vancouver, BC V6H 3W5

1 866 455 9311 tel

604 714 5901 fax
	5:30 pm

7:00 pm

8:30 pm

	Monday

March 2, 2009
	Moncton


	Corporate Research Associates
Suite 101, 68 Highfield Street

Moncton, NB E1C 1N3

506 870 4296 tel

506 859 1691 fax
	5:30 pm

7:30 pm


This is a firm commitment.  If you envision anything preventing you from attending (either home- or work-related), please let me know now and we will keep your name for a future study.  

As we may be reviewing some written documents during the focus group, please make sure to bring along your reading glasses if you require them.  Please arrive 10 to 15 minutes in advance of the group so that we are able to start and finish on time.

THANK YOU.  WE WILL CALL YOU BACK TO CONFIRM YOUR PARTICIPATION.

General Recruitment Specifications:
All groups will be conducted in English, except for the Montreal groups and one group in Moncton, which will be conducted in French.

Each group will be 1 ½ hour in length, running from 5:30 to 7:00 and 7:00 to 8:30 p.m. in locations with only two groups, with an additional group between 8:30pm and 10:00 p.m. in locations with three groups per night. 

Specifications for each location:

	Location
	Group Description

	Yellowknife/Iqualuit
	1 group aged 20-30

1 group aged 65 and older

(ensure a minimum of 2 aboriginal participants per group)

	Vancouver
	1 group aged 35-55

1 group aged 65 and older

1 group with immigrants aged 20-30

	Winnipeg
	1 group of Aboriginals aged 20-30

1 group of Aboriginals aged 35-55

1 group of Aboriginals aged 65 and older

	Toronto
	1 group aged 35-55

1 group with immigrants aged 65 and older

	Montréal (in French)
	1 group aged 20-30

1 group aged 65 and older

1 group with immigrants aged 35-55

	Moncton (younger group in French)
	1 group aged 20-30 (in French)

1 group aged 35-55


Good mix of age (within categories as shown) and gender (approximately a 50/50 split).  

Mix of urban/suburban and rural participants from the nearby surrounding area in each group.

A good mix of income and education level will be required. 

To the extent possible, all mixed groups, with the exception of immigrant groups, should comprise 1 to 2 Aboriginal participants.

For all groups, participants must be reasonably articulate and be able to adequately understand, read, write and speak one of the two official languages, as applicable. 

Recruit up to ten (10) participants for attendance of 8-10 per group

Incentive:  $50 in all locations 

2. French

Ministère de la Justice du Canada

 Discussions de groupe sur la violence à l’égard des aînés

Questionnaire de sélection

FINALE – 5 février  2009

Remarque: Se référer aux caractéristiques générales de sélection à la fin de ce document.

Bonjour/bon après-midi.  Je m’appelle ______________ et je vous appelle au nom de The Strategic Counsel, une entreprise de recherches sur l’opinion publique.  Nous aimerions vous inviter à participer à une discussion de groupe menée au nom du gouvernement du Canada.  Les discussions porteraient sur des sujets variés liés au vieillissement au Canada. De telles discussions de groupes seront menée à travers le Canada auprès des canadiens de tout âge, sexe et origine ethnique.  Les discussions dureraient environ 90 minutes et l’on vous offrirait 50 $ en argent pour votre participation.

Votre participation est tout à fait facultative et toutes vos réponses seront traitées de façon confidentielle.  Elles seront utilisées à des fins de recherche seulement.  Nous sommes simplement intéressés à obtenir vos opinions – nous n’essaierons pas de vous vendre quoi que ce soit.  La discussion sera sous forme de « table ronde », dirigée par un professionnel de la recherche.  Toute information d’ordre personnel que vous partagerez avec nous sera traitée de façon confidentielle.  Tous les rapports découlant de cette série de discussions de groupe ne contiendront aucun commentaire attribué à une personne en  particulier.  Et, à la fin de ce projet, tous les rapports seront rendus publics par le biais de Bibliothèque et Archives Canada et de la Bibliothèque du parlement, également sans aucun nom ou renseignements pouvant vous identifier.

Mais avant de vous inviter à participer, nous devons vous poser quelques questions afin de nous assurer d’une bonne combinaison/variété de personnes au sein de chacun des groupes.  Puis-je vous poser quelques questions?

OUI - CONTINUER

NON – REMERCIER ET TERMINER

1. D’abord, est-ce que vous ou tout membre de votre foyer ou de votre famille immédiate travaillez dans les domaines suivants: étude de marché, publicité, marketing, relations publiques ou médias (presse écrite, radio, télévision), ou pour le gouvernement du Canada?

SI OUI, REMERCIER ET TERMINER L’APPEL
SI NON, CONTINUER

SI REFUS, REMERCIER ET TERMINER

2. Êtes-vous familier avec le concept d’une discussion de groupe?

SI OUI, CONTINUER
SI NON, EXPLIQUER « Une discussion de groupe consiste en huit à dix participants et un modérateur.  Pendant une session d’une durée de deux heures, les participants sont amenés à discuter d’une grande variété de sujets liés au thème sous discussion. »

3. A quel point êtes-vous à l’aise à exprimer votre opinion en public, à lire de la documentation écrite ou à visionner des images projetées sur un écran?

Très à l’aise

Plutôt à l’aise



Plutôt mal à l’aise

    
(REMERCIER ET TERMINER)
Très mal à l’aise
       

(REMERCIER ET TERMINER)

4. Avez-vous déjà participé à une discussion de groupe pour laquelle vous avez été rémunéré?

OUI           NON  – Sauter à la Q.5 et continuer

SI OUI – Il y a combien de temps? ______                   

(TERMINER SI MOINS DE 12 MOIS)

A combien de discussions avez-vous participé? ________

(TERMINER SI PLUS DE TROIS DISCUSSIONS DE GROUPE)

L’un de ces groupes était-il mené au nom du gouvernement du Canada?

(SI OUI, REMERCIER ET TERMINER)

5. Auquel des groupes d’âges suivants appartenez-vous?  (S’ASSURER D’UNE COMBINAISON D’AGES ET DE LIMITES D’AGE AU SEIN DES GROUPES.)

	Catégories
	Groupe

	Moins de 20 ans
	REMERCIER POLIMENT ET TERMINER L’APPEL

	20 – 24
	Groupe jeunes

	25 – 29
	

	30 – 34
	REMERCIER POLIMENT ET TERMINER L’APPEL

	35 – 44
	Groupe âge moyen 

	45 – 54
	

	55-64
	REMERCIER POLIMENT ET TERMINER L’APPEL

	65 ans et plus
	Groupe personnes âgées


6. Êtes-vous … (UNE SEULE RÉPONSE).

	(1
	Né dans un pays autre que le Canada
	LES GROUPES IMMIGRANTS DOIVENT RÉPONDRE À CETTE QUESTION (PASSER À LA Q. 7)

	(2
	Né au Canada
	SAUTEZ À LA Q. 11

	(3
	Préfère ne pas répondre 

(NE PAS LIRE)
	REMERCIER ET TERMINER L’ENTREVUE


7. (NE DEMANDER QU’AUX PERSONNES SE QUALIFIANT POUR LES « GROUPES IMMIGRANTS » QUI ONT RÉPONDU « NÉ DANS UN PAYS AUTRE QUE LE CANADA » À LA QUESTION PRÉCÉDENTE).  Maintenant, j’aimerais savoir où vous êtes né? (ALLOUER UNE SEULE RÉPONSE) RECRUTER UNE COMBINAISON D’ORIGINES ETHINQUES.

	Amérique du Nord, Caraïbes, Amérique centrale ou Amérique du Sud
	

	Caraïbes
	(1

	Amérique centrale
	(2

	Amérique du Sud
	(3

	États-Unis
	(4

	Iles Britanniques et Europe de l’Ouest
	

	Angleterre, Écosse ou Irlande
	(5

	France
	(6

	Allemagne
	(7

	Grèce
	(8

	Italie
	(9

	Portugal
	(27

	Espagne
	(10

	Autre pays d’Europe de l’Ouest
	(xx

	Europe de l’Est et Russie
	

	Bulgarie
	(11

	Hongrie
	(12

	Pologne
	(13

	Roumanie
	(14

	Russie
	(15

	Ukraine
	(16

	Autre pays d’Europe de l’Est
	(xx

	Moyen-Orient et Afrique
	

	Afrique du Sud
	(17

	Autre pays d’Afrique 
	(28

	Pays du Moyen-Orient
	(18

	Asie
	

	Chine
	(19

	Hong Kong
	(20

	Inde
	(21

	Indonésie
	(22

	Japon 
	(23

	Corée
	(24

	Pakistan
	(25

	Philippines
	(26

	Autre pays d’Asie 
	(xx

	Australie, Nouvelle-Zélande, etc.
	

	Australie, Nouvelle-Zélande ou Îles du Pacifique
	(26

	Autre pays/région (veuillez préciser) _____________________________
	(xx

	Préfère ne pas répondre  (REMERCIER ET TERMINER)
	(99


8. (NE DEMANDER QU’AUX PERSONNES SE QUALIFIANT POUR LES GROUPES « IMMIGRANT » QUI ONT RÉPONDU « NÉ DANS UN AUTRE PAYS QUE LE CANADA ».  Depuis combien d’années vivez-vous au Canada?
	(1
	Moins d’une année
	ENVIRON  50% DES PARTICIPANTS DES GROUPES IMMIGRANT DEVRAIT APPARTENIR À CE GROUPE DE RÉPONSES

	(2
	1-4 ans
	

	(3
	5-9 ans
	

	(4
	10-15 ans
	ENVIRON 50 % DES PARTICIPANTS DES GROUPES IMMIGRANTS DEVRAIT APPARTENIR À CE GROUPE DE RÉPONSES

	(5
	15 ans ou plus
	


9. Vous considérez-vous comme faisant partie d’une minorité visible?

OUI
(ELIGIBLE POUR PARTICIPER AUX GROUPES « IMMIGRANT »)

NON 
(NON ÉLIGIBLE À PARTICIPER AUX GROUPES « IMMIGRANT »)

Note aux intervieweurs: Les groupes immigrant n’incluront que ceux qui considèrent faire partie d’une minorité visible.  Les participants nés hors du Canada devraient se limiter à 2 personnes sur 10 dans chacun des groupes 

« Non-immigrants ».

10. Faites-vous partie des Premières Nations, des Métis ou des Inuits?

OUI
(ÉLIGIBLE POUR PARTICIPER AUX GROUPES DE WINNIPEG)

NON 
(NON ÉLIGIBLE POUR PARTICIPER AUX GROUPES DE WINNIPEG)

Note aux intervieweurs: Les groupes autochtones à Winnipeg incluront seulement les personnes se considérant d’origine Premières Nations, Métis ou Inuit.  Les participants d’origine autochtone devraient se limiter à 2 personnes sur 10 dans les groupes « non-autochtone ».

11. Et, dans laquelle des catégories de revenus suivants se situe le revenu annuel de votre foyer pour 2008?  (S’ASSURER D’UNE COMBINAISON DE REVENUS DANS LES GROUPES).

Moins de 20 000 $



20 000-29 999 $



30 000-49 999 $



50 000-59 999 $


60 000-69 999 $


70 000-79 999 $


80 000-89 999 $



90 000-99 999 $
 


100 000-124 999 $



125 000 +




12. Quel est le plus haut niveau d’études que vous ayez complété?  (ASSUREZ-VOUS D’UNE COMBINAISON DE NIVEAUX D’ÉTUDES AU SEIN DES GROUPES)

Secondaire non complété

Secondaire complété

Cégep en partie

Cégep complété

Université en partie

Université complétée (diplôme premier cycle)

Diplôme d’études supérieures (en cours ou complété)

13. Enregistrer le sexe (VISEZ UN ÉCART DE 50/50 HOMMES/FEMMES AU SEIN DE CHAQUE GROUPE)

Homme

Femme

J’aimerais vous inviter à participer à cette session (veuillez donner les coordonnées):

	Date
	Ville
	Endroit
	Heure

	Jeudi 19 février 2009

	Montréal
	CRC

Bureau 802, 1250 rue Guy 

Montréal, QC H3H 2T4

800 932 7511 tél.

514 932 3830 télécopieur
	17h30

19h00  

20h30

	Lundi 2 mars 2009
	Moncton


	Corporate Research Associates
Bureau 101, 68 rue Highfield 

Moncton, NB E1C 1N3

506 870 4296 tél.

506 859 1691 télécopieur
	5:30 pm

7:00 pm


Ceci est un engagement ferme.  Si vous prévoyez tout empêchement (de nature personnelle ou liée à votre travail), veuillez m’en aviser maintenant et nous conserverons votre nom pour une étude future.

Comme nous pourrions réviser certains documents écrits pendant la discussion de groupe, veuillez apporter vos lunettes de lecture, si vous en portez.  Veuillez vous présenter de 10 à 15 minutes à l’avance afin que nous puissions débuter et terminer la session à l’heure prévue.

MERCI.  NOUS VOUS RAPPELLERONS POUR CONFIRMER VOTRE PARTICIPATION.

P. Moderator’s Guides

1. English Core Guide

Moderator’s Guide – Justice Canada

Focus Groups on Elder abuse
FINAL – FEBRUARY 18th, 2009

Section 1 - Introduction (5 minutes)

Introduce moderator and welcome participants to the focus group.

As we indicated during the recruiting process, we are conducting focus group discussions on behalf of the Government of Canada, specifically the Department of Justice Canada. We are holding this discussion group to obtain some input from Canadians of all regions, ages and cultural origins on issues pertaining to ageing in Canada.  First, I’d like to make sure we all understand how a focus group works.

The discussion will last approximately 90 minutes. Feel free to excuse yourself during the session if necessary.  

Explanation re: 

Audio/video-taping – The session is being video/audio-taped for analysis purposes, in case we need to double-check the proceedings against our notes.  These video-tapes remain in our possession and will not be released to anyone without written consent from all participants. 

One-way mirror – There are client observers who will be watching the discussion from behind the glass. 

Confidentiality – Please note that anything you say during these groups will be held in the strictest confidence.  We do not attribute comments to specific people.  Our report summarizes the findings from the groups but does not mention anyone by name.  The report will be accessible through the Library of Parliament or Archives Canada or via the web site www.porr-rrop.gc.ca. 

Describe how a discussion group functions:

Discussion groups are designed to stimulate an open and honest discussion. My role as a moderator is to guide the discussion and encourage everyone to participate. Another function of the moderator is to ensure that the discussion stays on topic. 

Your role is to answer questions and voice your opinions. We are looking for minority as well as majority opinion in a focus group, so don't hold back if you have a comment even if you feel your opinion may be different from others in the group.  There may or may not be others who share your point of view.  Everyone's opinion is important and should be respected.    

I would also like to stress that there are no wrong answers.  We are simply looking for your honest and frank opinions and attitudes.  This is not a test of your knowledge.  

Please note that the moderator is not an employee of the Government of Canada and may not be able to answer some of your questions.  However, we will certainly try to get responses to your questions either before you leave this evening or within the next few days following the discussion.  

(Moderator introduces herself/himself). Participants should introduce themselves, using their first names only.  

(BRIEF SMALL GROUP EXERCISE INTENDED TO ESTABLISH CONNECTIONS BETWEEN PARTICIPANTS AND FORGE GROUP RAPPORT):  I’d like to start the discussion with quick introductions around the table.  Before you introduce yourself with your first name only, I will ask you to form groups of 3 or 4 and within your group discuss and identify the three most important concerns that seniors face in Canadian society.  ONCE THE EXERCISE COMPLETED, MODERATOR WILL MAKE EACH GROUP  INTRODUCE THEMSELVES AND SHARE THE THREE ISSUES/CONCERNS THEY AGREED UPON.  MODERATOR TO LIST ON FLIP CHART WITHOUT DISCUSSING FOR NOW.

Section 2 – Warm-up: Concerns about Ageing (10 minutes)

Now, let’s take a look back at the issues you have identified.  MODERATOR TO USE THE LIST TO IDENTIFY RECURRING ANSWERS AND DISCUSS EACH OF THEM. 

· Why is this issue important for senior Canadians?  How are seniors more affected by it?  Is this issue specific to senior Canadians or does it affect all Canadians?

· Is there anything else that was missed in the original list? If not mentioned, probe for: abuse.

· This discussion will focus on the issue of abuse (if can, connect back to the list above)

Section 3 – Defining abusive behaviour (25 minutes)

· Now, I would like to do a quick word association exercise meant to tease out as many ideas as possible about the abuse of seniors or what is called “elder abuse”.  I would like you to take the pen and paper in front of you and write down as many as five things that immediately come to mind when you think of “elder abuse”.  I am not looking for anything in particular.  These things could be images, words, expressions, etc.  I simply want to know what comes to mind when you think of elder abuse in general.  We are looking for quick answers and not necessarily the best answers, so there is no need to think about it for more than one or two minutes.  MODERATOR TO LIST ON FLIPCHART AND PROBE FOR THE REASONS WHY THESE ASSOCIATIONS WERE MADE.

· When you think of elderly abuse, what are the types of abuse that you can think of?

· If not mentioned, ask if they have thought of: neglect, physical abuse, financial abuse, psychological abuse, sexual abuse.

· What are the things that could be considered physical abuse? Anything else? LIST ON FLIPCHART AND ASK FOR EXPLANATIONS

· What could be considered psychological abuse? Anything else?  LIST ON FLIPCHART AND ASK FOR EXPLANATIONS
· What could be considered neglect? Anything else?  LIST ON FLIPCHART AND ASK FOR EXPLANATIONS
· And what could be classified as financial abuse? Anything else? LIST ON FLIPCHART AND ASK FOR EXPLANATIONS

· Do you think that one of them is more prevalent than the others?

· Do you think that these different types of abuse and neglect are perpetrated by the same people?  

· Provide the list of elder abuse examples

· Do any of these examples of abuse surprise you? Why?  Have you heard of such cases before?

· IN AGE GROUPS, ASK (IF NOT MENTIONED BEFORE):

· I would like to explore a bit certain examples of interactions between seniors and their families and get a sense of whether you feel they can represent elder abuse or not.
· For example, say a daughter takes her mother in her home and tells her she is to take care of the grandchildren (without pay) while she is at work. Is that elder abuse? Would it be if the daughter had been paying for day care before her mother arrived? What if the daughter says to her mother that she owes it to her for taking care of her? Would your answer be different if she required this from someone who wasn't related to her, such as a neighbour or friend?
· Let's talk about another example. A mother is living with her son and his family. If the son takes his mother's pension cheque or old age security cheque as a contribution to the mortgage, is that elder abuse? What if his mother wants to spend some of the money on clothes or gifts and he says - you don't need that? What if he says you owe it to me because you're living under my roof? What if the mother needs medical care and the son won't allow her to spend her money on medical supplies? Would your answer be different if she did not live with them, but he asked her for money, and threatened not to let her see her grandchildren if she did not give it to him?
· What if the mother has mobility issues and the children refuse to take her to see her family, or to the community centre for a seniors group, or to church? Is that elder abuse? What if they know she can no longer shop for food for herself, and they do not either take her or make arrangements for her to get her shopping done? [Neglect]
· If the Government wanted to explain that abuse is not just hitting someone or pushing them but also more "invisible" abuse, is there some other way we could describe it so that people would be more likely to read and discuss any information materials - what about mistreatment of seniors? Respect for seniors? Promoting wellness for seniors? Others?
· IN IMMIGRANT GROUPS, ASK (IF NOT MENTIONED BEFORE):

· I would like to explore a bit whether there is anything in your culture or communities that would affect the perception of whether something is elder abuse.

· For example, say an adult sponsors her mother and when she arrives in Canada, she tells her she is to take care of her grandchildren (without pay) while the daughter goes to work. Is that elder abuse? Would it be if the daughter had been paying for day care before her mother arrived? What if the daughter says to her mother that she owes it to her for sponsoring her? Would your answer be different if she required this from someone who wasn't related to her, such as a neighbour or friend?

· Let's talk about another example. A mother is living with her son and his family. If the son takes his mother's pension cheque or old age security cheque as a contribution to the mortgage, is that elder abuse? What if his mother wants to spend some of the money on clothes of gifts and he says - you don't need that? What if he says you owe it to me because you're living under my roof? What if the mother needs medical care and the son won't allow her to spend her money on medical supplies? Would your answer be different if she did not live with them, but he asked her for money, and threatened not to let her see her grandchildren if she did not give it to him?

· What if a son screams at his father - is that abuse? What if he screams at his father that he doesn't understand or know what he's talking about because he hasn't lived here or had to get a job here? What if he tells his father he is useless and should have stayed at home and never come to Canada?
- What if the mother has mobility issues and the children refuse to take her to see her family, or to the community centre for a seniors group, or to church? Is that elder abuse? What if they know she can no longer shop for food for herself, and they do not either take her or make arrangements for her to get her shopping done? [Neglect]

· In your culture, if the Government wanted to explain that abuse is not just hitting someone or pushing them but also more "invisible" abuse, is there some other way we could describe it so that people would be more likely to read and discuss any information materials - what about mistreatment of seniors? respect for seniors? promoting wellness for seniors? others?

Section 4 – Identifying the victims of elder abuse (15 minutes)

· In general, do you think that seniors are more at risk of abuse than other groups in society?  Why or why not?  If at least some participants say yes, then ask the following. If there is no “yes” answers say –“Some people believe that this is true”:

· If no “YES” answers – then say - Why might some people believe that seniors are more vulnerable to abuse?  LIST REASONS ON FLIP CHART.  IF NOT MENTIONED, PROBE FOR:

· If “yes” answers - why do you think seniors are more vulnerable to abuse?  LIST REASONS ON FLIP CHART.  IF NOT MENTIONED, PROBE FOR:

· Could it be because they are more trusting?  How or why?

· How about a lack of technological savvy?  How so?

· Could it be because they are more dependent on the goodwill of others?  How or why?

· Could health factors play a role?  How so?

· Could isolation be a factor?  How so?

· Could cultural differences play a role?  How so?

· Can you think of anything specific to your community that would make seniors more vulnerable?  Would anything make them less vulnerable?

· How about other communities?  Can you think of some factors that make seniors in other communities more vulnerable? 

Section 5 – Reporting Elder Abuse (15 minutes)
· Do you think that elder abuse is very common in your community?  If I asked you to quantify this, would you say that less than a quarter of seniors have or will be victims of abuse in their lifetime, that between 25% and 50% will be victimized, or that more than half will be affected?  SHOW OF HANDS.

· What makes you say that?      

· Unfortunately, many cases of abuse are going unreported each year in Canada.  What could explain this lack of reporting?

· Why would someone not reach out for help?  Can you give me some reasons?

· What could prevent witnesses from reporting the abuse?  If not mentioned, probe for: family pressure, fear of reprisals, laziness/lack of empathy, cultural barriers.

· Do you think this is a topic that we do not talk about openly?  Is it some kind of taboo?  Why is this the case?  How can we change this?

· How can we make people, either victims or witnesses, feel more comfortable about reporting the abuse?  Can you think of specific steps that could be taken? 

· Is there anything specific to your local or cultural community that you could see as barriers to the reporting of abuse?  How about other communities?  Do you think that they may be facing specific obstacles in reporting abuse?

· In your culture/community, do you talk about elder abuse (using that term), do you talk about this issue?  How is it discussed?  If not, is it because it doesn’t exist or are there other reasons why it might not be discussed?

· Do you think that this has anything to do with the fact that people do not know that elder abuse exists – that they have difficulty putting a name to the behaviours?

Section 6 – Identity of Abusers / Reasons for Abuse (15 minutes) 

· What are the main reasons why you would think that some persons are abusive toward seniors?  What drives them to do this?  MODERATOR TO LIST REASONS OR DRIVERS ON FLIPCHART

· And what kind of persons would be more likely to do this? How would you describe the personality of abusers?  What is their typical behaviour like?

· What it is about this type of people that make them more likely to behave in this way (IF NOT MENTIONED: Is it the power to do so?  Position of authority? Financial hardship?

· Do you think that it is more likely to be someone from a specific age group?  Younger?  Older?
· What is their relationship with the person(s) they are abusive to?  Do they live with them?
· Is it possible that children could be abusive to seniors?

· How about teenagers?
· How about spouses?

· Who do you think is least likely to be abusive toward seniors?
Section 7 – Conclusion:  Final Thoughts about  Elder abuse (5 minutes)

Any final thoughts?
What should be happening in this area, what could be happening?

Just want to probe for information we have missed that is at forefront of their minds. 

(ASK CLIENT IF ANY ISSUE NEEDS FURTHER PROBING)
MODERATOR TO HAND OUT LIST OF REFERRAL NUMBERS FOR ANYONE WHO MAY HAVE QUESTIONS OR CONCERNS OVER THE ISSUES DISCUSSED DURING THE GROUPS 

THANK PARTICIPANTS
2. First Nations/Métis Guide

Moderator’s Guide – Justice Canada

Focus Groups on Elder abuse
FINAL – FEBRUARY 18th, 2009

Section 1 - Introduction (15 minutes)

Introduce moderator and welcome participants to the focus group.

As we indicated during the recruiting process, we are conducting focus group discussions on behalf of the Government of Canada, specifically the Department of Justice Canada. We are holding this discussion group to obtain some input from Canadians of all regions, ages and cultural origins on issues pertaining to ageing in Canada.  First, I’d like to make sure we all understand how a focus group works.

The discussion will last approximately 90 minutes. Feel free to excuse yourself during the session if necessary.  

Explanation re: 

Audio/video-taping – The session is being video/audio-taped for analysis purposes, in case we need to double-check the proceedings against our notes.  These video-tapes remain in our possession and will not be released to anyone without written consent from all participants.  Recording of the session will not take place during the smudging ceremony.
One-way mirror – There are client observers who will be watching the discussion from behind the glass. 

Confidentiality – Please note that anything you say during these groups will be held in the strictest confidence.  We do not attribute comments to specific people.  Our report summarizes the findings from the groups but does not mention anyone by name.  The report will be accessible through the Library of Parliament or Archives Canada or via the web site www.porr-rrop.gc.ca. 

Describe how a discussion group functions:

Discussion groups are designed to stimulate an open and honest discussion. My role as a moderator is to guide the discussion and encourage everyone to participate. Another function of the moderator is to ensure that the discussion stays on topic. 

Your role is to answer questions and voice your opinions. We are looking for minority as well as majority opinion in a focus group, so don't hold back if you have a comment even if you feel your opinion may be different from others in the group.  There may or may not be others who share your point of view.  Everyone's opinion is important and should be respected.  This discussion circle is intended to be a safe place where everyone can share their views without restraint.  If you feel uncomfortable with some questions, you do not have to answer (safe space is important).
I would also like to stress that there are no wrong answers.  We are simply looking for your personal opinions and attitudes.  This is not a test of your knowledge.  

Please note that the moderator is not an employee of the Government of Canada and may not be able to answer some of your questions.  However, we will certainly try to get responses to your questions either before you leave this evening or within the next few days following the discussion.  

(Moderator introduces herself/himself). 
CONDUCT SMUDGING CEREMONY
Participants should introduce themselves, using their first names only.  

I’d like to start the discussion with quick introductions around the table.  Before you introduce yourself with your first name only, I will ask you to tell me what you think are the three most important concerns that seniors face in Canadian society.  MODERATOR TO LIST ON FLIP CHART WITHOUT DISCUSSING FOR NOW.

Section 2 – Warm-up: Concerns about Ageing (10 minutes)

Now, let’s take a look back at the issues you have identified.  MODERATOR TO USE THE LIST TO IDENTIFY RECURRING ANSWERS AND DISCUSS EACH OF THEM. 

· Why is this issue important for seniors?  How are seniors more affected by it?  Is this issue specific to seniors or does it affect people of all ages?  Do you think that it affect mainly seniors in specific communities, Indigenous or not?
· Is there anything else that was missed in the original list? If not mentioned, probe for: abuse.

· This discussion will focus on the issue of abuse (if possible, connect back to the list above)

Section 3 – Defining abusive behaviour (20 minutes)

· Now, I would like to do a quick word association exercise meant to tease out as many ideas as possible about the abuse of seniors or what is called “elder abuse”. I would like you to think of as many as five things that immediately come to mind when you think of “elder abuse”.  If you want, you can use the pen and paper in front of you to write them down.  I am not looking for anything in particular.  These things could be images, words, expressions, etc.  I simply want to know what comes to mind when you think of elder abuse in general.  We are looking for quick answers and not necessarily the best answers, so there is no need to think about it for more than one or two minutes.  MODERATOR TO LIST ON FLIPCHART AND PROBE FOR THE REASONS WHY THESE ASSOCIATIONS WERE MADE.

· When you think of elderly abuse, what are the types of abuse that you can think of?

· If not mentioned, ask if they have thought of: neglect, physical abuse, financial abuse, psychological abuse, sexual abuse.

· What are the things that could be considered physical abuse? Anything else? LIST ON FLIPCHART AND ASK FOR EXPLANATIONS

· What could be considered psychological abuse? Anything else?  LIST ON FLIPCHART AND ASK FOR EXPLANATIONS
· What could be considered neglect? Anything else?  LIST ON FLIPCHART AND ASK FOR EXPLANATIONS
· And what could be classified as financial abuse? Anything else? LIST ON FLIPCHART AND ASK FOR EXPLANATIONS

· Do you think that one of them is more prevalent than the others?

· Do you think that these different types of abuse and neglect are perpetrated by the same people?  

· Provide the list of elder abuse examples 

· Do any of these examples of abuse surprise you? Why?  Have you heard of such cases before?

Section 4 – Identifying the victims of elder abuse (15 minutes)

· In general, do you think that seniors are more at risk of abuse than other groups in society?  Why or why not?  If at least some participants say yes, then ask the following. If there is no “yes” answers say –“Some people believe that this is true”:

· If no “YES” answers – then say - Why might some people believe that seniors are more vulnerable to abuse?  LIST REASONS ON FLIP CHART.  IF NOT MENTIONED, PROBE FOR:

· If “yes” answers - why do you think seniors are more vulnerable to abuse?  LIST REASONS ON FLIP CHART.  IF NOT MENTIONED, PROBE FOR:

· Could it be because they are more trusting?  How or why?

· How about a lack of technological savvy?  How so?

· Could it be because they are more dependent on the goodwill of others?  How or why?

· Could health factors play a role?  How so?

· Could isolation be a factor?  How so?

· Could cultural differences play a role?  How so?

· Can you think of anything specific to your community that would make seniors more vulnerable?  Would anything make them less vulnerable?

· How about other communities?  Can you think of some factors that make seniors in other communities more vulnerable?  
Section 5 – Reporting Elder Abuse (10 minutes)
· Do you think that elder abuse is very common in your community?  Please explain (i.e. what does it mean if they say it is common or rare).   
· What makes you say that?      

· Unfortunately, many cases of abuse are going unreported each year in all communities across Canada.  What could explain this lack of reporting?

· Why would someone not reach out for help?  Can you give me some reasons?

· What could prevent witnesses from reporting the abuse?  If not mentioned, probe for: family pressure, fear of reprisals, laziness/lack of empathy, cultural barriers.

· Do you think this is a topic that we do not talk about openly?  Is it some kind of taboo?  Why is this the case?  How can we change this?

· How can we make people, either victims or witnesses, feel more comfortable about reporting the abuse?  Can you think of specific steps that could be taken? 

· Is there anything specific to your local or cultural community that you could see as barriers to the reporting of abuse?  How about other communities?  Do you think that they may be facing specific obstacles in reporting abuse?

· Do you think that this has anything to do with the fact that people do not know that elder abuse exists – that they have difficulty putting a name to the behaviours?

Section 6 – Identity of Abusers / Reasons for Abuse (15 minutes) 

· What are the main reasons why you would think that some persons are abusive toward seniors?  What drives them to do this?  MODERATOR TO LIST REASONS OR DRIVERS ON FLIPCHART

· And what kind of persons would be more likely to do this? How would you describe the personality of abusers?  What is their typical behaviour like?

· What it is about this type of people that make them more likely to behave in this way (IF NOT MENTIONNED: Is it the power to do so?  Position of authority? Financial hardship?

· Do you think that it is more likely to be someone from a specific age group?  Younger?  Older?
· What is their relationship with the person(s) they are abusive to?  Do they live with them?
· Is it possible that children could be abusive to seniors?

· How about teenagers?
· How about spouses? 
· Who do you think is least likely to be abusive toward seniors?
Section 7 – Conclusion:  Final Thoughts about  Elder abuse (5 minutes)

Any final thoughts?
What should be happening in this area, what could be happening?

Just want to probe for information we have missed that is at forefront of their minds. 

(ASK CLIENT IF ANY ISSUE NEEDS FURTHER PROBING)
MODERATOR TO HAND OUT LIST OF REFERRAL NUMBERS FOR ANYONE WHO MAY HAVE QUESTIONS OR CONCERNS OVER THE ISSUES DISCUSSED DURING THE GROUPS

THANK PARTICIPANTS
3. French Core Guide

Guide du modérateur – Ministère de la Justice  
Groupes de discussion sur les mauvais traitements envers les aînés 
5e ébauche – LE 18 FÉVRIER 2009

Section 1 - Introduction (5 minutes)
· Présentez le modérateur et souhaitez la bienvenue aux participants au groupe de discussion.

· Comme nous l’avons mentionné lors du processus de recrutement, nous organisons des groupes de discussion pour le compte du gouvernement du Canada, plus spécifiquement pour le Ministère de la Justice. Nous tenons donc une série de discussions afin d’obtenir les opinions de gens de toutes les régions, de tous les groupes d’âges et de diverses origines sur les questions entourant le fait de vieillir au Canada. 

· La discussion durera environ 90 minutes. Au besoin, n’hésitez pas à sortir de la salle. 

Explication re: 

· Enregistrement audio-vidéo - La séance sera enregistrée à des fins d’analyse si nous devions contrevérifier son compte-rendu avec nos notes. Ces bandes vidéo demeurent en notre possession et ne seront transmises à personne sans le consentement écrit de tous les participants. 

· Miroir sans tain – Des observateurs suivront le déroulement de la discussion de l’autre côté du miroir. 
· Confidentialité – Prenez note que tout ce que vous direz au cours de cette discussion demeurera confidentiel. Les auteurs des commentaires ne sont pas identifiés. Notre rapport résume les constatations des groupes, mais ne mentionne aucun nom. Le rapport sera accessible par l’entremise de Bibliothèque et Archives Canada ou du site Web www.porr-rrop.gc.ca. 

· Décrivez le fonctionnement d’un groupe de discussion. 

· Les groupes de discussion visent à stimuler une discussion ouverte et honnête. Mon rôle en tant que modérateur est de guider la discussion et d’encourager tout le monde à participer. Un des autres rôles du modérateur est de veiller à ce que la discussion ne s’éloigne pas du sujet. 

· Votre rôle est de répondre aux questions et de nous faire part de votre opinion. Nous tenons à connaître l’opinion de la majorité et de la minorité; ainsi, même si vous croyez que votre opinion diffère de celle des autres membres du groupe, faites-nous en part quand même. Qu’il y ait d’autres participants qui partagent votre point de vue ou non, votre opinion est importante et doit être respectée. 

· Je tiens aussi à préciser qu’il n’y a pas de bonnes ou de mauvaises réponses. Nous voulons simplement connaître votre opinion honnête et franche. Ce n’est pas un contrôle de vos connaissances.

Prenez note que le modérateur n’est pas à l’emploi du gouvernement du Canada et ne sera peut-être pas en mesure de répondre à certaines de vos questions au sujet du programme dont nous allons parler.  Cependant, nous ferons notre possible afin de répondre à toutes questions que vous pouvez avoir d’ici la fin du groupe.    
(BREF EXERCISE EN ÉQUIPE AYANT POUR BUT D’ÉTABLIR DES CONNECTIONS ENTRE LES MEMBRES DU GROUPE ET FORGER UN RAPPORT) J’aimerais commencer la discussion en faisant un rapide tour de table pour se présenter. Toutefois, avant que vous vous présentiez en disant votre prénom seulement, je vais vous demander de vous regrouper en équipes de 3 ou 4 et vous consulter afin d’identifier ce que vous considérez être les trois plus importantes préoccupations auxquelles font face les aînés dans la société canadienne. UNE FOIS L’EXERCICE TERMINÉ, LE MODÉRATEUR DEMANDE À CHAQUE GROUPE DE DIRE LEURS PRÉNOMS ET D’ÉNUMÉRER LES TROIS PRÉOCCUPATIONS QU’ILS ONT TROUVÉES. LE MODÉRATEUR LES INSCRIT AU TABLEAU DE PAPIER SANS EN DISCUTER POUR L’INSTANT. 
Section 2 – Échauffement : Inquiétudes à propos de vieillir (10 minutes)

Revenons un peu aux préoccupations que vous avez identifiées. LE MODÉRATEUR UTILISE LA LISTE POUR IDENTIFIER LES RÉPONSES RÉCURRENTES ET DISCUTER DE CHACUNE D’ENTRE ELLES. 

· Pourquoi cette préoccupation est-elle importante pour les aînés canadiens? Comment les aînés sont-ils principalement touchés par ce problème? Est-ce que ce problème est particulier aux aînés canadiens, ou touche-t-il tous les Canadiens?

· A-t-on oublié quelque chose d’autre dans la liste originale? Si non mentionné, interroger au sujet des mauvais traitements envers les aînés.  
· Cette discussion mettra l’accent sur le problème des mauvais traitements envers les aînés (si possible, faire le lien avec la liste ci-dessus)

Section 3 – Définition d’un comportement abusif (20 minutes)

· J’aimerais maintenant faire un bref exercice d’association de mots visant à trouver autant d’idées que possible au sujet des mauvais traitements envers les aînés. J’aimerais que vous preniez le crayon et le papier devant vous et que vous écriviez jusqu’à cinq aspects qui vous viennent immédiatement à l’esprit lorsque vous pensez au mauvais traitement à l’égard des aînés. Je ne recherche rien en particulier, ce peut être des images, des mots, des expressions, etc. Je veux simplement savoir ce qui vous vient à l’esprit lorsque vous songez aux mauvais traitements à l’endroit des aînés en général. Nous recherchons des réponses rapides, et pas nécessairement les meilleures.  Vous n’avez donc pas à y réfléchir plus d’une ou deux minutes.  LE MODÉRATEUR LES ÉNUMÈRE AU TABLEAU DE PAPIER ET INTERROGE AU SUJET DES RAISONS POUR LESQUELLES CES ASSOCIATIONS ONT ÉTÉ FAITES. 
· Lorsque vous songez au mauvais traitement à l’égard des aînés, quels types de mauvais traitements vous viennent à l’esprit?

· Si non mentionné, demander s’ils ont pensé à la négligence, à la violence physique, à l’exploitation financière, à la violence psychologique et à la violence sexuelle. 
· Qu’est-ce qu’on peut inclure dans la violence physique? Y a-t-il autre chose? ÉNUMÉRER AU TABLEAU DE PAPIER ET DEMANDER DES EXPLICATIONS. 
· Qu’est-ce qui peut être considéré comme de la violence psychologique? Y a-t-il autre chose? 
· Qu’est-ce qui peut être considéré comme de la négligence? Y a-t-il autre chose? 
· Et qu’est-ce qui entre dans la définition d’exploitation financière? Y a-t-il autre chose? 
· Croyez-vous qu’un de ces types de mauvais traitement est plus répandu que les autres?

· Croyez-vous que ces différents types de mauvais traitement et de négligence sont affligés par les mêmes personnes?  IMPORTANT
· Donner la liste d’exemples de mauvais traitements à l’endroit des aînés. (FOURNIE PAR LE MINISTÈRE DE LA JUSTICE)

· Est-ce que certains de ces exemples de mauvais traitements vous surprennent? Pourquoi?  Avez-vous entendu parler de cas similaires auparavant?
· DANS LES GROUPES D'ÂGE, DEMANDER (SI PERSONNE NE LE MENTIONNE AVANT) :

· 
Je vais maintenant vous donner quelques exemples d’interactions entre des aînés et leurs 
familles et j’aimerais savoir si, selon vous, ces exemples peuvent constituer une forme de 
mauvais traitement ou non.

- 
Par exemple, une femme emmène sa mère chez elle afin qu’elle s’occupe des enfants (sans 
être rémunérée) pendant que sa fille est au travail. Est-ce un cas de mauvais traitements 
envers les aînés? Est-ce ça le devient si la fille payait pour des services de garde avant que sa 
mère arrive? Si la fille dit à sa mère qu’elle le lui doit parce qu’elle l’héberge et s’occupe 
d’elle? Votre réponse serait-elle différente si elle demandait cela à une personne avec qui elle 
n’a aucun lien filial, comme une voisine ou une amie?

- 
Prenons un autre exemple. Une mère vit avec son fils et la famille de celui-ci. Si le fils utilise 
le chèque de pension ou de sécurité de la vieillesse de sa mère pour payer une partie de son 
hypothèque, est-ce un cas de mauvais traitements envers les aînés? Si la mère veut utiliser 
une partie de l’argent pour s’acheter des vêtements ou faire des cadeaux et que son fils lui 
répond 
« Tu n’en as pas besoin »? S’il lui dit qu’elle lui doit cet argent parce qu’elle vit chez 
lui? Si la mère a besoin de soins médicaux et que son fils ne lui permet pas de s’acheter des 
fournitures médicales avec son propre argent? Votre réponse serait-elle différente si la mère 
ne vivait pas avec son fils mais que celui-ci lui demandait quand même de l’argent et la 
menaçait de l’empêcher de voir ses petits-enfants si elle ne lui en donnait pas?


- 
Supposons que la mère a de la difficulté à se déplacer et que les enfants refusent de 
l’emmener voir sa famille ou de la conduire au centre communautaire pour rencontrer 
d’autres aînés ou à l’église? Peut-on parler de mauvais traitements envers les aînés? Si les 
membres de sa famille savent qu’elle ne peut plus faire son épicerie elle-même et qu’ils ne 
vont pas faire les courses avec elle ou ne prennent pas de dispositions pour que ses courses 
soient faites? [Négligence]


- 
Si le gouvernement voulait expliquer que les mauvais traitements ne se limitent pas aux 
coups et aux bousculades, qu’il existe aussi des formes de mauvais traitements moins 
« visibles », y aurait-il d’autres moyens de décrire ces formes de mauvais traitements de 
manière à ce que les gens soient davantage susceptibles de lire des documents d’information 
et d’en discuter – qu’en est-il de la maltraitance envers les aînés? Le respect des aînés? 
Promouvoir le bien-être des aînés? Avez-vous d’autres suggestions?

Section 4 – Identifier les victimes de mauvais traitements envers les aînés (15 minutes)

· En général, croyez-vous que les aînés sont davantage à risque de subir des mauvais traitements que les autres groupes de la société? Pourquoi ou pourquoi pas? Si au moins certains participants disent « oui », demander la question qui suit. Si personne ne dit oui, dire : « Certaines personnes croient que c’est le cas. » :

· Si aucune réponse « OUI », dire : Pourquoi certaines personnes croient-elles que les aînés sont plus vulnérables aux mauvais traitements ? ÉNUMÉRER LES RAISONS AU TABLEAU DE PAPIER. SI NON MENTIONNÉ, INTERROGER POUR :  
· S’il y a des réponses « oui » : Pourquoi croyez-vous que les aînés sont plus à risque de subir de mauvais traitements?  ÉNUMÉRER LES RAISONS AU TABLEAU DE PAPIER. SI NON MENTIONNÉ, INTERROGER POUR :  
· Est-ce parce qu’elles font davantage confiance?  Comment et pourquoi?

· Qu’en est-il du manque de connaissances technologiques?  Pourquoi?

· Se pourrait-il que ce soit parce qu’elles se fient davantage à la bonne volonté des autres?  Comment et pourquoi?

· Est-ce que des questions de santé pourraient entrer en ligne de compte? Pourquoi?

· Est-ce que l’isolement est un facteur? Pourquoi?

· Est-ce que les différences culturelles jouent un rôle? Pourquoi?

· Pouvez-vous penser à certains facteurs spécifiques à votre communauté ou localité qui pourraient rendrent les aînés plus vulnérables?

· Et qu’en est-il d’autres communautés?  Pouvez-vous penser à certains facteurs rendant les aînés d’autres communautés plus vulnérables?
Section 5 – Signaler les mauvais traitements envers les aînés (15 minutes)

· Croyez-vous que le mauvais traitement à l’égard des aînés soit un phénomène très courant dans votre communauté? Si je vous demandais de quantifier, diriez-vous que moins du quart des aînés ont été ou seront victimes de mauvais traitements au cours de leur vie, qu’entre 25 % et 50 % en seront victimes ou que plus de la moitié en subiront? DEMANDER DE LEVER LA MAIN. 
· Qu’est-ce qui vous fait dire cela?      

· Malheureusement, chaque année, de nombreux cas de mauvais traitements ne sont pas signalés au Canada. Qu’est-ce qui pourrait expliquer ce manque de signalement?

· Pourquoi quelqu’un ne demanderait pas d’aide? Pouvez-vous me donner quelques raisons?

· Qu’est-ce qui pourraient empêcher des témoins de signaler un mauvais traitement? Si non mentionné, interroger pour la pression de la famille, la crainte de représailles, la paresse, l’absence d’empathie, les barrières culturelles.

· Croyez-vous que c’est un sujet dont nous ne parlons pas ouvertement? Est-ce un genre de tabou? Pourquoi est-ce le cas? Comment pouvons-nous changer cela?

· Comment pouvons-nous rendre les gens, victimes ou témoins, plus à l’aise de signaler un mauvais traitement? Pouvez-vous penser à des mesures précises qui pourraient être prises? 

· Y a-t-il des éléments particuliers à votre communauté locale ou culturelle que vous percevez comme des obstacles au signalement de mauvais traitement?  Qu’en est-il d’autres communautés?  Pensez-vous qu’elles font face à des barrières spécifiques qui puissent diminuer le signalement. 

· Dans votre communauté, que ce soit avec de la famille ou des amis, est-ce que vous discutez parfois du mauvais traitement des aînés?  Comment en parlez-vous?  Si vous n’en parlez pas, est-ce parce que ça n’existe pas ou est-ce pour d’autres raisons?


· Croyez-vous qu’il y ait un lien avec le fait que bien des gens ne connaissent même pas l’existence du mauvais traitement à l’égard des aînés, qu’elles ont de la difficulté à mettre un nom sur ces comportements?

Section 6 – Identité des agresseurs / Raisons derrière les mauvais traitements (20 minutes) 

Selon vous, quelles sont les principales raisons pour lesquelles certaines personnes seraient plus susceptibles de maltraiter les aînés?  Qu’est ce qui les pousse à agir de la sorte?  ÉCRIRE SUR LES FEUILLES VOLANTES
Quel genre de personne est plus susceptible de commettre de tels gestes ?  Comment décririez-vous la personnalité de cette personne?  Quel est leur comportement habituel?
· Qu’est-ce qui rend ce type de personne plus susceptible de se comporter de la sorte?  SI NON MENTIONNÉ : Est-ce le pouvoir de le faire? Leur position d’autorité?  Les difficultés financières?

· Pensez-vous que ces personnes sont plus susceptibles d’être membre d’un groupe d’âge en particulier?  Plus jeunes?  Plus âgés?
· Quelle est la nature des relations avec la ou les personne(s) dont elle abuse? Est-ce qu’il ou elle vit avec elle(s)?

· Est-ce possible que des enfants infligent de mauvais traitements aux aînés?

· Qu’en est-il des adolescents?

· Qu’en est-il des conjoints?

· Selon vous, qui est le moins susceptible d’infliger des mauvais traitements aux ainés?
(DEMANDER AU CLIENT SI CERTAINS POINTS DOIVENT ÊTRE ABORDÉS DAVANTAGE.) 

Section 7 – Conclusion : derniers commentaires au sujet des mauvais traitements envers les aînés (5 minutes)

Avez-vous d’autres commentaires à formuler?

Qu’est-ce qui devrait être fait dans ce domaine? Qu’est-ce qui pourrait être fait?

Y a-t-il des aspects que nous n’avons pas abordés et qui vous viennent à l’esprit?

LE MODÉRATEUR DOIT REMETTRE LA LISTE DES NUMÉROS À COMPOSER AUX PERSONNES QUI POURRAIENT AVOIR DES QUESTIONS OU DES INQUIÉTUDES À PROPOS DES ÉLÉMENTS QUI ONT ÉTÉ ABORDÉS AU COURS DE LA DISCUSSION. (LISTE FOURNIE PAR LE MINISTÈRE DE LA JUSTICE)

REMERCIER LES PARTICIPANTS.

Q. List of Provincial and Territorial Contacts

1. English 

Provincial and Territorial Contacts

For information on elder abuse and what help is available visit: www.seniors.gc.ca.

LOCAL RESOURCES 

ALBERTA


- Family Violence Info Line
(to report abuse)

Toll-free: 310-1818

- Alberta Seniors Information Line
(general information and referrals)

Toll-free: 1-800-642-3853

- Protection for Persons in Care
(to report abuse or safety concerns in care facilities)


Toll-Free: 1-888-357-9339
- General information for seniors:

www.seniors.gov.ab.ca
- Solicitor General and Public Security:

http://www.solgps.alberta.ca
(click on “Victims Services”)

BRITISH COLUMBIA/COLOMBIE BRITANNIQUE

- VictimLINK
(help line for victims of family violence)

Toll-free:1-800-563-0808
- Health and Seniors Information Line
(general information and referrals)

Toll-free:1-800-465-4911 

- BC Centre for Elder Advocacy and Support
Toll-Free: 1-866-437-1940 
- General information for seniors:

www.hls.gov.bc.ca/seniors
- Ministry of Public Safety and Solicitor General, Victim Services:

http://www.pssg.gov.bc.ca/victim_services

MANITOBA


- Seniors Abuse Line /Ligne d’aide pour les aînés victimes de mauvais traitements

Toll-free / Sans frais : 1-888-896-7183 

- Seniors and Healthy Aging Secretariat/ Secrétariat du mieux-être des personnes âgées et du vieillissement en santé
(general information and referrals /renseignements généraux et renvois)

Toll-free / Sans frais : 1-800-665-6565

- Protection for Persons in Care Office/l'Office de protection des personnes recevant des soins 

Toll-free / Sans frais: 1-866-440-6366 

- General information for seniors:

www.gov.mb.ca/shas
- Manitoba Justice, Victims of Crime:

http://www.gov.mb.ca/justice/victims
Toll-free: 1-800-484-2846

1-800-484-28461-800-484-2846
NEW BRUNSWICK/NOUVEAU-BRUNSWICK

- Chimo Helpline/Ligne d’entraide Chimo
(help line for victims of family violence / ligne d’aide pour les victimes de violence familiale)

 Toll-free / Sans frais : 1-800-667-5005 

- Department of Social Development/Ministère du Développement social

(general information and referrals / renseignements généraux et renvois)

Toll-free / Sans frais: 1-866-444-8838 

- General information for seniors:

www.gnb.ca/0017/seniors
- Department of Public Safety, Victim Services:

http://www.gnb.ca/0276/victimservices
NEWFOUNDLAND and LABRADOR/TERRE-NEUVE et LABRADOR

- Senior’s Resource Centre of Newfoundland and Labrador 

(general information and referrals)

Toll-free: 1-800-563-5599
- General information for seniors:

www.gov.nf.ca
- Department of Justice, Victim Services:

http://www.justice.gov.nl.ca/just/PUBLICPR/victimservices/victim_services.htm
NOVA SCOTIA/NOUVELLE ÉCOSSE

- Senior Abuse Line
Toll-free: 1-877-833-3377

- Seniors Information Line 

(general information and referrals)

Toll-free: 1-800-670-0065

- Protection for Persons in Care
Toll-free: 1-800-225-7225 

- General information for seniors:

www.gov.ns.ca/scs
- Department of Justice, Victim Services:

http://www.gov.ns.ca/just/victim_Services/default.asp
NUNAVUT

Crime Stoppers: 1-800-222-TIPS (8477)

Nunavut Kamatsiaqtut Help Line: 

Toll-free: 1-800-265-3333 (for every Nunavut and Nunavik community)

Kugluktuk Awareness Centre Crisis Line: 1-867-982-4673

Rankin Inlet Keewatin Crisis Line: 1-867-645-3333

General information for seniors:

www.gov.nu.ca/health
NORTHWEST TERRITORIES/TERRITOIRES DU NORD OUEST

- Seniors Information Line
(general information on programs and services)

Toll-free: 1-800-661-0878

- NWT Help Line & HIV/AIDS Info Line
Toll-free: 1-800-661-0844

867-920-2121 (Yellowknife)

- General information for seniors:

www.hlthss.gov.nt.ca/seniors
- Department of Justice, Victim Services:

http://www.justice.gov.nt.ca/VictimServices
ONTARIO


- Victim Support Line/Ligne d'aide aux victimes 

Toll-free / Sans frais: 1-888-579-2888
- Seniors Infoline / Ligne info – aînés
(general information and referrals / renseignements généraux et renvois)

Toll-free / Sans frais : 1-888-910-1999 
- Long-Term Care ACTION Line/Ligne ACTION des Soins de longue durée 

Toll-free / Sans frais : 1-866-434 -0144 

- General information for seniors:

www.seniorsinfo.ca
- Ministry of the Attorney General, Ontario Victims Services Secretariat:

http://www.attorneygeneral.jus.gov.on.ca/english/ovss/
PRINCE EDWARD ISLAND/ÎLE-DU-PRINCE-ÉDOUARD

- Adult Protection Services
(provides assistance or protection to vulnerable adults)

Charlottetown: 902-368-4790

Montague: 902-838-0772

O’Leary: 902-859-8730

Souris: 902-687-7096

Summerside: 902-888-8440

- Seniors Secretariat - Office of Seniors
(general information and referrals)

Toll-free: 1-866-770-0588

- General information for seniors:

www.gov.pe.ca/infopei (then click on “Seniors”)

- Office of the Attorney General, Victim Services:

http://www.gov.pe.ca/attorneygeneral/ (click on “Victim Services”)

SASKATCHEWAN

- 24-Hour Abuse Line
Toll-free:1-800-214-7083 

- Saskatchewan Crime Stoppers
Toll-free:1-800-222-TIPS (8477)

- General information for seniors:

www.socialservices.gov.sk.ca/seniors
- Justice & Attorney General, Victims Services:

http://www.justice.gov.sk.ca/victimsservices
Toll Free: 1-888-286-6664

YUKON

- Department of Justice, Victim Services / Family Violence Prevention Unit

http://www.justice.gov.yk.ca/prog/cor/vs
Toll-free:1-800-661-0408 (ext. 8500) 

867-667-8500 (Whitehorse)

867-993-5831 (Dawson City)

867-536-2541 (Watson Lake)

- Seniors’ Services - Adult Protection Unit

Toll-free:1-800-661-0408 (ext. 3946) 

- Victim Link 

(24-hour crisis line)

Toll-free:1-800-563-0808

- General information for seniors:

www.gov.yk.ca/services/people_seniors.html
QUÉBEC - 

- Ligne Info-Abus 

Toll-free / Sans frais 1-888-489-2287

- Centre d'aide aux victimes d'actes criminels (CAVAC) 
Toll-free / Sans frais 1-866-532-2822

- General Information for seniors:
http://www.mfa.gouv.qc.ca/aines
- Justice Québec, Victims of Crime/Victimes d'actes criminels

http://www.justice.gouv.qc.ca/francais/publications/generale/rec-ress.htm (francais)

http://www.justice.gouv.qc.ca/english/publications/generale/rec-ress-a.htm
(english)

2. French

Contacts provinciaux et territoriaux 

Pour de plus amples informations, visitez le : www.aines.gc.ca.

RESSOURCES LOCALES 

ALBERTA


- Family Violence Info Line
(to report abuse)

Toll-free: 310-1818

- Alberta Seniors Information Line
(general information and referrals)

Toll-free: 1-800-642-3853

- Protection for Persons in Care
(to report abuse or safety concerns in care facilities)


Toll-Free: 1-888-357-9339
- General information for seniors:

www.seniors.gov.ab.ca
- Solicitor General and Public Security:

http://www.solgps.alberta.ca
(click on “Victims Services”)

BRITISH COLUMBIA/COLOMBIE BRITANNIQUE

- VictimLINK
(help line for victims of family violence)

Toll-free:1-800-563-0808
- Health and Seniors Information Line
(general information and referrals)

Toll-free:1-800-465-4911 

- BC Centre for Elder Advocacy and Support
Toll-Free: 1-866-437-1940 
- General information for seniors:

www.hls.gov.bc.ca/seniors
- Ministry of Public Safety and Solicitor General, Victim Services:

http://www.pssg.gov.bc.ca/victim_services

MANITOBA


- Seniors Abuse Line /Ligne d’aide pour les aînés victimes de mauvais traitements

Toll-free / Sans frais : 1-888-896-7183 

- Seniors and Healthy Aging Secretariat/ Secrétariat du mieux-être des personnes âgées et du vieillissement en santé
(general information and referrals /renseignements généraux et renvois)

Toll-free / Sans frais : 1-800-665-6565

- Protection for Persons in Care Office/l'Office de protection des personnes recevant des soins 

Toll-free / Sans frais: 1-866-440-6366 

- General information for seniors:

www.gov.mb.ca/shas
- Manitoba Justice, Victims of Crime:

http://www.gov.mb.ca/justice/victims
Toll-free: 1-800-484-2846

1-800-484-28461-800-484-2846
NEW BRUNSWICK/NOUVEAU-BRUNSWICK

- Chimo Helpline/Ligne d’entraide Chimo
(help line for victims of family violence / ligne d’aide pour les victimes de violence familiale)

 Toll-free / Sans frais : 1-800-667-5005 

- Department of Social Development/Ministère du Développement social

(general information and referrals / renseignements généraux et renvois)

Toll-free / Sans frais: 1-866-444-8838 

- General information for seniors:

www.gnb.ca/0017/seniors
- Department of Public Safety, Victim Services:

http://www.gnb.ca/0276/victimservices
NEWFOUNDLAND and LABRADOR/TERRE-NEUVE et LABRADOR

- Senior’s Resource Centre of Newfoundland and Labrador 

(general information and referrals)

Toll-free: 1-800-563-5599
- General information for seniors:

www.gov.nf.ca
- Department of Justice, Victim Services:

http://www.justice.gov.nl.ca/just/PUBLICPR/victimservices/victim_services.htm
NOVA SCOTIA/NOUVELLE ÉCOSSE

- Senior Abuse Line
Toll-free: 1-877-833-3377

- Seniors Information Line 

(general information and referrals)

Toll-free: 1-800-670-0065

- Protection for Persons in Care
Toll-free: 1-800-225-7225 

- General information for seniors:

www.gov.ns.ca/scs
- Department of Justice, Victim Services:

http://www.gov.ns.ca/just/victim_Services/default.asp
NUNAVUT

Crime Stoppers: 1-800-222-TIPS (8477)

Nunavut Kamatsiaqtut Help Line: 

Toll-free: 1-800-265-3333 (for every Nunavut and Nunavik community)

Kugluktuk Awareness Centre Crisis Line: 1-867-982-4673

Rankin Inlet Keewatin Crisis Line: 1-867-645-3333

General information for seniors:

www.gov.nu.ca/health
NORTHWEST TERRITORIES/TERRITOIRES DU NORD OUEST

- Seniors Information Line
(general information on programs and services)

Toll-free: 1-800-661-0878

- NWT Help Line & HIV/AIDS Info Line
Toll-free: 1-800-661-0844

867-920-2121 (Yellowknife)

- General information for seniors:

www.hlthss.gov.nt.ca/seniors
- Department of Justice, Victim Services:

http://www.justice.gov.nt.ca/VictimServices
ONTARIO


- Victim Support Line/Ligne d'aide aux victimes 

Toll-free / Sans frais: 1-888-579-2888
- Seniors Infoline / Ligne info – aînés
(general information and referrals / renseignements généraux et renvois)

Toll-free / Sans frais : 1-888-910-1999 
- Long-Term Care ACTION Line/Ligne ACTION des Soins de longue durée 

Toll-free / Sans frais : 1-866-434 -0144 

- General information for seniors:

www.seniorsinfo.ca
- Ministry of the Attorney General, Ontario Victims Services Secretariat:

http://www.attorneygeneral.jus.gov.on.ca/english/ovss/
PRINCE EDWARD ISLAND/ÎLE-DU-PRINCE-ÉDOUARD

- Adult Protection Services
(provides assistance or protection to vulnerable adults)

Charlottetown: 902-368-4790

Montague: 902-838-0772

O’Leary: 902-859-8730

Souris: 902-687-7096

Summerside: 902-888-8440

- Seniors Secretariat - Office of Seniors
(general information and referrals)

Toll-free: 1-866-770-0588

- General information for seniors:

www.gov.pe.ca/infopei (then click on “Seniors”)

- Office of the Attorney General, Victim Services:

http://www.gov.pe.ca/attorneygeneral/ (click on “Victim Services”)

SASKATCHEWAN

- 24-Hour Abuse Line
Toll-free:1-800-214-7083 

- Saskatchewan Crime Stoppers
Toll-free:1-800-222-TIPS (8477)

- General information for seniors:

www.socialservices.gov.sk.ca/seniors
- Justice & Attorney General, Victims Services:

http://www.justice.gov.sk.ca/victimsservices
Toll Free: 1-888-286-6664

YUKON

- Department of Justice, Victim Services / Family Violence Prevention Unit

http://www.justice.gov.yk.ca/prog/cor/vs
Toll-free:1-800-661-0408 (ext. 8500) 

867-667-8500 (Whitehorse)

867-993-5831 (Dawson City)

867-536-2541 (Watson Lake)

- Seniors’ Services - Adult Protection Unit

Toll-free:1-800-661-0408 (ext. 3946) 

- Victim Link 

(24-hour crisis line)

Toll-free:1-800-563-0808

- General information for seniors:

www.gov.yk.ca/services/people_seniors.html
QUÉBEC - 

- Ligne Info-Abus 

Toll-free / Sans frais 1-888-489-2287

- Centre d'aide aux victimes d'actes criminels (CAVAC) 
Toll-free / Sans frais 1-866-532-2822

- General Information for seniors:
http://www.mfa.gouv.qc.ca/aines
- Justice Québec, Victims of Crime/Victimes d'actes criminels

http://www.justice.gouv.qc.ca/francais/publications/generale/rec-ress.htm (francais)

http://www.justice.gouv.qc.ca/english/publications/generale/rec-ress-a.htm
(english)

R. Participant Grids
1. Yellowknife

[image: image1.emf]Yellowknife  2/23/2009 5:30:00 PM

Age Sex Marital Education Income Occupation Born Canada Children PP

68 F W hs 40-60 retired mngr., economic develop. Canada none 3y

63 F S coll grad 20-40 retired accountant Canada Aboriginal 9 v

72 F D some hs 20-40 retired admin., travel co. Canada none v

68 F D hs 20-40 retired childcare worker Jamaica none v

66 F S coll grad 20-40 retired accounting, car co. Canada none 2y

76 F W coll grad 40-60 retired RN, hospital Canada none v

68 M M univ grad >100 labour relations, human rights consultant Canada none 12y

68 M M post grad >100 retired Dir., energy alliance Canada none >20y

71 M W hs 20-40 retired fuel delivery Canada none v

73 M M univ grad >100 retired clergyman United Kingdom none v

7:00 PM

Age Sex Marital Education Income Occupation Born Canada Children PP

30 F CL hs 40-60 cashier, grocery store Canada Inuit none 4y

30 F CL hs 60-80 desk clerk, hotel Canada Aboriginal 9 v

25 F CL coll grad 60-80 bookkeeper, retail/wholesale co. Canada none v

29 F S univ grad 40-60 court officer, Dept. Justice Ireland none v

29 F M univ grad 60-80 mngr., tourism research Canada 1 v

29 F CL some coll 60-80 legal asst. Canada 2 11y

21 M S hs 20-40 field asst., diamond co. Canada none v

22 M S hs >100 telecom tech. Canada 9,12,14,17 v

26 M M hs 40-60 tow truck driver Canada none v

26 M S univ grad 40-60 pilot Canada none v

20 M S hs 80-100 sales, retail clothing Canada none v


2. 
Vancouver

[image: image2.emf]Vancouver  2/25/2009 5:30:00 PM

Age Sex Marital Education Income Occupation Born Canada Born Elsewhere Yrs. in Canada Children PP

38 F S univ grad 40-60 clinical research, hospital yes n/a n/a none v

42 F S univ grad 40-60 r/e agent yes n/a n/a none v

40 F S hs 20-40 home cleaner yes n/a n/a none >1y

37 F M univ grad 40-60 molecular biologist, pharmaceutical co. yes n/a n/a 1 v

53 M S post grad 20-40 retired urban planner yes n/a n/a none 1y

47 M S some coll 20-40 visual artist yes, Metis n/a n/a none 1y

55 M S hs 20-40 apprenticeship counsellor yes, First Nations n/a n/a none 1y

53 M D univ grad 40-60 software developer yes n/a n/a none v

41 M S some univ 40-60 property mngr./actor yes n/a n/a none v

36 M M univ grad >100 owner, computer animation co. yes n/a n/a 1 v

7:00 PM

Age Sex Marital Education Income Occupation Born Canada Born Elsewhere Yrs. in Canada Children PP

72 F S univ grad 40-60 retired school teacher no United Kingdom 50 none 5y

69 F W hs 40-60 marriage counsellor yes n/a n/a none 1y

65 F S post grad 80-100 retired community health nurse yes n/a n/a none 4y

66 F D hs 60-80 retired realtor yes n/a n/a none v

71 F S hs 20-40 receptionist, children's ministry yes n/a n/a none >1y

71 M S hs 20-40 retired liquor distrib. yes n/a n/a none 1y

65 M M some hs 60-80 retired graphic designer no Ireland 45 none >1y

71 M M hs 80-100 retired printer yes n/a n/a none 1y

74 M M hs >100 r/e agent yes n/a n/a none 5y

68 M M univ grad >100 retired HS teacher yes n/a n/a none 3y

65 M M coll grad >100 retired mgnr., telecom co. yes n/a n/a none >1y

8:30 PM

Age Sex Marital Education Income Occupation Born Canada Born Elsewhere Yrs. in Canada Children PP

22 F S some coll 20-40 asst. mngr., coffee shop no Hong Kong 6 none >1y

21 F S some univ <20 student no Taiwan 8 none v

22 F S coll grad <20 student no China 3 none v

25 F CL some coll 40-60 hairdresser no Hong Kong 15 16 v

25 F S coll grad 20-40 sales, jewellery store no Africa 2.5 none v

21 F S coll grad 20-40 daycare worker no Taiwan 6 none v

27 F S univ grad 20-40 student, research asst. no Singapore 4.5 none 3y

22 M S coll grad 80-100 student no Libya 8 9,11,14,16 1y

20 M S coll grad 20-40 student no Taiwan 9 none v

26 M S univ grad <20 student/campus security no Ethiopia 5 none v

30 M S univ grad 20-40 student, p/t grocery store no Colombia 3 none v


3. 
Winnipeg

[image: image3.emf]Winnipeg 2/18/2009 17:30

Age Sex Marital Education Income Occupation Born Canada Status Children PP

26 F S some hs <20 unemp. yes First Nations 3,16,16 v

28 F S some hs <20 unemp. yes First Nations 1,2,5,6,10 4y

28 F S some hs <20 unemp. yes First Nations 1,3,6,9,13 v

28 F S hs 20-40 educational asst., school board. yes First Nations 8,9 1y

29 F S some univ <20 student yes First Nations 9 v

28 M S hs 20-40 hotel security yes First Nations none 8y

28 M M hs 20-40 day labourer yes First Nations 2,3,4 v

22 M S coll grad 20-40 outreach worker, youth non-profit yes Metis none v

27 M S some coll <20 student yes First Nations 1,3 v

29 M CL some coll 20-40 PSW, private healthcare yes First Nations none 2y

7:00 PM

Age Sex Marital Education Income Occupation Born Canada Status Children PP

42 F D hs <20 unemp. admin. child/family services yes First Nations 2 v

42 F S some hs 20-40 drop-in coord., non-profit yes Metis 8,11 v

39 F CL hs 60-80 social worker, child & family services yes First Nations none v

43 F M some hs 40-60 food systems mngr., school cafe yes Metis 1,17 v

54 F M some hs 20-40 unemp. healthcare worker yes Metis none v

38 M CL hs 20-40 facilitator, school yes First Nations 1,4,8,11 v

52 M S hs 20-40 carpet layer yes First Nations none 1y

54 M D hs 20-40 unemp. truck driver yes First Nations none v

52 M S hs <20 unemp. construction yes First Nations none v

45 M S hs 20-40 renovation contractor yes First Nations none v

8:30 PM

Age Sex Marital Education Income Occupation Born Canada Status Children PP

64 F M univ grad 60-80 coordinator empowerment, non-profit yes First Nations none v

68 F S some hs <20 homemaker yes First Nations none v

65 F M some hs 40-60 retired homecare support yes First Nations none 5y

64 F W hs 20-40 retired custodian yes First Nations none v

64 F S hs 20-40 ret. (disability) court interpreter yes First Nations none v

68 M W some hs 40-60 evangelist yes First Nations none v

74 M S some hs 20-40 retired retail manager yes First Nations none 5y

72 M D some hs <20 retired construction labour yes Metis none 6m

68 M W hs 20-40 retired economic develop. officer yes Metis none v

65 M M some hs 40-60 retired shipper/receiver yes First Nations 13 v


4. 
Toronto
[image: image4.emf]Toronto 2/17/2009 17:30

Age Sex Marital Education Income Occupation Born Canada Born Elsewhere Yrs. in Canada Children PP

45 F S some hs 40-60 employment counsellor yes n/a Aboriginal none 4m

38 F M univ grad 60-80 mngr., insurance co. yes n/a n/a none v

48 F D hs 40-60 logistics quality mngr., retail no Italy 44 none 1y

38 F S univ grad 40-60 event planning & fund raising yes n/a n/a none 1y

43 F CL hs 80-100 casino attendant yes n/a n/a none v

44 M CL some hs 40-60 furniture mover yes n/a n/a none v

36 M S post grad 40-60 planner, financial co. yes n/a n/a none 1y

54 M M post grad >100 quality assurance, pharmaceutical co. yes n/a n/a 9,15 5y

53 M M some coll 80-100 mngr., industrial foam co. yes n/a Aboriginal none 2y

51 M S univ grad 40-60 PSW yes n/a n/a none v

7:00 PM

Age Sex Marital Education Income Occupation Born Canada Born Elsewhere Yrs. in Canada Children PP

56 F M univ grad 40-60 settlement worker, elem. school no Colombia 17 none v

66 F M univ grad 80-100 PSW no Philippines 11 7 v

68 F M coll grad 80-100 retired teacher no Iran 4 none v

70 F S univ grad 40-60 volunteer teacher Sri Lankan community centre no Malaysia 8 none v

79 F W hs 20-40 retired interpreter no Sri Lanka 11 11 v

58 M M coll grad 40-60 p/t grocery food service no Philippines 3 14 v

63 M M univ grad 60-80 retired elem. French teacher no Haiti 18 none v

70 M M hs 20-40 retired parking lot attendant no Ethiopia 18 none v

70 M M post grad >100 ret. lawyer no India 5 4,12 v

56 M S univ grad 40-60 sales mngr., computer firm no Taiwan 13 none 3m


5. 
Montreal 

[image: image5.emf]Montreal   2/19/2009 5:30 PM

Age Sex Marital Education Income Occupation Born Canada Country of Origin Yrs. Canada Children PP

27 F CL some univ 40-60 nursing student yes n/a n/a none v

29 F S coll grad 40-60 arts dancer yes n/a n/a none v

27 F S univ grad 40 nurse, private co. yes n/a n/a none 2y

27 F S univ grad 60-80 psychology teacher, private school yes n/a n/a none 2y

25 F CL univ grad 60-80 accountant, accounting firm yes n/a n/a none v

27 M S coll grad <20 building maintenance yes n/a n/a none v

22 M S coll grad 40-60 information analyst, computer co. yes n/a n/a none v

26 M CL some univ 40 student yes n/a n/a none 5y

24 M CL some univ <20 student yes n/a n/a none 4y

23 M S hs <20 unemp. yes n/a n/a none v

7:00 PM

Age Sex Marital Education Income Occupation Born Canada Country of Origin Yrs. Canada Children PP

71 F W univ grad 40-60 arts professor yes n/a n/a none v

69 F W coll grad 40-60 retired admin. yes n/a n/a none 6y

67 F M coll grad 40-60 retired admin., law firm yes n/a n/a none >1y

70 F D univ grad 80-100 school commission yes n/a n/a none v

68 F M univ grad 80-100 retired yes n/a n/a none 6y

67 F S coll grad 60-80 retired education yes n/a n/a none 4y

68 M M hs 40-60 bus driver yes n/a n/a none >1y

66 M M some coll 40-60 retired construction yes n/a n/a none v

67 M M coll grad 40-60 retired automobile sales yes n/a n/a none 4y

71 M S coll grad 40-60 retired engineering design yes n/a n/a none v

69 M M coll grad 40-60 retired insurance co. yes n/a n/a none 4y

70 M M coll grad 60-80 retired printing yes n/a n/a none v

8:30 PM

Age Sex Marital Education Income Occupation Born Canada Country of Origin Yrs. Canada Children PP

42 F D coll grad 40-60 admin., law firm no Ivory Coast 5 15 2y

36 F S univ grad 40-60 coach, telecom. co. no Haiti 14 2,11 2y

35 F S univ grad 40-60 HR consultant no Benin/France 6m none v

41 F D univ grad 40-60 csr, telecom. co. no Haiti 8 none v

37 F M coll grad 40-60 homemaker no Cameroon 5 9 v

36 M M coll grad 40-60 security guard no Haiti 4 8 3y

36 M S univ grad 40-60 student, medical school no Haiti 3 none v

42 M M univ grad 40-60 intern, law firm no Cameroon 12 11 v

43 M M univ grad 60-80 compensation agent, financial co. no Guyana 9 1 v

37 M CL univ grad 40-60 university student no Congo 4 none v

35 M S univ grad 40-60 admin., driving school no Madagascar 7 none v


6. 
Moncton
[image: image6.emf]Moncton  3/2/2009 5:30 PM

Age Sex Marital Education Income Occupation Born Canada Children PP

27 F S univ grad 20-30 csr, bank yes none v

29 F S coll grad 60-80 legal secretary yes 7 2y

25 F CL coll grad 80-100 HR food co. yes none 1y

29 F S coll grad 60-80 sales, optical co. yes 1,2,11 2y

21 F CL some univ 20-30 student yes none 1y

22 M S hs 40-60 asst. mngr., gas station yes none 5y

29 M S hs 20-30 warehouse, restaurant supply yes none 1y

21 M S coll grad 40-60 teller, bank yes none v

30 M S coll grad 40-60 claims, insurance co. yes none 1y

27 M S hs 60-80 service, propane co. yes none v

7:00 PM

Age Sex Marital Education Income Occupation Born Canada Children PP

38 F CL some univ 20-40 sales, hotel yes 1,5 2y

54 F W some hs 20 cafeteria, auto dealership yes none >3y

55 F M hs 40-60 sales, building supplies yes none >2y

48 F M hs 40-60 homecare worker yes 17 v

49 F S some coll <20 clerk, home improvements co. yes none 3y

39 M M hs 60-80 construction yes none >1y

46 M CL hs 40-60 driver, construction co. yes none 2y

41 M CL coll grad 20-40 labourer, construction co. yes 5,9,11 1y

44 M M hs 40-60 labour, construction co. yes 7 v

50 M M coll grad 60-80 electronics tech., hospital yes none >1y
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