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1.BACKGROUND

Elder abuse is any act which causes harm to an older person and is carried out be someone they
know and trust such as family or friends.

1.1 Macedonian community in Australia

Macedonians in Australia may come from Macedonia, northern Greece (Aegean Macedonia), Bulgaria (Pirin
Macedonia) and Albania (Mala Prespa)* or they may be born in Australia and identify as Macedonian. For
this reason, “country of birth” statistics should not be solely relied upon for information on the Macedonian
community.

According to the 2011 census, in Victoria there were 9319 people aged 55 or over who were born in
Macedonian (FYROM). Over 51% of Macedonian born persons in Victoria are 55 years or over. There were
30,601 people who spoke Macedonian at home. From these respondents 17% reported speaking English
‘Not Well or Not at all’. The literacy level of the current Macedonian elderly is poor, and there are a number
of dialects spoken in the community that lack interpreters®.

There have been a number of waves of migration, with the biggest waves occurring around 1946-1949 with
people displaced by the Greek civil war and “chain” migration in the 1960’s and 1970s with people migrating
to be reunited with family. The majority found work in industry and manufacturing as labourers.

1.2 Elder abuse in the Macedonian community

There is a lack of research on elder abuse in the context of cultural diversity or migrant communities in
Australia. There is no evidence to suggest that there is a higher prevalence of elder abuse in any cultural
community, including the Macedonian immigrant community®. However, ECCVs broad-based consultations
indicate that where elder abuse occurs, people from migrant and non-English speaking backgrounds can be
more vulnerable.

Elder abuse is a complex and sensitive issue, making it difficult to identify all factors associated with an
increased risk of abuse. The Victorian Government outlines a number of possible risk factors, all of which are
cross-cultural.* However, some factors including isolation, dependency, cultural factors, lack of information
about rights and stress in the care relationship are of particular concern for older people from non-English
speaking backgrounds. Lack of English language skills, cultural influences and smaller family networks can
mean that an older person is more vulnerable to abuse where it occurs, and that they are less likely to
identify abuse or seek support. Community members may perceive the welfare support system as generally
irrelevant, until at a point of crisis when they are forced into a service system that is unfamiliar and
confusing®.

The traditional Macedonian cultural worldview is collectivist. In collectivist cultures, individuals tend to put
the goals of the family before their own personal aspirations. This needs to be understood as it affects the
way elder abuse is perceived. The principle of ‘what’s best for the common good’ is more likely to be applied
than the individualistic view of ‘what’s in it for me’. In collective cultures people are less likely to move
between groups than in individualistic cultures. Older people from collectivist cultures may not highly value
or subscribe to the concept of individual rights. They may also be less likely to consider action that separates
them from their family.

! Migrant Information Centre Eastern Melbourne Macedonian Cultural Profile 2001
> Macedonian Community Welfare Association Barriers to Access 2001
* Ethnic Communities' Council of Victoria. (2009). Reclaiming respect and dignity: Elder abuse prevention in ethnic
communities. Melbourne.
* Victorian Government. (2009). With Respect to Age: Practice guidelines for health services and community agencies for
the prevention of elder abuse. Department of Health, Melbourne.
> Macedonian Community Welfare Association Health and Ageing 2001
1



Intergenerational conflict and migration

Intergenerational misunderstandings and conflicting expectations are common to all families; however,
ECCV consultation indicates the process of migration can exacerbate this issue. Typically the older
generation are less likely to adapt to the newer Australian culture due to language and cultural barriers and
may fear losing their identity, so can idealise traditional values and practices. The younger generation in
contrast, tend to be future-orientated and more adaptive to the dominant cultural values of contemporary
Australia.®

For example, first generation migrants who brought their parents to Australia under the family re-unification
scheme tend to have a traditional, respectful attitude towards the elderly whereas second generation
Macedonians who have more vigorously attempted to assimilate and cast off markers of their “Macedonian-
ness” are less likely to engage with the elderly of the community or even in their own families.” They may
have not had role models to show them traditional ways to behave with older people.

See appendix four: Understanding elder abuse in the Macedoniammigrant community of
Victoria

1.3 Project background

This resource kit was developed as part of the Ethnic Communities’ Council of Victoria (ECCV) project that
aims to empower, inform and resource culturally diverse seniors, and ethnic community support services, by
raising awareness about seniors’ rights and elder abuse prevention, including the role of Seniors Rights
Victoria and how to access this and other supports.

The three-year (2012 — 2015) project is delivered in partnership with Seniors Rights Victoria and focuses on
six ethnic communities. For more information visit www.eccv.org.au

6 Copelj, A. (2012). Psychological growth in young adult refugees resettling to Australia. Unpublished manuscript,
University of Ballarat, Ballarat, Australia.

’ Macedonian Community Welfare Association Health and Ageing 2001
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2 RESOURCE KIT: AN OVERVIEW

The Macedonian community resource kit on elder abuse prevention provides the information to deliver talks
and facilitate discussions to groups of older seniors from Macedonian backgrounds in the community. It
includes notes for talks delivered without technology and notes on facilitating open discussion with groups
based on three culturally appropriate narratives.

The resource kit has been designed to support bilingual, bicultural professionals working in human services
to deliver community education in the Macedonian language to older people in the Macedonian community.
It is important that the educators have an understanding of abuse of older persons and are connected with
an agency that has expertise in elder abuse, such as Senior Rights Victoria and/or relevant ethnic welfare
organisations.

The kit includes some basic information on facilitation. It doesn’t provide notes or resources on peer
education, public speaking or adult learning principles. It is assumed that the speakers have completed the
bilingual education professional development, delivered by Seniors Rights Victoria and the ECCV, which
covers these topics and additional information on elder abuse and services available.

Community education aim s

1. To increase understanding in the Macedonian community about
how the rights and dignity of older people can be abused.

2. To encourage community members to explore how they can
help prevent abuse.

3. To provide the community with information about relevant
services and supports if they are experiencing abuse or have
concerns about making major life decisions.

Key message

We all have a right to be respected and live life well as we get
older. We don’t need to tolerate bad behaviour as individuals or as
a community, and there is help outside the family to support
anyone who experiences abuse.



The community education is based on a presentation and open discussion format that uses scenarios or
stories to stimulate discussion around the issues. While it is important to try and cover all of the information,
you should develop your own style in delivering the education and feel comfortable about altering the
structure or format accordingly. The format should also respond to the size of the group and their familiarity
with the subject.

Each session should include the following fundamentals:

R The session is delivered in the Macedonian R The facilitator is experienced in public speaking,
language. working with groups and facilitation.
R The key message is delivered. R While there is an expectation that the facilitator is

well informed, there isn’t an expectation that
he/she is an expert on elder abuse. It is essential
they have sound knowledge of where to refer

Py

The session is interactive and empowering.

R There is an opportunity to speak one-on-one
with the facilitator after the session.

people.
R S_rOUpS ahre _Offerid a;ollow up session to R Interactions within the session are directed by the
Iscuss the Issue further. older adult. The rights of older adults and their right
R Participants each receive a leaflet of relevant to self-determination are acknowledged and
services for further information or support. respected.

R The session is designed to be one hour in
duration or less.

2.1 Using the kit in English with an interpreter

This kit has been designed to be delivered in the first language. If you intend to use the kit to run education
sessions for the Macedonian community through an interpreter, it is important to consider the following
questions:

1 Is the facilitator trained in working with an interpreter?

2 Does the interpreter have an understanding of elder abuse prevention and appropriate
translations of stigmatised or bureaucratic terminology?

3 Has adequate time been allocated for briefing the interpreter prior to the session start (this
should include clarification of their willingness to discuss sensitive issues)?

4 Has the talk and discussion been shortened to take into account the additional time needed
for interpreting?

2.2 Handling disclosures of elder abuse

Presentations on the abuse of older adults should begin with a reminder that, due to the need to respect
confidentiality, specific details regarding an incident(s) of abuse of an older adult cannot be discussed.
Despite this caution, the sensitive nature of the subject matter being presented is sometimes viewed by
participants as an opportunity to either:

a) Ask general questions during the presentation about an incident of abuse about which they are
concerned or

b) To speak individually to the presenter after the presentation about a specific incident

It is therefore suggested that the speaker be prepared to address such disclosures and keep referring the
audience members to the relevant worker within an ethnic welfare organisation or the telephone help line
of Senior Rights Victoria. The facilitator should have elder abuse print materials to distribute at the talk.



2.3 Philosophy and guiding principles

Abuse of older adults is hard to talk about and evokes strong emotions. Sometimes well-meaning people
who are attempting to assist an abused older adult tell the older adult what they ‘should’ do and/or act on
behalf of the older adult in a manner that is against the person’s wishes.

It is essential to acknowledge the rights of older adults and their right to self-determination when discussing
this issue. It is the older adult who must direct the nature of any interaction.

2.4 Self-care

Those presenting talks on elder abuse should be aware that they may, at times, experience strong emotional
feelings as a result of disclosures of abuse. It is important to consider different coping mechanisms should
this occur.

2.5 Use of narratives

The use of narrative is a powerful way to ensure community education is relevant to the target audience.
Three narratives have been developed to facilitate a practical understanding of the attitudes, values, beliefs
and circumstances that can underpin situations of elder abuse or prevent a person from seeking help. They
are designed to have a broad relevance to the Macedonian community, in addition to those individuals who
may be experiencing abuse.

The narratives are not case stories in that they are fictional and do not describe real people. They are based
on input from the Macedonian community advisory group around more commonly seen situations of elder
abuse. Creative license has been used to generate three stories that encompass most of the key issues.

It is recommended that the narratives are used in a discussion-based format to actively engage the
participants in the subject matter and encourage them to explore the attitudes and values that underpin
situations of abuse and share their strategies for addressing abusive or disrespectful situations. This format
also allows the facilitator to work with where at an appropriate level for the group, whilst delivering the key
messages.

2.6 Disclaimer

We recognise there is diversity within any cultural group and the values and attitudes explored within this kit
are by no means applicable to all older members of the Macedonian community.



2.7 Overview of the scenarios

Familiarise yourself with the stories. Try not to read the narrative directly from the file. Imagine that

you are telling a story to the audience. This will make it more engaging.

Be clear about where behaviour or conflict becomes abusive and therefore unacceptable.

Each scenario contains the following information

O X0V VIV OO

A short narrative

The key message of the story

The aim of telling the story

Suggested questions to open up discussion

Background information about the types of elder abuse indicated in the story

Background information about issues, attitudes and values that can underlie situations of abuse.

Please note that these may not be in themselves abusive.

Py

Elements of each scenario have been translated into Macedonian to support the delivery of the

session directly in that language.

The questions

Question 1:

Question 2

Question 3

Question 4

Question 5

Question 6

What are the issues that could be of concern in this story? Do you think it ever happens in the
community?

Explores the ability of participants to identify issues in the story. Explores attitudes towards and
awareness of those issues that potentially lead to elder abuse.

How might the older person feel about this situation?

Stimulates thought about how the older person feels and how the situation may be abusive. The
question opens up discussion on the values, attitudes, hopes and fears of the older person as
well as motivations of other characters as they relate to abuse or compromised dignity.

What are the rights that the older person might (respectfully) expect? What would be
acceptable or unacceptable in the family conversation and decisions about their situation?
Draws out the potential risks or various types and degrees of abuse (subtle to overt) within each
scenario. Asks participants to identify what is respectful behaviour, particularly towards older
people, and the basic rights an older person should expect.

What are traditional ways this family would have managed this situation in Macedonia? How
have things changed in Australia?

Stimulates thought on traditional strategies or attitudes that may no longer work or may even
be counterproductive in a modern Australian context. Important issues are increased
dependence and the reluctance to seek help outside of the family.

What would you advise the older person and their family to do? What else do they need to
think about in this situation?

This question allows the participants to share and explore strategies to alleviate or prevent
abusive or disrespectful situations.

Where could the older person and his/her family get support in finding more information and
making these decisions?
This question encourages participants to share information about services and supports.



2.8 Session format and structure

Small groups (12 people or less)

The recommended format is a short presentation followed by group discussion based on the narratives. The
session ends with a summary, group feedback and a short time for individual consultation with the
facilitator. Participants receive a pamphlet on elder abuse prevention and the facilitator completes a short
tick-box evaluation form, asking participants the questions.

Presentation Introduces session and topic in presentation format. See Appendix One

10 mins
{ To introduce facilitator and theme of session

I To give basic information about elder abuse, its prevalence and different types
I To introduce discussion

Discussion Use scenarios and questions to facilitate discussion around different situations of elder abuse.
20—30 mins  This is an open discussion format. See section three.

1 Empowerment approach helps group discover risks/triggers/prevention strategies to elder
abuse

I Encourages participants to discuss, understand and challenge relevant attitudes and
values.

I To deliver subsidiary key messages

Summary See Appendix One

5 mins
I To reinforce key messages, allow for final questions and end session

I To offer a follow up session and one-one confidential time with facilitator in a safe place.

Evaluation See Appendix Four.

5 mins

I Toinform the development of community education

I To give participants the opportunity to raise any concern
1-1 time I To provide basic information and referral to anyone who maybe experiencing abuse or is
10 mins concerned about anyone who may be experiencing abuse

9 To allow for any questions that a person doesn’t want to raise in front of others.
Pamphlet I Basic information about elder abuse and key services: Senior Rights Victoria plus a

bilingual welfare agency, TIS and the Victoria Police (for times of crisis).

Large groups There are a number of options for groups that are larger (13 people or more).

1. Give an interactive presentation
Adapt the material into a 40 minute presentation. Use the scenarios and questions to get people to think.
Drawbacks: participants’ role is more passive, maybe difficult to keep them engaged and interested.

2. Create a small group of ‘interested’ people

Deliver the introduction and then ask if interested people would like to join a breakaway group to discuss
the topic further. Drawbacks: people may not want to publically acknowledge interest due to stigma or
privacy issues.

3. Conduct multiple visits to each group
For example see the women from the group one week and the men from the group the following week. This
may enable the group to explore issues more relevant to them. Drawbacks: high demand on staff resources.
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4. Break into small groups for self-directed discussion

The facilitator still leads and feeds in questions for each group to discuss independently. The groups could
then feedback at the end of each story. Drawbacks: time consuming, less able to guide discussion or feed in
key messages.

5. Increase number of facilitators

Give the introduction to the whole group and then break into smaller groups each with their own facilitator.
Drawbacks: high demand on staff resources.

TIPS

Set up the space differently
People attend groups to socialise and it is natural for them to continue talking during the

presentation. By moving the chairs you change the dynamic and engage the audience more
fully.

Find a champion within the group.

The support of a respected person the group knows is invaluable. This could be a committee
member, or coordinator such as a Priest or welfare worker. Speak to them before the day of the
session. Ask them to introduce the session and emphasise its importance.




3 SCENARIOS

3.1 Scenarioone: “When caring gets too much”

L]

Jovan’'s story

Lena cares for her two young children, as well as her father Jovan who
has dementia. She doesn’t get much rest, and it is not always possible to
get everything done. She is afraid of leaving Jovan in the house alone. To
keep him safe she sometimes shuts him in the bedroom while she is at
work. Some days are worse like when Jovan yelled at her and frightened
the children. Jovan often has nightmares and, although Lena has always
been able to communicate with him, lately he has been difficult to
understand. Lena doesn’t want her father’s friends to laugh at him, so
she has stopped taking him to the Pensioner Group on Wednesdays.
She feels very tired and overwhelmed.

Key message
Sometimes we don’t recognise where our behaviour compromises the dignity and respect for our loved

ones. There are services and supports that can help us understand how to care better for our family and help
relieve the pressure of caring. Mistreatment can be unintentional.

AIM To increase understanding and recognition of elder abuse related to stress in the care
relationship. To increase knowledge of culturally relevant services that can provide support and
break down stigma that may prevent people seeking help.

Questions

1. What are the issues and concerns in this story? Do you think it ever happens in the
community?

2. How might Lena feel about this situation? How might Jovan feel? Why might they see
the situation differently?

3. What are traditional ways this family would have coped with a family member
becoming different, losing physical and emotional independence? How have things
changed in Australia?

4. What would be respectful for Lena and Jovan in this family’s relationship and
decisions about the future?

5. What would you advise Lena and her family to do? What do they need to think about
in this situation?

6. Where could Lena and her family get support in finding more information and making
these decisions?

Background

In Australia approximately 1,000,000 carers’ lives are affected by caring for someone with dementia. As
members of the Macedonian community in Australia reach old age in large numbers, dementia and other
age related illnesses that signify the loss of physical and emotional independence have increased. Stress in
the care relationship is common as carers become emotionally and physically tired and relationships change.
Abuse may occur or increase in this pressured environment potentially perpetrated by the carer, the person
being cared for, or both. This may or may not be intentional abuse.



Types of abuse that could be indicated in this story

Neglect Failing to provide adequate care for an older person (can include not keeping them
clean, not giving enough food or water, locking someone in a room etc.).
Other family members may actively block services from outside the family and
allocate the caring role solely to one person.

Physical abuse Aggressive language, shouting, pushing and slamming doors. There is the potential
where there is stress in the care relationship for both people to become frustrated,
tired and overwhelmed which can lead to an escalation of abusive behaviour.

Emotional abuse Where the carer makes threats to the person with dementia.

Social abuse Where the carer prevents the person from seeing their friends, due to feelings of
shame and stigma around illness

Underlying issues, attitudes or values that could influence the people in this story

Stigma around accepting help outside of the family — It is traditional for the family to care for their older or
frail members. Accepting help from outside the family can be seen as shameful or a failure. This can be
exacerbated by a lack of culturally relevant services, or previous negative experiences of seeking help
outside the family. Such stigma could prevent a family discussing the situation openly and honestly. Even if
they are made aware of services available, a family or carer may choose not to use them.

Stigma around disability or dementia — There can be a lack of understanding and stigma around some
illnesses. Family members may find it difficult to discuss or see physical changes in an older person. This can
result in avoiding the older person or neglecting their care.

Values around women'’s role as carer — As in many patriarchal cultures, the role of caring is given to women
and there can be strong expectations from the family and wider community that they will fulfil this role.
Women may feel social pressure to continue or feel resigned to their situation.

Role of the extended family — The extended family and community may prefer and reinforce traditional
expectations even when they clash with the needs of an individual.

Lack of awareness of options — A person may continue to struggle alone because they are not aware of
other options or supports.

Lack of appropriate services — lack of culturally relevant services or lack of services in some areas

Coping with change — Loss and grief may go unrecognised due to feelings of duty to family members. If the
emotions around a significant illness are unacknowledged, the emotional needs of the carer may not be met.
This may impact on their capacity to provide adequate care.

Intergenerational conflict - Intergenerational differences around expectations of caring for the older person
may exist.

Dementia and ageing — older migrants with dementia may revert to their original language or dialects.
Although most second generation Macedonians can speak their parents language, they may not be able to
understand some village dialects. In addition, many older migrants may have experienced trauma as young
people (war, poverty, natural disaster) which could “come back to haunt them” in later years.
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3.1 MpBo cueHapuo: “Kora HeryBaweTo Ke CTaHe NPeMHOry TewwKo”

Npuka3sHarta Ha JoBaH

JleHa ce rpuu 3a cBOMTE ABE Ma/an AeLa, a UCTO Taka M 3a CBOjoT TaTKo JoBaH
KOjLITO MMa AeMeHUMja. Taa HEMa MHOTy Bpeme aa ce 04MOPU U He e
CeKorall BO MOYKHOCT Aa M1 3aBpLun ob6BpcKuTe. JleHa ce naalu ga ro octasu
JoBaH cam goma. 3apaau Heroa 6e36e4HOCT NOHEKOorall ce c/ly4yyBa 4a ro
3aTBOPM BO cnasiHaTa coba goaeKa Taa e Ha paboTta. Mima n nonowmn AeHoBM,
Kora JoBaH 3Hae Aa U ce pa3BuKa Ha JleHa 1 ga rv ucniawm geuarta. JoBaH

. 4ecTo MMa HOKHM MOpPU, MaKo JleHa ceKorall MoxKena Aa KOMYHULMPA CO Hero
BO MOCAeAHO Bpeme MMa NOTELLIKOTUN Aa ro pa3bepe. JleHa He caka NpujaTennTe Ha TaTKO U Aa My Ce Cmear,
Ma 3aToa noseKe He ro HOCK BO MEH3MOHePCKaTa rpyna cekoja cpeaa. Taa ce YyBCTBYBa NPEMOPEHA 04,
npemHory 06BpCKM U TPUKK

FnaBHa nopaka

MoHeKoral He Npeno3HaBame Kora HalleTo OAHeCYBarbe ro HapyllyBa AOCTOMHCTBOTO M MOUYUTYBaHETO Ha
HawuTe cakaHu. MocTojat cnyx6uM 3a NOMOLL M NOAPLIKA KOW B NOMOrHasie BO rpu»KaTa 3a CeMejCTBOTO a
BOeAHO 61 ro Hamanune n CTPecoT NOBP3aH CO rpuskaTa. HenpasunHata Hera Moxke Ja 6uae HeHamepHa.

LEN Monobpo aa ce pasbepe 1 NnpusHae NOCTOEHETO Ha ManTpeTMparbe Ha NocTapuTe Anua,3apaam
NPUTUCOKOT NOBP3aH CO HeroBaTtesickata yaora. [a ce obujat MHbopmaunm 3a KyNTYPHO COOABETHU
CNYXBU KOM LITO MOXKaT A4a NPY»aT NoMOoLL M A3 ja NPeKpLIaT/yHULWITAT CTUrMaTa Koja MOXe [a M1 cnpeym
Nyfeto aa 6bapaaT nomoLu.

Mpawamwa

1. 3a wTto ce paboTu M WTO 3arpuKyBa BO 0Baa NpuKasHa? [Janm mucante geKa oBa ce C/lyyyBa
HeKoraw Bo 3aegHuuaTa?

2. Kako morke aa ce yyBcTByBa JleHa BO oBaa cuTyaumja? Kako moske aa ce 4yBcTByBa JoBaH? 3owTo €
MOXHO TMe ABajua Pas/IMYHO Aa ja rnegaat cuTyaumjata’?

3. Kow ce TpagnuMoHaNHMUTE HAa4YMHM CO KOM BN MOXKeNo 0Ba CEMEjCTBO Aa Ce CPaBK CO CBOjOT YieH
KOjLUTO ce MPOMEHYBa, ja r'ybu cBojaTa ¢pM3nYKa M eMOTMBHA HE3aBUCHOCT? Kako ce cmeHeTu
pabotuTe Bo ABCTpannja?

4. LWTo 61 npeTcTaByBano NoYyMTyBarbe 3a J/leHa 1 JoBaH BO OBME CEMEjHM OLHOCU U 33 0AJ/TyKUTE 33

WAHWHATA?
5. LWTo 61 ja coBeTyBane Bue JleHa 1 Hej3MHOTO cemejcTBO? Ha wTo Tpeba TMe Aa MmcaaT BO 0Baa
cuTyaumja?
6. Kape moe JleHa fAa Hajae NOMOLL 33 Haofake Ha NoBeke MHPOPMALIMK U 3@ AOHECYBabe Ha OBUE
oANyKN?
MNotekno

Bo ABcTpasivja, KMBOTUTE Ha okoay 1 000 000 HeryBaTenun ce apeKTMpPaHN OKONY FpuKaTa Ha LA Kom
MMaaT npobaem co aemeHumja. Co ornea Ha Toa AeKa ronem 6poj o4, YneHoBUTE HA MaKeL0HCKATa
3aefHuLA AOCTMTHYBaaT CTapoCT, AeMeHumnjaTa U 6onecTuTe NOBP3aHM CO CTAapoCTa Kou Npean3BuKyBaaT
ryberoe Ha GM3NYKaTa U NCUXMYKaTa HE3aBMCHOCT ce BO NopacT. CTpecoT Bo HeryBaTe/ICKUTe O4HOCK e YecTa
nojaea, HerysaTenTe CTaHyBaaT NCUXMYKU U GU3NYKM USMOPEHM a BOEAHO M mefycebHUTe oaHocuTe ce
MeHyBaaT. Kako pe3ynTaT Ha OBME OKOJIHOCTM NOCTOM MOXHOCT OZ, NOjaBa Ha MaNTPeTUpPare Koe MoXe Aa
ce 3ro/ieMu BO 3aBMCHOCT O, CUTyauujaTa U HaMHATOCT Of, CTPaHa Ha HeryBaTeloT, HeryBaHMOT WA U 04,
agete cTpaHu . OBa MoXKe aa buae HeHamepHO AN HAMEPHO MaNTPETUPatLE.
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3.2Scemariotwo: St oj an’s story
Boomerang children, financial security and expectations

]

Stoj an

s story

Stojan’s son llija returned to live with him last year following his divorce. It has
been difficult as he is often angry and depressed. However, llija has been
helping Stojan with the shopping as he finds it difficult to manage. He recently
discovered that $5,000 has disappeared from his savings. llija is the only other
person with access to his bank account. Stojan thinks he may have taken the
money to go to the casino.

Last time Stojan asked llija about money he borrowed, llija refused to let him
see his grandson for a year. Stojan has been having problems sleeping. He

hasn’t told anybody about his concerns. He isn’t sure what to do.

Key message

When communities talk about these issues, it gives older people permission to speak up if they are
experiencing abuse. Elder abuse can happen to anyone regardless of gender, cultural, religious or socio-
economic background.

AIM  To challenge stigma around situations of elder abuse that prevent a person seeking help.

Questions

1. What are the issues and concerns in this story? Do you think it ever happens in the
community?

2. How might Stojan feel about this situation? How might llija feel? Why might they see the
situation differently?

3. What is the role of the wider community, Stojan’s friends and social networks in this
situation? How can they influence the way Stojan feels?

4. What would be respectful for Stojan in this family’s relationship and decisions about their
future?

5. What would you advise Stojan and his family to do? What do they need to think about in this
situation?

6. Where could Stojan and his family get support to find out more information and improve
their situation?

Background

Financial abuse can be the type of abuse that people feel most comfortable talking about in public. However,
it often is connected to other types of abuse that are equally destructive. We are not aware that the
Macedonian community experiences these issues any more than other cultural groups. However, we do
know that people from culturally and linguistically diverse backgrounds are less likely to seek support. This
story highlights the issues that can be involved with adult children returning to the parental home who have
experienced issues with drug and alcohol addiction or problem gambling. This often occurs following divorce
or relationship breakdown. Stigma around these issues and the elder abuse that can follow on from them is
a key element to explore in the education session.
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Some types of abuse that could be indicated in this story

Financial abuse Taking money without permission
Misuse of Financial Enduring Power of Attorney
Not paying bills as agreed
Selling possessions without permission
Selling or taking control of assets without permission — often through asking an
older person to sign a form they don’t understand.

Emotional abuse Restricting access to grandchildren
Telling an older person they are stupid or useless
Making an older person feel uncomfortable or unhappy

Social abuse Isolating an older person from their social networks through making it
uncomfortable for friends to visit or not supporting them to see friends outside.
Putting the older person down in social situations. Encouraging laughter at their
expense can undermine the older person’s confidence and prevent them seeking
help.

Physical abuse Shouting, slamming doors, throwing things

Underlying issues, attitudes or values that could influence the people in this story

Boomerang children with issues — Following migration to Australia, families from many cultural backgrounds
have faced the issue of children developing drug and alcohol issues or becoming problem gamblers. As the
parents get older and more dependent, if the addiction issues persist for their child, an abusive situation can
develop. This is particularly the case if the adult child returns to the family home, as many do, following divorce
or relationship breakdown. Stigma around their child’s issues can prevent people seeking help, as can the fear
that telling someone can make the situation worse or cause problems for the adult child and the family. Many
older people in this situation do not want to take legal action; they want help for their adult child. There can be
high levels of stigma around talking about this issue which is a growing problem for the community.

Fear of abandonment and guilt - Complex feelings of love, guilt and responsibility may also prevent an older
person from seeking help. Unconscious fear of abandonment, resulting from traumatic war and migration
experiences, may lead to reluctance to take any action that may jeopardise the relationship with their children.
They may need support to set boundaries around protecting their own rights and wellbeing whilst maintaining a
relationship with the adult child.

Smaller family networks — traditionally larger family networks would have provided more support to older
people.

Role of the family and wider community — Stigma and unchallenged attitudes that exist at a family and
community level can have a profound effect on whether or not a person seeks help. It may be seen as
inconsequential to laugh at jokes that make a person feel uncomfortable. The community may indirectly collude
with the abuser by prioritising their interests above that of the victim because they feel intimidated by the
abuser. Keeping the family together can be viewed as preferable to protecting the rights of an older individual.
Conversely the family and community have the potential to support a person experiencing elder abuse to seek
help through providing a social lifeline.

Protecting the good name of the family — keeping up appearances can be very important in the community,
and can prevent a person from seeking help or admitting to a problem.

Expectations around inheritance — Some adult children may have a sense of entitlement around their parents’
assets, an idea that the money and possessions are somehow theirs already. This can be a complex relationship
as in many families the parents recognise they have had to depend more on children following migration.
Parents may feel the transfer of assets is part of making this situation more equal. Parents have often
encouraged a sense of entitlement to allow their children to enjoy what they couldn’t in their own lives, and
having worked hard all their lives to provide for them.
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Btopo cueHapuo: MNpukasHarta Ha CtojaH
Bo3pacHu aeua WTo ce BpaKaaT Aa *KMBeaT A0Ma Kaj nocTapu poantenm), PUHaHCKCKa
CUIYPHOCT MU OYEeKyBaka

MpukasHaTta Ha CtojaH

CuHot Ha CrojaH, Mnunja, nocne pasBoaoT nped egHa roauHa, ce BpaTe aa
KMBee co Hero. Toj e YyecTo /IyT M AENPecUBEH LUTO ja MpaBu cuUTyauujaTa
MHOTY Mo TewKa. Maunja my nomara Ha CTojaH co nasapyBaHETO 3aTOa LUTO TOa
npeTcraByBa noTewwKoTuja 3a CtojaH. CTojaH HeogamHa OTKpKM Aeka $5000 ce
ncYyesHaTu o HerosaTa 3awTeda. Maunja e egMHCTBEHOTO APYro AnLE KOe LITO
MMa npucTan o HeroBata 6aHKOBHaA cmeTKa. CTojaH MpeTnocTaByBa AeKa
MOXKebu rM 3eman mapuTe 3a BO KasmHo. Kora nocnegHuoT naTt CTojaH ro
npawa Mnuja 3a napuTe WTO MM UMaa 3eMeHO Ha 3aem, Mnnja He my A403BOAM

O3 CU ro BUAM BHYKOT uen mecel,. CTojaH Mma npobnaemu co cnuereto. Ha
HUKOro My HeMa KaKaHo 3a CBOUTE rpuXKK. Toj He 3Hae LWTo Aa Npasu.

FnaBHa nopaka

Kora 3aegHuumte 360pyBaaT 3a oBue paboTu, UM AaBaaT NpaBo Ha NOCTapuTe Jiyfe Aa NPOoroBopar ako ce
NoANOXKEHU Ha ManTpeTupakbe .ManTpeTMpaH:e Ha NOCTapUTeE MOXKe CEKOj Aa ro goxkuesee, bes3 pa3/zinKa Ha
NoJsoT, KYATypaTa, pennrmjata nam onwTecTBEHO-eKOHOMCKOTO NOTEK/IO.

Ll e fa ce 3anpe cTMrmarta oKoJly cMTyaumjata Ha ManTPeTMpakbe Ha NOCTapuTe, WTO ro Cnpeyvysa HEKOro
Aa nobapa nomolLu.

Mpawamaa

1. 3a wTo ce paboTu M WTO 3arpuKyBa BO 0Baa NPMKasHa? [Jannm mnucamte geKka oBa ce C/yyyBa
HeKoraw Bo 3aegHuuaTa?

2. KaKo moxKe aa ce yyBcTByBa CTojaH BO oBaa cuMTyaumja? Kako moxe ga ce vyyscTeyBa Mnuja? 3owTo e
MOXHO TMe ABajua pPas/IMYHO A3 ja rnegaat cutyaumjata’?

3. KakBa e ynoraTa Ha NowWMpoOKaTa 3ae4HNLa, NpujatenmTe Ha CTojaH U coumnjanHUTE MpPEXN BO OBaa
cuTyaumja? Kako moxkaTt TMe aa BAnjaaT Ha Toa Kako CTojaH ce 4yBCTBYyBa?

4. Lto 61 npeTcTaByBaso No4ynTyBakse 3a CTojaH BO OBME CEMEjHM O4HOCHU U 33 O4NYKUTE 33
MAHNHaATa?

5. LWTo 61 ro coseTyBane Bue CTojaH M HEroBoTo cemejcTBO? Ha wto Tpeba Tve fa MMcnaT BO 0Baa
cuTyaumja?

6. Kapge moxkat CTojaH M HErOBOTO CEMEjCTBO Aa HajAaT MOMOLL 3a Haofare Ha NoBeke MHbOPMaLUN K
Aa cu ja nogobpar cutyauymjarta’?

MoTtekno

duHaHcKcKaTa 310ynoTpeba morke ga buge Bua Ha 3n10ynoTpeba 3a KojTo Ha NyfeTo UM e HajaecHo Aa
360pyBaaT Bo jaBHOCTa. MefyToa, YecTo nNaTv e NOBpP3aHa Co APYrY BUAOBU Ha 310ynoTpeba Kou ce
noaenHakBoO AECTPYKTUBHMN. He e no3HaTo AeKa oBue pa60TM ce rnoBekKe 3acTtaneHun Bo MaKenoHCKaTa
3ae4HuLa Bo cnopeaba co apyrute KyaTypHu rpynn. MerfyToa, 3Haeme geKa nyreTo o4, PasiMyHO KYATYPHO U
jasMyHO NOTEKNO NOMAsKy € BepojaTHO AeKa Ke nobapaaT nomolw. OBaa NpuKasHa ro McTakHysa npobiemoT
€O BpaKareTo Ha AeLuaTa BO 40MOT Ha poaAUTENUTE, @ KOM LITO MMaaT npobsiemun co 3aBUCHOCT o4, Apora,
aJIKOXOJ1 UZIN KOLKaHbe. OBa yecTo ce C/lydyBa no passog nUaun pacnafal-be Ha BPCKa. CturmaTa OKOly oBue
p360TM KaKO M ManTpeTUpPabETO Ha NMNOCTapUTe WTO MOXXe Aa chegn noToa, € KNy4YeH esieMeHT KOj Tpe6a Aa
ce nNpoy4un Bo 06pa3oBHUTE ceCUM.
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33Scenari o three: Mara’s story

Mara has been married to Trajan for forty years. They have worked hard all their
lives to provide for the family, but now Trajan is no longer working and has
nothing to do. He has started drinking more and more. She is often afraid to ask
him for shopping money. Since their children moved out, Mara and Trajan have
slept in separate bedrooms. Mara keeps her bedroom door locked on the nights
he has been drinking. She is not sure what she has done to deserve his anger, but
she believes she must tolerate his bad moods for the sake of the family.

Lately she has not been sleeping well, she sometimes finds it difficult to breathe
properly, and she feels her heart hurting, often after Trajan has started drinking.

Key message
Throughout our life we can be faced with difficult situations. It is important to remember there are choices
and alternatives. Although these can be daunting, there is help available for you to understand your rights

and make the best decision for you.

AlM to empower older people to consider their rights and needs and actively participate in
major decisions about their future.

Questions

1. What are the issues and concerns in this story? Do you think it ever happens in the
community?

2. How might Mara feel about this situation? How might Trajan feel? Why might they see
the situation differently?

3. What are traditional ways this family would have managed this situation in
Macedonian? How have things changed in Australia?

4. What would be respectful for Mara in this family’s relationship and decisions about the
future?

5. What would you advise Mara and her family to do? What else do they need to think
about in this situation?

6. Where could Mara and her family get support in finding more information and making
these decisions?

Background

Relationship conflict can be deferred while a couple is busy raising children. Once the children have left the
family home, problems in the relationship can surface. This can lead to physical and emotionally abusive
behaviour. Alcohol intake may increase after retirement, and once work stops, people may become socially
isolated. Having worked hard to provide for their families all their lives, they may find that although they
have shelter, they are alone. Negative experiences from the past may manifest in anxiety and fear of
abandonment. Emotional and psychological problems are often mistaken for physical problems (“heart
problems”) and depression often goes undiagnosed.
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Types of abuse that could be indicated in this story

Physical abuse Hitting, pushing, yelling, shouting, threatening

Emotional abuse Telling a person they are worthless
Ignoring an older person

Sexual abuse “Spousal rape”

Financial abuse Using money as a means of control, by restricting access to bank accounts or cash

Underlying issues, attitudes or values that could influence the people in this story

Duty of women in marriage - Women may stay in unhappy situations out of a sense of duty to their families
and will stay in a marriage “until death”. Spousal rape is not well understood.

Alcohol abuse Alcohol use is a part of the culture; however, it may increase to alcohol abuse following
retirement and be exacerbated by social isolation, loneliness and traumatic experiences pre-migration.
Alcohol may be used to “self-medicate” and there are common beliefs around its effectiveness in treating
ailments such as high blood pressure.

Migration increased dependence — Many Macedonian seniors have a lack of awareness of the options that
are available to them and may be dependent on information and advice provided by family members.
Migration created a dependence on children due to language and cultural differences. Older people may be
accustomed to relying on their children for information.

First time experience of ageing — older migrants have not seen their parents age and may have limited
experience of ageing and death. They are also ageing in a new culture.

Stigma around mental illness — anxiety and depression are not well understood and may be blamed on
“nerves” or cursing. Often older Macedonian people will try to explain away underlying mental health issues
through physical manifestations, and find it difficult to understand that these physical symptoms (eg.
Breathing difficulty, chest pains, etc.) may be caused by psychological issues. Older people may self-medicate
or misuse medication. There may be high levels of stress resulting from traumatic experiences pre-migration
(war, natural disasters, poverty) and migration shock.

Social isolation — smaller networks of family and friends in a new country may lead to social isolation. With
a life time of hard work, there may have been little time to build friendships, leaving older migrants socially
isolated in retirement. This may be exacerbated by housing in suburbs which lack transport and community
spaces.

Financial control — traditionally men control the family’s finances, including any assets, leaving women
dependent upon their husband’s (and adult sons) for access to money.
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33TpetagqeHapuno: MpnkasHaTa Ha Mapa

Mapa 1 TpajaH ce Bo bpak Beke 40 rogmMHu. [lBajuaTta HanopHo paboTea uen
YKMBOT 3a ga ro o6es3benaT CBOETO CEMEjCTBO, HO NO MPECTAHOKOT Ha
paboTHMOT oaHOoC TpajaH Hema WTo Aa npaBu. TpajaH 3anoyHyBaa ga nue ce
noseKke 1 noseke. MHory Yyecto Mapa ce nsiawmn ga nobapa napu oa TpajaH 3a
nasapysatbe. [ocne ncenysareTo Ha HUBHUTE aeua, Mapa 1 TpajaH cnujaTt Bo
nocebHu cnanHun cobu. [leHosute Kora TpajaH nue, Mapa ja 3aKknydyBa BpaTaTa
Ha cBojaTa coba. Mapa He 3Hae cO LWTO ja 3ac/y*KMaa HeroBaTa yTMHa, HO
BepyBa geka Tpeba aa ro Tpnu HEFrOBOTO NPOMEHIMBO PACMO/IOXKEHUE 33
A06poTO Ha cemejcTBOTO.

Opa HeogaMHa Mapa nma I'IpOﬁJ'IEMM CO CNMereTo, NoOHeKorall 4yBCTByBa

MOTELLKOTMM CO ANLLEHETO U BOJIKA BO CpLETO, 0cObeHOo Kora TpajaH Ke
3ano4yHe ga nue.

FnaBHa nopaka

BO TEKOT Ha XXMBOTOT MOKe [a CE COOYMME CO TELLKM CUTyaumn. BaxkHo e aa ce 3anameTu AeKa nocrojat
n3bopu 1 onumun. Mako oBme MoxKaT ga 6uAaaT 3acTpallyBayKkuy, Ha pacnonarakbe e oMol 3a 4a
pasbepeTe BalMTe NpaBa U Aa ja AoHeceTe HajaobpaTta oA/yKa 3a Bac.

LLEN na ce oxpabpaT nocTapuTe Mua Aa rm 3emat Bo NpeaBug, cBoute npasa 1 notpebu un
aKTMBHO [a yYecTByBaaT BO AOHECYBaHETO Ha OAJYKM BO BPCKA CO HMBHATa MAHUHA.

Mpawarba

1. Kako moxe aa ce 4yyBcTByBa Mapa BO oBaa cuTyaumja? Kako moxke aa ce 4yyBcTByBa TpajaH? 3owTo e
MOXHO TMe ABajua pa3/IMYHO Aa ja rneaaat cutyaumjata’?

2. LWTto ce paboTu 1 WTO 3arpurKyBa BO 0OBaa NpuKasHa? Jaan mucaunTe geKa 0Ba ce C/lyvyBa HeKorall
BO 3aeAHuLaTa’?

3. Kow ce TpaguuMoHanHMTE HauYMHU CO KOM B MOXKeNo 0Ba CeMejcTBO Aa Ce CNpaBu Co CMTyalmjaBa
BO MaKefoHKja? Kako ce cmeHeTn paboTuTte Bo ABCTpanumja?
LLIto 61 npeTcTaByBano nounTyBare 3a Mapa Bo oBME ceMejHN O4HOCHK U 33 O4/IYKMTE 338 UAHUHATA?

5. Lo 61 ja coBeTyBane Bue Mapa u HejsnHOTO cemejcTBo? Ha wTo apyro Tpeba Tve ga mucnaT Bo
0OBaa cuTyaumja?

6. Kage moxkaT Mapa v Hej3MHOTO CemMejCTBO Aa HajaaT NOMOLL 3a Haofake Ha NoBeke MHbOPMaLUK K
3a lOHEeCyBakbe Ha 0BME OONYKUN?

MNotekno

KoH$NMKTOT BO BpcKaTa moxke a buae og/10KeH foAeKa ABOjKaTa v oarneaysa geuata. Kora geuara Ke ro
HanywTaT ceMejHUOT LOM MOXKe Aa ce NnojasaT Npobaemu Bo Bpckata. OBa MoxKe Aa fosede 40 GU3NYKO U
€MOTUBHO ManTpeTuparbe. KOH3yMUpPareTo Ha a/IKOX0/ MOXKE A3 Ce 3ro/IemMu Mo NEH3UOHNPAHETO U CO
NPecTaHOKOT Ha PabOTHUOT OAHOC, IYFETO MOXKE A3 CTaHaT COLMjasIHO U3oAupaHnu. PaboTejkn HanopHo Len
¥KMBOT 3a Aa ce obe3beay 3a cemejCcTBOTO, MOKe fa chaTaT AeKa M NOKPaj Toa LWITO MMaaT NMOKPMB Haz,
rnasarta, TMe Ce 0OCaMeHU. HeraTMBHUTE UCKYCTBA 04 MMHATOTO MOMKe Aa ce MaHMbeCcTMpaaT BO HECMOKO)CTBO
W CTpaB Aa He 6uaaTt HanywTeHW. EMOTMBHUTE M NCUXONOLWKUTE NPO6AEMM YECTO NaTU NOTPELLHO ce
TONIKYBaaT Kako pusnyku npobaemu (“npobnemu co cpueTo”’) n aenpecujata e 4ecTo NaT HegujarHo3MpaHa.

17



4 MESSAGE&nd MEDIA

4.3 English version

L

*

L

Sometimes we don’t recognise where our behaviour compromises the dignity and respect for our loved
ones. There are services and supports that can help us understand how to care better for our family and
help relieve the pressure of caring.

When communities talk about these issues, it gives older people permission to speak up if they are
experiencing abuse. Elder abuse can happen to anyone regardless of gender, cultural, religious or socio-
economic background

Throughout our life we can be faced with difficult situations. It is important to remember there are choices
and alternatives. Although these can be daunting, there is help available for you to understand your rights
and make the best decision for you.

The disrespect and abuse of older people are more common than we realise and can happen to anyone,
male or female, from any socio-economic or cultural background.

The abuse of older people by someone they trust can take many forms. It can be about their financial,
emotional, social, physical, spiritual or sexual wellbeing. Mistreatment can also mean the absence of
care, this is called neglect.

Mistreatment can be intentional or unintentional. Many people may not be aware of the consequences
of their behaviour and that the older person may be experiencing this behaviour as abusive.

It is important to stay connected to friends and social networks outside the family.

When older people are abused it is often a complex situation with many influencing factors. The
complexities can include cultural, generational and family influences.

Australian research estimates between one and seven per cent of older people may experience some
form of elder abuse.

Building self-respect, especially as we age, is a positive way to protect against disrespect and abuse
from people we trust. Listening to our own needs, feelings and wishes is an important step. Respectful
relationships recognise the wellbeing and rights of each person.

When older people are disrespected it is everybody’s business. Healthy communities give people the
respect and dignity they deserve.

The World Health Organisation found that disrespect is considered to be the most painful form of
mistreatment identified by older adults.
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4.2 Macedonian translation
4. NOPAKU N MEAUYMMTE

.

MoHeKoraw He Npeno3HaBame Kora HalleTo 0AHeCcYBarbe ro HapyllyBa AOCTOMHCTBOTO U
MOYMTYBaHETO Ha HalLWUTe cakaHW.MocTojaT Cay>K6M M MOMOLL KO LUTO MOKaT 4a HU MOMOrHaT Aa
pasbepeme Kako nogobpo Aa ce rpux»Kmnme 3a HalleTo CEMEjCTBO M Aa HYM NOMOTHaT Aa ce
ocnoboaume o, MPUTUCOKOT Of, HEryBarbEeTO.

Kora 3aegHuumte 360pyBaaT 3a oBue paboTu, UM AaBaaT MPaBo Ha MOCTapuTe ayfe Aa nporosopart
aKo ce MOoAJ/I0XEHN Ha ManTpeTnpare. Mantpetuparbe Ha MOCTapuUTe MOXKE CEKOj Aa ro J0XuBee,
6e3 pas/iMKka Ha NoAOT, KyATypaTa, penurMjata uam onwTecTBEHO-eKOHOMCKOTO MOTEKNO.

B0 TEKOT Ha XMBOTOT MOXe 1a Ce COOHYMME CO TELLKU CUTyaLmu. BaxkHo e Aa ce 3anameTu aeka
nocrojat nsbopu 1 antTepHaTMBKN. Mako oBre mMoxaT Aa 6uaaT 3acTpallyBayku, Ha pacrnosararbe e
nomoll 3a Aa rv pasbepeTe BalUTe NpaBa U Aa ja AoHeceTe HajaobpaTa o4J1yKa 3a Bac.

HenounTyBareTo M ManTpeTMpareTo Ha NoCTapuTe ANLA € NOBOOBUYAEHO OTKOJIKY WTO MUCINUME U
MOKe [la Ce C/TY4M Ha CEKOro, Ha MaXK UM XKeHa, o4, 6110 Koe CouMo-eKOHOMCKO WU KYATYPHO
noTekno.

ManTtpeTupareTo Ha NOCTapuTe /ML O CTPaHa Ha HEKOj Ha KOTro TMe My BepyBaaT MoKe ga buge
O/l pas/InyHM BUA0BU. Toa MOKe aa buae Bo BPCKa CO HMBHaTa pUHAHCUCKA, EMOTUBHA, COLMja/IHa,
du3mnYUKa, AyxoBHa MK ceKkcyasiHa biarococtojba. ManTpeTupakbeTo UCTO TaKa MOXKe Aa buae Bo
C/Nly4Yaj Ha HEOCTUT Ha Hera, OBa Ce HapeKyBa 3anocTaByBaH-E.

ManTpeTnparbeTo MoKe aa buae HamepHo UM HeHamepHo. MHOrYMMWHa MOMKe Aa He Ce CBECHMU 3a
nocneguumTe Ha HUBHOTO OAHECYBaHE U AeKa NOCTapOTO ANLE MOXKebU ro 40XKNBYBa TOa
OfIHECYBAHh€ KAaKO MaNTpeTUpame.

Ba)KHO e Aa ce oCTaHe NOBP3aH COo NpUjaTenTe U CoLuMjaNHUTE MPEKM HaABOP Of, CEMEjCTBOTO.
Kora noctapute nuua ce U3N0XKeHN Ha ManTpeTMparbe, Toa € YeCTo C/IoXKeHa CMTyaluja co MHOryY
daKTOopK KoM LUTO BAIMjaaT Ha Toa. Bo CNoXKeHOCTUTE MOXKe Aa cnarfaaT KyATYpPHU, reHepaLumjcKu 1
CeMejHu BnjaHuja.

ABCTPaNNCKNUTE UCMINTYBakba NPOLIEHYBaaT AeKa Nnomery efeH U ceaym NPOLLEHTH o4, NocTapuTe vua
[O0XUBYBaaT HEKOj BUA, HA MaNTpeTupaHse.

lpafereTo Ha CamonounTyBakbe, 0cOBEHO KaKo LWITO CTapeeme, e NO3UTUBEH HauuH aa ce
3aWTUTUME OZ, HEMOYUTYBaHE U MaNTPETUPaHbe 04, CTPaHa Ha NIyfeTo Ha KoM LWTO UM BepyBame.
CnylwaHeTo Ha HaLIUTE COMNCTBEHM NOTPEOU, UYBCTBA U Kenbu e BaxKeH YeKop. BpckuTe Bo Kou WITO
MMa NoYnTyBake ja Npeno3HaBaaT 61arococTojbata M NpaBaTa Ha CeKoe N1LE.

Kora noctapuTte nyfe ce HeENOYUTyBaHMU, Toa € ceunja paboTa. 3a4paBuUTe 3ae4HULM UM O AaBaaT Ha
NyfeTo NOYNTYBaHETO M AOCTOMHCTBOTO LUTO TUE FO 3aCNyXKyBaar.

CBeTcKaTa 34paBCTBEHa OpraHmM3aliMja BOCNOCTaBU AeKa HeNOYMTYBaHETO Ce CMeTa 3a HajboneH Bua,
Ha ManTpeTuparbe cnopes nocrapure nyre.
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5. APPENDICES

5.1 Appendix o ne: Presentation English Version

Introduction

Introduce yourself and thank the group for inviting you to deliver the talk. Say a little about your involvement
(history) with your organisation or with Senior Rights Victoria.

If the group is less than 12 ask them to introduce themselves and say how long they have been a member of
the group. Ask them to say a short sentence about what respect/dignity means to them.

If the group is larger, ask the group to think about what respect/dignity means to them and then elicit a few
example answers from the group.

Today’s session

It is important to be clear about what the presentation or discussion is about. Outline what the topic is and
what will NOT be covered. These are the questions the session will answer:

9 What is respectful or disrespectful behaviour towards older people in relationships with family and
friends? What does it mean to us as individuals, families and communities when an older person’s
dignity is compromised by someone they trust?

9 What are some ways that older people experience disrespect and mistreatment?

 How have traditional ways of maintaining dignity as we age been affected by migration to
Australia?

1 How can we prevent the mistreatment of older people in our families and communities?

T What kind of help is there for older people that are experiencing this problem and what help is
there to support the family to build healthier relationships?

Key message

We all have a right to be respected and live life well as we get older. We don’t
need to tolerate bad behaviour as individuals or as a community, and there is help
outside the family to support anyone who experiences abuse.

Definition of elder abuse

Spend some time explaining the kind of elder abuse that will be covered in today’s session. The extent of elder
abuse and that it is difficult to estimate as a significant proportion goes underreported.

9 The Victorian Government defines elder abuse as ‘any act occurring within a relationship of trust
which results in harm to the older person’.

9 The relationship of trust can be with a partner, family member, friend or carer.
T Usually the ‘relationship of trust’ is with another family member and in most incidences the family

member is the son or daughter.

Make sure people understand what is meant by the ‘relationship of trust’. Maybe ask them to name one
person with whom they have a similar ‘relationship of trust’ or identify someone e.qg. partner, husband, wife,
sister, sons, daughters, cousins etc.



9 This kind of mistreatment of older people is more common than we realise.

9 Australian researchers estimate that 2 to 7% of older persons (over 65 years old) in the community
experience mistreatment.

9 Any older person may experience mistreatment. Men and women of any income level, any cultural
group, people in good health or people with physical or mental disabilities may all be mistreated by
someone close to them.

9 There is a lack of research on this issue in culturally diverse communities. There is no research or
evidence to show that it occurs more in any one cultural community than any other. However,
when an older person has a migrant background, they may be less likely to seek help or know about
what help is available for them and their family.

Forms of mistreatment and neglect

The mistreatment of older people by people they trust can take many forms. It can be about their financial,
emotional, social, physical, or sexual wellbeing. Mistreatment can also mean the absence of care, this is
called neglect.

Give one short example for each type of abuse. Some ideas are below

Financial Using an older person’s bank card without permission

Physical Shouting, pushing, hitting, locking a person in a room

Emotional Threatening to withdraw access to a grandchild

Social Not allowing an older person to visit their friends or use the phone

Sexual Non-consensual sexual contact or language

Neglect Failure to provide the basic necessities of life, such as food, warmth and shelter

Frame the discussion
9 We have some stories that show how disrespect and mistreatment can occur.
9 These stories do not describe real life people but they do reflect commonly seen situations.

9 1will ask some questions so that we can discuss the story and what is happening for that person, for
that family.

9 Please respect other people’s time to speak in the discussion.

9 At the end of the session there will be some time to talk to me individually if you are concerned
about someone you know.

 We don’t have to cover everything today. | can come back another time to talk about this some
more.

Narratives and discussion

Tell the story and ask the question. Be clear what the key message is of the story and that this comes through
the discussion. Conclude each story with the question what could this person do? List the possible options and
supports (emphasise the role of SRV and ethnic agencies as well as sharing useful participant strategies).
Repeat the above for stories two and three if time permitting.



Conclusion

Ask participants what is the main message that they have come away with from the discussion.

9 Recap the key messages of each story or any strong themes that have emerged.

The mistreatment of older adults has many forms. It can be intentional or unintentional.
The needs and wellbeing of older people are as important as other members of the family.

No-one needs to accept a disrespectful and unhappy situation. If people need help they should speak to
someone they trust.

Staying connected to social networks is an important part of having some independence.

9 Bilingual workers in Macedonian community organisations can often help explain options or
connect people to other services. Senior Rights Victoria specialises in helping older people who are
being mistreated.

9 Senior Rights Victoria can offer a range of services through a (free) interpreter.

Free and confidential advice for people over 60 years old
Telephone service or home visits

Short term advocacy and support

Specialist free legal advice

O O 0O

Give the pamphlet at this point and complete the evaluation forms. Ask the group evaluation questions.

Always leave sufficient time for any questions and one on one consultation at the end of the session.



5.2 Appendix two: Presentation Macedonian translation

NOAATOLIN

Bosep,

MpeTcTaBeTe ce 1 3abnarogapeTte ce Ha rpynaTa WTO Be NOKaHM Aa 36opysaTe. KaxkeTe HEWTO MasKy 3a
BalLMOT ogHOC (UCTopMja) co BalaTa opraHM3aumja uam co Senior Rights Victoria.

AKo BO rpynaTa Mma noma/siky og 12 3amonete rv Aa ce NpeTcTaBaT M [a KaKkaT KOJIKY A0J/Ir0 Ce Y1eHOBU Ha
rpynarta. 3amoneTe rv Aa KaxaT KpaTKa peyeHuL,a 3a Toa LITO 33 HMB 3HaYaT NoYUTYBaHeTO/A0CTOMHCTBOTO.

AKo rpynata e norosema, 3aMo/ieTe r'v A4a pa3mmucnaT 3a Toa LTO 3HaYaT NoYUTYBaHEeTO/A0CTOMHCTBOTO 33
HWB U TOTalll U3BAEYETE HEKOJIKY MPMMEpPU Ha npallarba o4 rpynara.

[eHewHaTa cecuja

BaykHo e ga 6uaeTe jacHM 3a WTO Ke ce paboTu Bo NpenaBarbeTo 04HOCHO AMCKYcUKjaTa. Bo KpaTKko objacHeTe
wTo e Temata v wro HEMA pa 6uge ondarteHo. OBa ce npaluakbaTa Ha Kou Ke ce 0AroBopu Bo cecujata:

1 WTo e nounTyBarbe MAM HENOYUTYBAHE KOH NOCTapUTE /lyfe BO BPCKUTE CO CEMEJCTBOTO U
npujatenmte? LLUTo HX 3HAUM Ham KaKO Ha NOeAMHLN, CEMEjCTBa UK 3ae4HULLM Kora OCTOMHCTBOTO
Ha NOCTapo NnLEe € KOMPOMMPAHO Of, CTPaHA Ha HEKOj Ha KOro TMe My BepyBaaT?

9 Kowu ce Hekou oA HauMHUTE Ha KOW NOCTapuTe Nyfe AOKUBYBaaT HEMOUYUTYBaHE UK
ManTpeTupare?

1 Ha Koj HaunH murpmparbeTo Bo ABCTpa/inja AeNyBano Ha TPAAULMOHANHOTO OAPXKYBAHETO HA
OOCTOMHCTBOTO KaKo LITO CcTapeeme?

1 Kako ga ro cnpeynme manTpeTvparbeTo Ha NOCTapuTe NLA BO HalLMUTe CEMejCTBa M BO 3aeAHULaTa?

1 Kaksa nomolu nocTou 3a NnocTapuTe AnLA KOM LUTO O A0XKUBYBaaT 0BOj Npobiem 1 KakBa NnoaapLLKa
NMocTou 3a cemejcTBaTta @ UM ce NOMOrHe Aa U3rpagaT no3apaBu 04HOCK?

FnaBHa nopaka

CuTe mame NpaBo Aa bugeme NOYUTYBaHM M [a KuBeemMe A06ap KUMBOT Ao4eKa cTapeeme. He mopa 4a
noAHecyBamMe /0LI0 OA4HEeCYBatbe Kako MOeaNHLM HUTY KaKo 3ae4HNLa, a NOCTOM MOMOL HaZBOP OA
CeMejCTBOTO 3a NOAAPLUKA Ha OHME LUTO AOYKMBYBAaT MaNTPETUPAHLE.

DedeHunuyuja 3a mantpeTuparbe Ha NocTapuTe Anua

MpoBeaeTe Hekoe Bpeme o06jacHyBajKkM ro BUAOT Ha MaNTPETMPakbe Ha NOCTapuTe AnLa WTo Ke buae
ondaTeHo BO AeHelHaTa cecuja. PacnpocTpaHeTocTa Ha MafTPEeTMPakeTO Ha NOCTapuTe ML U AeKa e
TELKO Aa Ce NPOLLeHN 3aT0a LUTO rosIeM e/l OCTaHyBa HENPUjaBEeHO.

1 Bnapata Ha BukTopuja ro aedmHMpa manTpeTMpareTo Ha NOCTapuTe AnLa Kako “buno Koe aeno
LUTO Ce C/ly4yBa BO BPCKA BO Koja nocTton aosepba, Koe foseayBa A0 NOBpesa Ha MOCTapoTo anue’.

1 BpckaTa BO KOja nocTon fosepba moxke Aa Guae co napTHep, YeH 04 ceMejcTBOTO, Npujaten nau
HerysaTten.

f O6uuHo ‘BpckaTa BO Koja nocTom foBepba’ e co HEKOj APYr YSIEH 04, CEMEjCTBOTO M BO HajYecT C/1yyaj
TOA eCMHOT UK KepKaTa.



YBepeTe ce Aeka NyfeTo pasbupaart WTo 3Ha4YM ‘BpcKa BO Koja nocToun Aosepba’. MoxeTe Aa rv npaiiate Aa

KaxkaT eZHO /IMLe CO KOe TMe MMaaT C/IMYHa TaKBa ‘BPCKa BO Koja noctou gosepba’ nam aa naeHtmoukysaart

HEeKOoro, Ha NpuMep, NapTHep, CONpyr, CoONpyra, cecTpa, CUHOBU, KEepKK, bpaTyyeamn v TH.

1
1

OBOj BUA Ha ManTpeTMparbe Ha NOCTapuUTe 1L e No3acTaneH OTKOJIKY LTO MUCIUME.
ABCTpa/ICKNTE UCNUTYBAHbA NPOLIEHYBAAT AeKa nomery 2 u 7% og noctapuTe anua (noctapu og 65
roguHu) Bo 3ae4HNLATa AOKMBYBAaT HEKO] BUA HA MaNTpeTUpakse.

Buno Koe NoCTapo Anue MoXe Aa UCKYCUM ManTpeTuparoe. Maxku 1 xeHun 6e3 pasnunka Ha
npuxoaute, og 6M10 Koja KyATypHa rpyna, nyfe co Aobpo 3apasjennn nyfe co pusmnyka nam
MeHTa/IHa OHEeCNnocobeHOCT MOoXKaT cuTe Aa bMAaT ManTpPeTUpaHmM o4, HEKOj LITO UM e BIM30K.
MocTon HeaOCTUI Ha UCTPaXKyBatba BO BPCKA CO 0BOj Npobiem BO 3aeAHNLUTE O PA3/INYHU
KynTypu. He noctojat nctpakyBara HATY JOKa3M AeKa Toa ce C/ly4yBa No4YecTo BO eAHa 3aejHuua
OTKOJIKY BO Apyra. MefyToa, Kora nocTapoTo nLe € 04, A0CENEHMYKO NOTEKNO, TUE MOPETKO Ke
nobapaaTt NOMOLL MM HEMA A3 3HAAT KakBa MOMOLL MM € Ha pacno/iarake Ha HUB U HUBHOTO
cemejcTso.

BupoBu Ha mantpeTupare U 3anocTtaBeHocT

ManTtpeTnpareTo Ha NOCTapuTe AnMua o4, CTpaHa Ha HEKOj Ha KOro WwTo TUe My BepyBaaT, MOXe Aa 6VI,CI,e

0, pa3/iuHKn BMAo0BK. Toa Moxe Aa buae Bo BPCKa CO HMBHATa GUHAHCUCKA, EMOTUBHA, COLMjasHa,

(I)MBM‘-IKa NN CeKCya/slHa 6narococmj6a. ManTpeTmnpareTo NCTO TaKa MOXe Aa 3Ha4Yn HeJOCTUT Ha Hera,

OBa Ce HapeKyBa 3anoCTaBeHOCT.

[ajTe efieH KpaToOK NPUMEP 3a CEKOj BMA, Ha ManTpeTuparbe. Hekou naeun ce aageHn nogony

duHaHcUcKo KopucTerbeTo Ha HaHKOBHATA KHULLKA Ha MOCTAapoTo Anue 6e3 ogobpysarbe

dusmuko BuKatbe, TypKatbe, yauparbe, 3aKayyyBarbe Ha IMLEeTO BO coba

EmoTMBHO 3aKaHyBatbe AeKa Ke ce 3abpaHu npuctan 4o BHyLuTe

CoumjanHa Heno3B0/1yBatbe NOCTApPOTO /IMLLE A3 CU T NOCETU NpUjaTeENUTE UAN 4@ O KOPUCTU
TenepoHoT

CeKcyanHo HecaKaH ceKcyaneH KOHTAKT uanbe3obpasHo M3pasyBarbe 6e3 CorlacHoCT Ha
IMLEeTo

3anocraBeHOCT He o6e3benyBarbe Ha OCHOBHUTE NOTPEOM 3a XKMBOT, KAKO LUTO Ce XpaHaTa, TON/IMHA

M NOKPUB HapA rnasata

[ajte cTpyKTypa Ha AUCKycujaTa

MMame HEeKOIKY MPUKA3HM LITO Ke MOKaXKaT KaKo Ce ClyYyBa HEMOYUTYBatbe U MaNTpeTUparse.

OBve NPUKA3HU He ONWLWYBAAT BUCTUHCKM Nyfe HO MPUKaXKyBaaT CUTYaLMM LUTO YECTO Ce BULEHM.

Ke noctaBam HeKo/IKy Npalliakba 3a 13 MOXe Aa pa3roBapamMe 3a NpMKasHaTa U 3a Toa LUTO ce
C/ly4yBa CO TOa JINLLE, CO TOA CEMEjCTBO.

Be Mo/s1aM NounTyBajTe ro BPEMETO Ha OCTaHaTUTe Nlyfe Aa y4ecTByBaaT BO AMCKYyCKjaTa.

Ha KpajoT o4 cecunjata Ke ocTaHe Bpeme 4a pasroBapaTe co MeHe NoeAMHEYHO aKo CTe 3arpuiKeHu 3a
HEeKOro WTO ro nosHaeare.

He mopa ce geHec ga nomuHeme. MorKam fa ce BpaTam Apyr NaT 3a 4a nopasroBapame 3a 0Ba
Ma/IKy noseke.



PacKakyBarbe U AUCKyCHja

Packaxete ja NPUKa3HaTa M NOCTaBeTe MM npawakaTa. JaCHO MCKaXKeTe LWTO e raBHaTa nopaka Ha

npMKasHaTa 1 Toa 4a ce M3pasu BO AMCKYCKjaTa. 3aBpLUETE ja CEKOja MPMKa3Ha Co NpallarbeTo LWTO MOXKe 0Ba

nvue ga ctopu? Habpojte rv MoxKHUTE onuum U nomow (HarnaceTe ja ynorata Ha SRV M eTHUYKKUTe areHumm

a UCTO TaKa cnojenieTe KOPUCHU cTpaTermm og ydecHmumTe). MosTopere ro ropeHaBeAeHOoTo 3a NPUKa3HUTE

ABa U TPU aKOo A03BOJZIN BPEMETO.

3aKkny4yok

MpawajTe rm yyecHMLMTE LWITO € [NaBHaTa Nopaka WTo ja MMaaT NPUMEHO OZ 0Baa AMUCKYyCHja.

ﬂ nOBTOPETe ja Ha KPAaTKO rnaBHaTa nopaka Uin HEKOU CUNHUN TeEMU WUTO Npousnerne.

ManTtpetTuparbeTo Ha NoCcTapuTe MLa Moxe Aa buae pasHoBuaHO. Toa MmosKe Aa buae HamepHO UM HeHamepHO

MoTtepbute n 6aarococtojb6ata Ha NocTapuTe Nyfe e NoeAHAKBO BaKHa KaKo M Ha APYrUTE YIEHOBU Of

CeMejCcTBOoTO.

Hukoj Hema noTtpeba ga npudaTn cMTyaLmja Ha HEMOYMTYBaHE U HE3340BOJ/ICTBO. AKO Ha NIyfeTo MM e noTpebHa

nomow Tpeba Aa pasroBapaaT CoO HEKOj HAa KOro My BepyBaar.

BakeH gen o4 MMakbe Ha HeKoja He3aBMCHOCT € Aa ce 6uae BO KOHTAKT CO CO MOLWMPOK KPYr Ha POAHUHM U

npujatenu.

ﬂ ,ﬂ,BOja3M‘-IHMTe pa6OTHVILI,M BO MaKeZOHCKUTe OpraHM3aLumm 4eCcTo MOXKaT Aa MOMOrHaT co

objacHyBarbe Ha onuMUTE MK Aa M NoBpP3aT AyfeTo co Apyru cay»Kbu. Senior Rights Victoria (Mpasa

3a nocrapuTe Ha BuKTopwja) cneumjanmsmpa Bo Nnomarakbe Ha NocTapuTe iMLa Kow WTo ce

ManTPeTMpaHu.

I Senior Rights Victoria moxe ga BM NoHyam npasBHa cnyKba npeky (becnnateH) npeseayBsau.

(0]

(0]
(0]
(0]

BecnnaTHWU 1 OBEPANBU COBETU 3a NyfeTo noctapu og, 60 rognmHm
Yenyru npeky TenedoH nan 4omMallHu NoceTu

KpaTKoTpajHo 3acTanysarbe M NoaapLUIKa

CneumjannsmpaHo 6ecniaTHo CoBeTyBatbe

Cera pajte um rn 6poLuypuTe M nononHete ja popmara 3a eBasnyaumja

Mpawajte ja rpynata npaLlamba 3a eBanyaumja

CeKkoraw ocraBeTe 40BOJIHO Bpeme 3a npawarba n eeH Ha egeH KOHCYyNTaumMn Ha KpajOT Ha cecmjaTa.
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5.3 Appendix three : Supports and services

Elder abuse  Seniors Rights Victoria : Information, support, advice and education to help prevent
Helpline 1300 368 821 elder abuse and safeguard the rights, dignity and
info@seniorsrights.org.au independence of older people. Services include a Helpline,

specialist legal services, short-term support and advocacy for
individuals and community education.

Macedonian Macedonian Community Welfare Range of bicultural services including referral support,

welfare and Association casework, social support, respite, community education.

aged care info@mcwa.org.au
1800 988 767

Interpreter Telephone Interpreter Service Call TIS for a telephone interpreter. Available wherever you

services (TIS) National see the interpreter sign and can be available for other
131 450 organisations also.

Family In Touch Multicultural Centre A statewide family violence service provider with bicultural,

violence Against Family Violence bilingual services and programs. Services include crisis
1800 755 988 freecall intervention and recovery, prevention and awareness raising,
039413 6500 education and research and advocacy.

Victoria Police Victoria Police is governed by the Code of Practice for the

000 and ask for the police investigation of family violence. This outlines how Victoria

or call your local police station and Police will respond effectively to, and ensure the safety and

make an appointment wellbeing of victims, and to make appropriate referrals to
other agencies. Police will provide interpreters at all stages of
the investigation.

Debriefing 1800 RESPECT A free, confidential national helpline counselling service that

and 1800 737732 S8 offers professional debriefing to practitioners, friends and

professional family who are dealing with sexual, domestic or family

support violence or are upset by disclosures of abuse. Counsellors are
qualified practitioners and are trained in cultural competency
and have at least three years’ counselling experience. Callers
can remain anonymous

Housing Home at Last Free and confidential advice, support and advocacy to older
1300 765 178 freecall .‘.?@!, people who are homeless, at risk of homelessness, or want to

plan their housing future. Available to older Victorians on a
low income with lower assets.

Legal The Law Institute of Victoria Can make a referral to a lawyer or solicitor who can give

support 03 9607 9550 .ﬁ;ﬁ 30mins of free legal advice. The telephone (Mon-Fri 9am-
www.liv.asn.au/Referral 5pm) and online referral service can help find the right area
referrals@liv.asn.au of law.

Victorian Legal Aid Free legal helpline for general information over the phone

03 9269 0120 English .ﬁ;ﬁ. about the law. Open Monday to Friday, 8.45 am to 5.15 pm.

1800 677 402 (country callers)

Community legal centres Independent community organisations that provide free legal

www.communitylaw.org.au -ﬁl« services to the public. They help clients who face economic
and social disadvantage, are ineligible for legal aid and cannot
afford a private lawyer. CLCs can provide legal information,
initial advice and in some cases ongoing assistance.

Seniors Rights Victoria &1 Free legal advice from specialist solicitors that is not means

Helpline 1300 368 821 tested.

info@seniorsrights.org.au

General General Practitioners Can be the first to recognise or respond to elder abuse. Their

services principal action is referral. Issues can arise where both the

Vi

perpetrator and victim of abuse share the same GP.


mailto:srvadmin@cotavic.org.au
mailto:info@mcwa.org.au
mailto:referrals@liv.asn.au
mailto:srvadmin@cotavic.org.au

Centrelink social workers
131202

multilingual phone service
Mon-Fri, 8am—5pm

Community Health centres

Aged Care Assessment Service
(ACAS)

www.health.vic.gov.au/agedcare/s

ervices/assess

Home and Community Care
(HACC) Assessment Service
Contact the relevant local
government to request a HACC
Assessment

Royal District Nursing Service
1300334455

Gambler’s Help
Northern: 1300 133 445
ghintake@bchs.org.au
Eastern: 1300 131 973
Western: (03) 9296 1234
Inner metro: (03) 9653 3250
Southern: (03) 9575 5353

MIND
1300 286 463
info@mindaustralia.org.au

Lifeline
131114

Interpreter

viii

Social workers can provide brochures and information about
elder abuse and financial abuse. However, this service is not
geared to elder abuse prevention.

Community health centres operate from a social model of
health and acknowledge the social, environmental and
economic factors that affect health, as well as the biological
and medical factors.

ACAS are independent teams who assist frail older people
and their carers identify what kind of care will best meet their
needs. Assessment teams are multi-disciplinary and can
include health professionals such as medical officers, social
workers, nurses, occupational therapists and
physiotherapists.

ACAS Assessment Officers have received training in elder
abuse awareness and prevention.

HACC Assessment officers can provide a Living at Home
Assessment. This takes place, wherever possible in the
client’s home and assists people to explore a range of ways to
live independently and remain active members of their
community. Clients can refer themselves to a HACC
Assessment Service or be referred by a GP, health service or
community organisation.

HACC Assessment officers may have received training in elder
abuse awareness and prevention.

HACC assessment and home nursing service

Free and confidential service to reduce gambling related
harm.  Counselling, financial counselling, peer support,
community education. Online counselling available here:
http://www.gamblinghelponline.org.au/ and immediate
phone support here: 1800 858 858

Information, advice and support for people with mental
illness and their families.

Lifeline is a 24-hour telephone counselling service that is
available every day of the year to anyone and everyone. The
service is only available in English.


http://www.health.vic.gov.au/agedcare/services/assess
http://www.health.vic.gov.au/agedcare/services/assess
mailto:ghintake@bchs.org.au
http://www.gamblinghelponline.org.au/
mailto:info@mindaustralia.org.au

5.4 Appendix four : Evaluation form %

ethnic
communities'
council of
victoria

Process Questions to be completed by the community education facilitator

Facilitator details:

Name Organisation

Seniors group details:

Name

Location (LGA)

Cultural background

Seniors group Coordinator/President details:

Name Email

Phone

Community education session details:

Date Number of attendees Male

Female

Style of community education Presentation only

Open discussion only

Joint presentation & open discussion

Results questions (overpage)

Facilitator to complete form in spaces available on the basis of group feedback immediately at the end of the session.

Options for coordinating feedback:

1. Forlarge groups (over 12 people)
a) Ask for two or three volunteers to give you feedback about the session immediately afterwards.
b) Ask the group leader to give feedback on behalf of the group.
c) When there are multiple bilingual workers, coordinate small groups for feedback, each coordinated by a bilingual
worker who completes the form.

2.  For small groups (less than 12 people) it is possible to ask the questions to the group as a whole.



In this session we have talked about respect and dignity for older people in family relationships.

1. Has anything changed about your understanding of this issue as a result of today’s session?

2. What did you find most interesting about today’s session?

3. What would you like to find out more information about?

4. In what ways could we improve these sessions?

5. Would you share the information you have received today with other members of your
community?




5.5 Appendix five : Understanding elder abuse in the Macedonian immigrant
community of Victoria

The following tables collate information gathered from the Macedonian community
advisory group as part of the ECCV project to raise awareness in ethnic communities
about elder abuse (2012-2015). The group met between October 2013 and April 2014.

We recommend that caution be applied when making any generalisations based on
ethnicity or cultural background. As with all communities, there is considerable diversity
of views, beliefs and attitudes within the Macedonian born population of Victoria and
their descendants. However, this information provides the broad Macedonian cultural
context for elder abuse and its prevention and may help service providers understand
Macedonian clients and communities better in relation to this issue.

Advisory group membership

Benetas
Centrelink
City of Whittlesea
Gambler’s Health Northern
Macedonian Community Welfare Association
MIND
Royal District Nursing Service

Seniors Rights Victoria

Xi



Macedonian community Cultural context

Common cultural beliefs for Macedonian born Australians

Traditional trust of family members - There is a strong tradition of trusting family members. While this is in many ways a positive cultural trait, it can lead to making arrangements such
as enduring power of attorney or living arrangements without discussing expectations, planning for things that may go wrong or getting any independent legal or financial advice.

Sanctity of the marriage - Women may stay in unhappy situations out of a sense of duty to their families and may stay in a marriage “until death”.

Defined gender roles - The Macedonian culture is traditionally a patriarchal culture and entrenched gender roles and patterns of relationships are deeply engrained in the older
generation. The role of caring is given to women and there can be strong expectations from the family and wider community that they will fulfil this role. Women may feel social
pressure to continue or feel resigned to their situation

A life of hard work - The older generation migrated to Australia and worked hard, often in manual labour to build a life in Australia. This may impact on their views and expectations
around ageing.

Central role of the Macedonian Orthodox Church in the Macedonian community - Church groups and networks are important, particularly to the older generation who were
instrumental in establishing the church in Australia.

Understanding of mental illness - Anxiety and depression are not well understood and may be blamed on “nerves” or cursing. Often older Macedonian people will try to explain away
underlying mental health issues through physical manifestations, and find it difficult to understand that these physical symptoms (e.g. breathing difficulty, chest pains, etc.) may be
caused by psychological issues. Older people may self-medicate or misuse medication. There may be high levels of stress resulting from traumatic experiences pre-migration (war,
natural disasters, poverty) and migration shock.

Expectations

An expectation that older parents will mind grandchildren once they retire - Adult children are often in families where both parents work and they require support with childcare.
This role often falls to the grandmother.

An expectation of being looked after in old age - It is traditional that the older generation is looked after by their children as they reach frailty in older age.

Expectations around inheritance — Some adult children may have a sense of entitlement around their parents’ assets, an idea that the money and possessions are somehow theirs
already. This can be a complex relationship as in many families the parents recognise they have had to depend more on children following migration. Parents may feel the transfer of
assets is part of making this situation more equal. Parents have often encouraged a sense of entitlement to allow their children to enjoy what they couldn’t in their own lives, and
having worked hard all their lives to provide for them. A prime motivation for many migrants was to provide a better life for their children.




Dependency While dependency may exist, it is not always the case that the older person will be abused. However, it can be a trigger if someone decides to exploit the
vulnerability of the older person.

Making long-term arrangements on the basis of trust alone There is a strong tradition of trusting family members. This can lead to making arrangements such as enduring power of
attorney or living arrangements without discussing expectations, or planning for the unexpected or changes over time (such as care needs).

Language and literacy Many older people from Macedonian backgrounds don’t speak English and may also have a low level of literacy in both Macedonian and English. This increases
dependence on family members (often adult children) for information and interactions that involve reading, writing or speaking in English.

Greater reliance on children throughout the post migration period Second generation Australians from non-English speaking backgrounds may have had considerably more
responsibility around their parents’ and family’s affairs. Many Macedonian seniors have a lack of awareness of the options that are available to them and may be dependent on
information and advice provided by family members. Migration created a dependence on children due to language and cultural differences. Older people may be accustomed to
relying on their children for information.

Financial dependence on husband or adult children For the older generation the husband commonly controls the family finances. Many older women have low financial literacy, are
financially dependent on their husband and subsequently adult children. They may not have direct access to their bank account or pension. This financial dependency can also occur
where the older person has cognitive impairment.

Relationship conflict

Alcohol abuse - Alcohol use is a part of the culture; however, it may increase to alcohol abuse following retirement and be exacerbated by social isolation, loneliness and traumatic
experiences pre-migration. Alcohol may be used to “self-medicate” and there are common beliefs around its effectiveness in treating ailments such as high blood pressure

Relationship breakdown for an adult child - This can lead to an adult child returning to the family home (boomerang children). Parents and grandparents of adult children may feel
guilty about this and feel they have “failed” as parents. This could lead to overcompensating and allowing bad behaviour from their adult children or grandchildren.

Relationship conflict for an older couple - Relationship conflict can be deferred while a couple is busy raising children. Once the children have left the family home, problems in the
relationship can surface. This can lead to physical and emotionally abusive behaviour. Women may stay in an unhappy situation and “suffer in silence” for the sake of the family and
expectations around sanctity of marriage

Intergenerational conflict - This may exist because of changes in contemporary lifestyle and the impact of migration on the family. Traditional cultural values can clash with the
contemporary Australian context, cultural values, practicalities and pressures. There may be a lack of understanding and communication around the differences in expectations.

Change in care needs

Stress in the care relationship - Carers may not recognise their behaviour (or coping strategies) as potentially abusive. There can be a reluctance to accept support from outside the
family.

Coping with change — Loss and grief may go unrecognised due to feelings of duty to family members. If the emotions around a significant illness are unacknowledged, the emotional
needs of the carer may not be met. This may impact on their capacity to provide adequate care.

Adult children issues

Gambling addiction This can lead to financial abuse to not only fund the ongoing habit of the perpetrator but cover the debts associated with their addiction.

Drug or alcohol addiction Adult children are more likely to have drug addiction while alcohol abuse is more likely to be an older male. Both are significant triggers to elder abuse.
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Mental health illness - Psychiatric disorders, depression and anxiety. There are a lot of undiagnosed mental health issues in the community.

Ageism In the experience of SRV, a major underlying factor of elder abuse is ageism. That is that older people have their rights abused because of their age.

Social isolation and ageing

Social isolation — smaller networks of family and friends in a new country may lead to social isolation. With a life time of hard work, there may have been little time to build
friendships, leaving older migrants socially isolated in retirement. This may be exacerbated by housing in suburbs which lack transport and community spaces.

Ageing — first experience of ageing (older migrants may not have seen their parents ageing so may not know what to expect) and are now ageing in a new culture

Barriers to seeking help

Fear of consequences

Fear of the unknown Fear of losing family relationships Fear of what other people will think
Fear of homelessness Fear of abandonment Fear of making the situation worse
Stigma

Stigma around accepting help outside of the family — It is traditional for the family to care for their older or frail members. Accepting help from outside the family can be seen as
shameful or a failure. This can be exacerbated by a lack of culturally relevant services, or previous negative experiences of seeking help outside the family. Such stigma could prevent
a family discussing the situation openly and honestly. Even if they are made aware of services available, a family or carer may choose not to use them.

Stigma around disability, dementia and mental iliness— There can be a lack of understanding and stigma around some illnesses. Family members may find it difficult to discuss or see
physical changes in an older person. This can result in avoiding the older person or neglecting their care.

Role of the family and wider community — Stigma and unchallenged attitudes that exist at a family and community level can have a profound effect on whether or not a person
seeks help. It may be seen as inconsequential to laugh at jokes that make a person feel uncomfortable. The community may indirectly collude with the abuser by prioritising their
interests above that of the victim because they feel intimidated by the abuser. Keeping the family together can be viewed as preferable to protecting the rights of an older individual.
Conversely the family and community have the potential to support a person experiencing elder abuse to seek help through providing a social lifeline.

Protecting the good name of the family — keeping up appearances can be very important in the community, and can prevent a person from seeking help or admitting to a problem.

Restricted access to supports and resources

Lack of culturally appropriate services - Lack of services that are accessible or responsive to the needs of the person seeking help. Past negative experiences when accessing help

Regional boundaries - Services are designed to work within strict geographical boundaries. This may mean that the most suitable support for an older person from a Macedonian
background is not available as they live outside the boundaries for eligibility.

Lack of awareness of options - Many older people do not know about culturally appropriate services as they cannot access information, due to low English proficiency and lack of
literacy. There is a restricted range of options for reaching out for help.
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Types of elder abuse

Mismanagement of the older person’s finances or assets, possibly associated with the misuse and abuse of holding enduring power of attorney.
An older person being given documents to sign without full knowledge of what they are, or knowledge of the potential repercussions of signing the document.

An older person either handing over their pension to a family member or not having access to the pension in the first place when it is paid into a bank account they cannot access.

©

2 An older person giving money to family member to pay bills that are then not paid.

©

-E The selling of an older person’s possessions by a family member without their consent.
Abuse of an “assets for care” arrangement - adult children may take control of the home — especially when they don’t have their own home. The older person can move in with
their child (and their family) at the instigation of either the older person (who needs support) or the family (who need support, financial or otherwise). This can occur without much
discussion of expectations and what potential changes or problems that arise. It becomes abusive when the rights of the older person are not recognised and abused.

T o Telling a person they are worthless, making a person feel uncomfortable

c

2 '§ Ignoring an older person —ignoring their wishes or opinions

S &

HE_, B | Restricting or threatening to restrict access to grandchildren — using grandchildren as “bargaining chips” to manipulate an older person
Not being allowed to keep or make friendships. There can be a lack of understanding of the importance of social interaction in the wider community. A person caring for someone

= with dementia or other illnesses may prevent that person from seeing their friends, due to feelings of shame and stigma around illness.

‘S

) Abuser humiliating the older person in group situations. Ongoing derogatory comments in public may lead to the victim leaving a group due to embarrassment or being less
inclined to disclose the situation to anyone in that group. This can be a strategy that perpetrators use to maintain power and control over the person they are abusing.

= The huge stigma around this means that although it occurs, it is rarely disclosed.

X -

© . . L .

3 There is a lack of understanding of spousal rape within the community.

_ Yelling or abusive language

©

5 Hitting

z

o Aggressive behaviour such as throwing items
Neglect related to abuse in an “assets for care” situation - Care is either not given or is not adequate. An older person may live in a bungalow without heating or cooling while the

- children occupy the house that the parent owns. A person may not have adequate food if they are dependent on adult children to do shopping.

(8]

%)o Inability to meet caring needs - This can occur where there is stress in the care relationship and the carer isn’t coping. Failing to provide adequate care for an older person can

é‘ include not keeping them clean, not giving enough food or water, locking someone in a room.

Restricting access to services - Other family members may actively block services from outside the family and allocate the caring role solely to one person.
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5.6 Appendix six : Legal terminology explained

What is an enduring power of attorney (medical treatment)?

An enduring power of attorney (medical treatment) is a legal document where you (the donor) appoint
someone (the agent) to make medical decisions for you. These may include agreeing to medication, surgery,
and other medical procedures. Enduring means it continues (endures) when you are unable to make these
types of decisions for yourself.

You complete, sign, and have witnessed an enduring power of attorney (medical treatment) form — giving
power of attorney to someone you choose. Their power begins when you are unable to make decisions.
Your agent’s decisions have the same legal force as if you had made them yourself.

Download the factsheet: enduring power of attorney (medical treatment) from the Office of the Public

Advocate

What is an enduring power of attorney (financial)?

An enduring power of attorney (financial) is a legal document where an individual (the ‘donor’) can give
another person (the ‘attorney’) the legal right to make financial and legal decisions for them. This may include
managing matters such as banking, property, and paying bills. ‘Enduring’ means the power continues (endures)
even when an individual is unable to make these types of decisions for themselves due to accident or illness
resulting in incapacity, either temporary or permanent.

The power can be executed by completing an Enduring Power of Attorney (Financial) form, giving power of
attorney to a person chosen by the donor. The form must be signed and witnessed.

The time at which the powers take effect can be specified on the form as can conditions on the decisions an
attorney can make. The attorney agrees by signing the acceptance section of the form. The attorney’s
decisions have the same legal force as if the donor had made them.

Download the factsheet: enduring power of attorney (financial) from the Office of the Public Advocate

What is an enduring power of g uardianship?

An enduring power of guardianship is a legal document where you (the donor) appoint someone (the
guardian) to make personal and lifestyle decisions for you — like where you live and the health care you
receive. Enduring means it continues (endures) when you are unable to make these types of decisions for
yourself.

Download the factsheet: guardianship from the Office of the Public Advocate

The above information has been taken from the Office of the Public Advocate Victoria. Further information can be

found at www.publicadvocate.vic.gov.au 73" 2014

xiii


http://www.publicadvocate.vic.gov.au/file/file/Publications/Updated%20factsheets%202012/Enduring%20Power%20of%20Attorney%20(Medical%20Treatment)%202012.pdf
http://www.publicadvocate.vic.gov.au/file/file/Publications/Updated%20factsheets%202012/Enduring%20Power%20of%20Attorney%20(Financial)%202012(1).pdf
http://www.publicadvocate.vic.gov.au/file/file/Publications/Updated%20factsheets%202012/140212_EP_Guardianshp.pdf
http://www.publicadvocate.vic.gov.au/

5.7 Appendix seven : Brochure
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