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• Charitable, non-profit, provincial society
• Supports and advocates for older adults
vulnerable to abuse or neglect in B.C.

o

Common types of abuse:
- physical, mental, emotional harm
- damage or loss to personal
finances
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Overview of Programs
•

Seniors Abuse and Information Line (SAIL)

•

Victim Services

•

Legal Services

•

Public Education and Outreach
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Seniors Abuse and Information Line
A safe place for older adults and those who care
about them to talk to someone about situations of
abuse and mistreatment.

• Information and referrals to Seniors First BC’s
programs and other resources

• Callers remain anonymous
o

Unless referred to other Seniors First BC’s

programs

• TTY and Language Interpretation available
• Funded by Province of British Columbia
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Victim Services
• Serves adults aged 50+ who have been victims
of abuse, family and/or sexual violence

o Safety planning
o Liaison with justice system personnel
o Assistance with CVAP Applications
o Information and referrals
e.g. criminal justice system

• Provides emotional support to anyone who has
witnessed abuse to older adults, regardless of
age
• Funded by Province of British Columbia
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Legal Services
•

Assist older adults age 55+ who have lowincome with select legal issues

•

Services may include:

o
o
o
o

•

Legal information and referrals
Summary advice
Drafting of legal documents
Full representation

Funded by the Law Foundation of British
Columbia
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Some of the Legal Issues We Assist
With
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• Housing:
o

o
o

residential
tenancy
assisted living
residential care

• Financial exploitation:
o
o
o

misuse of powers
of attorney
joint bank accounts
wills challenges

• Debt

• Other elder abuse

• Government benefits:

• Guardianship/Incapacity

o
o

Federal
(e.g. OAS/GIS)
Provincial
(e.g. SAFER)

• Age Discrimination

Free legal consultations for seniors,
by appointment:
Due to COVID-19, in-person clinics are not happening
but phone consultations is available.

•
•
•
•
•
•

New Westminster
Surrey
Burnaby
Richmond
Vancouver – West End and Downtown
North Vancouver

To book an appointment, call 604-336-5653
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Community Outreach and
Education
•

Workshops

o
o

•

General Public
Service Providers

Publications

o
o

In Print
Electronic

Funded by the Province of British Columbia

Information
• NOT providing advice

• Information about
options and rights
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What is Bullying?
“Bullying is a social and interpersonal problem
that is characterized by intentional repetitive
aggressive behaviour involving an imbalance
of power or strength”
(Source:Hazelden Foundation, 2013)
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Bullying – not just between children…
• ‘Bullying’ conjures thoughts of children picking on
their peers in social settings (e.g. school, home)

• Seniors, especially those living and socializing in
congregate settings, are increasingly affected
– Estimated 10-20% of seniors have experienced some
type of senior-to-senior aggression in such
environments, much of it verbal abuse
(Source:Searson, 2013)

12

Basic Premises of Bullying
• Imbalance of power or strength
• Intentional, repetitive behaviours with aim
to harm others
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Bullying - a form of elder abuse
Any action or inaction by any person that causes harm or
risk of harm to an older person.
• includes physical, mental or emotional harm, or
damage or loss in respect of financial affairs.
• E.g., intimidation, humiliation, physical assault, sexual
assault, overmedication, withholding needed
medication, censoring mail, invasion or denial of
privacy or denial of access to visitors, neglect and self
neglect.
[Source: Government of BC, Elder Abuse Prevention Consultation Discussion Paper, February 2012]

It is not acceptable behaviour!!
How can we identify and address it?
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Traits of the Bully
• Underlying need for power and control
• Often find it positively reinforcing to make others feel threatened,
fearful or hurt, or to contribute to conflict between people
• Difficulty tolerating individual differences
• Lack of empathy
• Very few positive social relationships

Other Complicating Factors:
• Low self-esteem
• Experience of loss – on personal and interpersonal levels
• Challenges of communal living – may be exerting control in
attempt to change public space into private space
• Mental health issues – schizophrenia, dementia
(Source: Bonifas & Frankel, 2012d)
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Bullying in relation to
Schizophrenia/Dementia
• Individuals with schizophrenia experience disordered
thinking, a distorted sense of reality, hallucinations,
delusions, a limited range of emotional expression, and
poor social skills
– Prone to exhibit bullying behavior and be victimized by others.

• Individuals with dementia have cognitive deficits that can
contribute to negative behavior, including aggression.
– Not necessarily a conscious, planned attack on another person,
– Most often linked to decreased impulse control or distorted
perception leading to a sense of feeling threatened.
(Bonifas & Frankel, 2012d)
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Traits of the Bullied
Two Types:
1. Passive
–
–
–
–
–
–

Tend to show a lot of emotion
Often anxious
Do not read social cues well
Perceived as being shy and insecure
May have early dementia or developmental disability
Risk factors include minority status based on race, ethnicity
or perceived sexual orientation

2. Provocative
– Exhibits irritating behaviours
(e.g. intruding on others’ private space, quick-tempered)
(Bonifas & Frankel, 2012d)
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Where does senior-to-senior bullying
occur?

• Any congregate setting:

• Housing Arrangements – e.g. Assisted Living,
Independent Living, Residential Care
• Senior Centres
• Day Care Centres

• That is, places where seniors spend a lot of time
together and need to share resources, whether
it’s chairs, tables, TV stations or the staff’s
attention. (Source: Searson, 2013)
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Types of Bullying Behaviour
• Verbal bullying
– E.g. At a Senior Centre luncheon one woman said to
another “You don’t know what you are talking about.
Everyone knows you’re crazy.”

• Physical bullying
– E.g. Two residents of a seniors’ housing complex got into
an argument over control of the TV remote control in the
community room. One punched the other in the face.

• Antisocial bullying
– E.g. Blocking or ‘saving’ seats for friends at mealtimes and
events
( Source: Bonifas & Frankel, 2012a)
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Impacts on the Bullied – enduring and harmful
•
•
•
•
•
•

Reduced self-esteem
Overall feelings of rejection
Depression
Suicidal ideation
Increased physical complaints
Functional changes, such as decreased ability to
manage activities of daily living
• Changes in eating and sleeping
• Increased talk of moving out
(Source:Bonifas & Frankel, 2012c)
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Bystanders also affected…
• A sense of guilt for not intervening
– contributing to a sense of poor self-worth
• Living in an environment where bullying is
allowed to occur creates a culture of fear,
disrespect and insecurity
– Can lead to increased bullying as individuals retaliate
against one another
– Reduces satisfaction between residents
(Source: Bonifas & Frankel, 2012c)
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What can be done to stop bullying?
• By the bullied
• By anyone who witnesses bullying or are told
about it (other residents, visitors, family)
• By staff and management
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What those bullied can do
• Talk to someone you trust – e.g. staff, friend,
family
• Learn and apply de-escalation skills
– Speak calmly
– Maintain eye contact
– Avoid interrupting or provoking the bully
– Report all incidents of bullying to staff

• Call the Seniors Abuse and Information Line for
emotional support and resources
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What non-staff witnesses can do
• Pay close attention .

• Start conversations about how rampant bullying can be in
senior circles and ask the older adult if they have witnessed
it, or if he or she has ever been bullied (CK Franchising, Inc., 2013)
• Talk to staff about bullying, its causes and solutions
• Offer support and connect those bullied to resources
• Report cases to Director of Care or Building Manager
• Call the Seniors Abuse and Information Line for emotional
support and resources
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What staff and management can do
• Commit to and promote a culture with principles of equality and
respect for everyone.
• Do a confidential needs assessment on bullying to determine severity of
the problem periodically
• Have ongoing discussions involving residents/members, staff, and
community members about bullying, its causes, and solutions.
• Provide ongoing staff training on dealing with bullying among
themselves and those they serve.
• Review and change procedures that can decrease the power of bullies.
– E.g. eliminating reserved seating and implementing another seating
procedure to prevent bullying cliques from saving blocks of seats for
themselves.

• Create and disseminate a zero tolerance policy on bullying, including
channels for reporting and resolving incidents.
• Support and empower those bullied to defend themselves (e.g.
assertiveness training). (Source: Parker, 2011)
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The Message
• Elder bullying is wrong!
• People must speak out and not accept the
situation

• Help is available
• Change is possible and necessary
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Seniors
Abuse and
Information
Line

A safe place for older
adults, and those who
care about them, to talk
to someone about
situations where they
feel they are being
abused or mistreated, or
to receive information
about elder abuse
prevention.
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Seniors Abuse and
Information Line (SAIL)
604-437-1940
1-866-437-1940 (toll free)
Available 8am to 8pm daily,
excluding holidays
TTY: 604-428-3359 
1-855-306-1443 (toll free)
Available 9am to 4pm
Monday-Friday

Language Interpretation
Available 9am to 4pm
Monday-Friday

THANK YOU!
QUESTIONS?
Visit our website at http://seniorsfirstbc.ca/
 detailed information of our services and
programs
 COVID-19 related resources
 frauds and scams resource list.
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