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FOREWARD
This Action Plan was built from respectful consultation and engagement with the women it 
aims to benefit: older women affected by domestic and family violence. Outlining the evidence 
on factors unique to this often invisible population, the Plan sets out practical and measurable 
actions that can be taken up by governments, service providers, and the community to 
respond more effectively to the specific needs of older women affected by domestic and family 
violence. The Plan details 20 specific actions to enhance policy and practice. It was created by a 
collaborative partnership, facilitating the development of responsive service networks.

The Action Plan is the result of an Australian Government funded Building Safe Communities 
for Women project, using a participatory action research methodology. ANROWS was honoured 
to work with this project through its Action Research Support Initiative, also funded by the 
Australian Government.

Recently ANROWS published a compendium of stories from the field, which complements 
the Action Research Support Initiative report, Evidence to action and local action as evidence: 
Findings from the Building Safe Communities for Women and their Children Action Research 
Support Initiative. These stories of local community action to address violence against women 
offer insights and inspiration to other communities across Australia. I’m so pleased that the story 
of this project, told by Dr Lana Zannettino and Dr. Caroline Gregoric of Flinders University,  
is included in the compendium for a national audience.

I commend the project partners, the authors of the Action Plan and all involved in this project. In 
particular, I acknowledge the older women who shared their stories, assisting the researchers to 
give voice to their strengths and needs, and to identify actions to improve the current response 
to older women affected by domestic and family violence. The successful implementation of 
this Action Plan requires the support of service providers, local communities, and government 
agencies—I wish them continued success in productive collaboration to address violence  
against older women in South Australia.

Heather Nancarrow
Chief Executive Officer
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1. SETTING THE SCENE
Why have an Action Plan for 
older women affected by 
domestic and family violence 
in Adelaide, South Australia?

There is significant unmet need for domestic and family 
violence support services and accompanying service 
networks for older women (aged 50 and over) in Adelaide 
and throughout South Australia. A coordinated response to 
this is urgently needed. As the state’s population ages, more 
older women are expected to be affected by domestic and 
family violence. The 2016 Australian census data showed a 
marked increase in older women who were homeless, with 
domestic and family violence purported to be the main 
reason for this increase (Perkins & Boseley, 2018, p. 19). Yet, 
across the state, there is currently very little communication 
between domestic and family violence support services, 
older person support services, and homelessness services. 

Older women experiencing domestic and family violence 
are often invisible. Perhaps this is because of how older 
women are generally viewed in our community and the 
fact that older women seek help differently to younger 
women (Zink & Fisher, 2007). For example, it is unusual for 
women over 60 to seek services through domestic violence 
programs or shelters, and older women are less likely than 
younger women to access and receive individual or group 
counselling services (Lundy & Grossman, 2009). 

The development of collaborations and networks across 
domestic violence, older person support, and homelessness 
services is vital to improving support for and responses to 
the many older women affected by domestic and family 
violence. With these services “working together”, older 
women will have greater access to a range of supports, and 
services themselves will be more capable of responding 
to the various and unique needs of older women. In 
addition, the development of networks will provide greater 
opportunities to connect older women to generalist support 
and other services in the community, providing fertile 
ground for the development of a whole of community 
response in raising awareness of and preventing domestic 
and family violence in the lives of older women.

What is domestic and  
family violence in the lives  
of older women?
We use the term “domestic and family violence” rather than 
the terms “domestic violence”, “family violence”, or “elder 
abuse”. The term “domestic and family violence” is more 
inclusive of the multiple, and often co-occurring, forms of 
abuse affecting older women. 

Furthermore, while we acknowledge that age is a factor 
in the abuse of older women (i.e. increasing vulnerability 
to abuse), it should not be the only factor considered in 
defining and understanding the abuse experienced by older 
women. A lens that focuses only on age and frailty can often 
eclipse the dynamics of gender and power that are at the 
root of most forms of violence against women.

In this Action Plan we define older women as being 50+ 
years of age, and 45+ years for Aboriginal women.

This Action Plan focuses on older women living in 
metropolitan Adelaide. We acknowledge that older women 
living in rural and remote communities in South Australia 
may face additional challenges in escaping and seeking help 
for domestic and family violence. An Action Plan focusing on 
the unique service needs of older women living in rural and 
remote communities is required in the near future.  

For older women, domestic and family violence may involve 
the continuation of longstanding abuse or violence that 
starts only in old age, or violence that begins with a new 
relationship in later years (Seaver, 1997). There are unique 
factors for older women affected by domestic and family 
violence. Some of these factors, which have been previously 
identified from Australian and international sources, are 
outlined in the table below.

What we hope to achieve
We want to see a future South Australia in which all 
older women have relationships with partners and family 
members that are respectful and free from violence and 
abuse. Where this is not possible, older women should be 
kept safe and supported by their community. 

With this Action Plan, we hope to:

 ¡ Raise awareness of the fact that domestic and family 
violence is not just a problem affecting younger women, 
and that there are unique factors for older women that 
can make getting help for domestic and family violence 
more challenging or difficult.

 ¡ Highlight a set of practical and measurable Actions that 
can be taken up by governments, service providers, and 
the community to respond more effectively to older 
women impacted by domestic and family violence.

 ¡ Facilitate the development of collaborative partnerships 
between services to assist older women in situations of 
domestic and family violence.

 ¡ Facilitate the development of appropriate service 
networks to address the complexity of domestic and 
family violence in the lives of older women.
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The type of abuse most frequently experienced by  
older women is psychological and emotional abuse  
(Fisher & Regan, 2006).

Active and intentional neglect is much more likely to occur 
in relationships between older people due to increasing 
frailty, illness, or ageing (Straka & Montminy, 2006). 
However, it has been found that the same power and 
control tactics (i.e. threats and intimidation) are used by 
abusers across the life span (Wilke & Vinton, 2003).

While older women experience the same risks as younger 
women when they leave an abusive relationship, the issues 
associated with rebuilding their lives are often “magnified” 
(Zink & Fisher, 2007, p. 260).

Older women may be ill and/or lacking in physical capacity, 
making it difficult for them to escape from, or get help for, 
abuse (Teaster, Roberto, & Dugar, 2006). 

Older women may be caring for, or receiving care from,  
an abuser (Spangler & Brandl, 2007).

Given the generation of older women, they are more  
likely to be financially dependent on an abuser  
(Wydall & Zerk, 2017).

Older women may be more at risk of homelessness  
due to financial vulnerability (Tually, Faulkner,  
Cutler, & Slatter, 2008).

Many older women have been socialised with an ardent 
sense of privacy about family matters and a strong 
commitment to family loyalty and unity, which means that 
they may find it difficult to disclose or to seek help for abuse 
(Beaulaurier, Seff, Newman, & Dunlop, 2005).

Older women may be socially isolated due to illness and/or 
death of family or peers (Straka & Montminy, 2006).

Long-term abusive relationships may become normalised 
and accepted by older women (Straka & Montminy, 2006).

The invisibility of older women in society means that 
domestic violence may not be easily identified by other 
people or services (Wendt & Zannettino, 2015). Often 
explanations for abuse are situated as random and 
unintentional, or as resulting from issues relating to ageing 
or carer distress (Spangler & Brandl, 2007).

Women’s refuges are often not set up to meet the health 
and social needs of older women, which can reduce their 
opportunities for receiving this kind of support (Lundy & 
Grossman, 2009).

Table 1: 

UNIQUE FACTORS FOR OLDER WOMEN  
AFFECTED BY DOMESTIC AND FAMILY VIOLENCE.

Key facts:

There were more than 8,400  
reported occasions of domestic  
violence in South Australia in 2016 
(Government of South Australia, 2016)

There were 7 domestic violence  
related murders during 2015-16  
in South Australia 
(Government of South Australia, 2016).

South Australia has a high number  
of older residents, with  the median  
age of females being 41 years 
(Australian Bureau of Statistics (ABS), 2017).

17% of South Australians are aged 65 years 
and over and this population is expected to 
increase exponentially in the near future 
(Australian Bureau of Statistics (ABS), 2017).

19% of assault victims are Aboriginal and 
Torrens Strait Islanders, although Aboriginal 
and Torrens Strait Islanders represent  
2.3% of South Australia’s population 
(source: https://www.agd.sa.gov.au/justice-system/ 
crime-and-justice-data/domestic-violence-data).

Australia wide, 80% of women  
experiencing violence from a  
current partner never contact police 
(ABS 2012, 4906.0 - Personal Safety,  
http://www.abs.gov.au/AUSSTATS/abs@.nsf/)

Older women in Australia experience 
violence and abuse at a rate two and a  
half times higher than older males 
(Boldy, Webb, Horner, Davy, & Kingsley, 2002).

Between one-fifth and one-quarter  
of elderly abuse incidents are committed  
by the victim’s spouse or partner 
(Boldy et al., 2002).

Older women who have experienced 
domestic and family violence are vulnerable 
to homelessness. There has been a  
10% increase in homelessness among 
women in Australia since 2011 
(Perkins & Boseley, 2018).
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The following snapshots are from a discussion paper that 
was circulated to inform future responses to domestic and 
family violence in South Australia (Government of South 
Australia, 2016, pp. 28, 32).  

According to this, rates of domestic and family violence 
among older women are lower than for other age groups. 
From our investigations, we suspect that this is because  
of under reporting and that the true prevalence may be 
much higher. 

77% of domestic violence  
victims were female

43%

of assault victims were  
in the 24-30 age group

3 IN 4
female victims 
of assault faced 
domestic violence 
from an intimate 
partner

8417

were victims of murder,  
manslaughter or  
attempted murder.

12 FEMALES  
AND 4 MALES

Aboriginal people were 10x 
more likely to experience 
domestic violence assault.

DISTRESSING 
FIGURES

*In a single occasion of domestic violence, a victim may be assaulted or abused more than once. 

These statistics represent domestic data held by SAPOL. They do not represent the total number of individual offences  
that come to the attention of police. Source: Australian Bureau of Statistics (2016), Recorded Crime-Victims,  

Australia, 2015, (Experimental Family and Domestic Violence data), Cat. No. 4510.0. 

reported occassions* 
of domestic violence

SNAPSHOT: DOMESTIC VIOLENCE IN SA
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0-19 
YEARS

Female 85%

Male 15%

328 

occasions* involving  
domestic violence

20-34 
YEARS

Female 92%

Male 8%

153 

occasions* involving  
domestic violence

35-54 
YEARS

Female 87%

Male 13%

134 

occasions* involving  
domestic violence

55+ 
YEARS

Female 100%

8
occasions* involving  

domestic violence

*In a single occasion of domestic violence, a victim may be assaulted or abused more than once. 

There were over 540 OCCASIONS* in 2015 where a girl or woman was 
SEXUALLY ASSAULTED as a result of domestic violence.
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2. GATHERING THE EVIDENCE FOR ACTION
This Action Plan is based on findings from a project that 
focused on initiating development of service networks 
between domestic violence, older person support, and 
homelessness services in order to improve responses 
to older women affected by domestic violence and 
homelessness in the Adelaide community. 

The project involved the collection and analysis of a 
wide range of data including interviews with service 
providers and older women, the use of social network 
analysis to identify the state of the current network, and 
strategic workshops involving key stakeholders from the 
domestic and family violence, older person support, and 
homelessness service sectors in South Australia. 

We used a Participatory Action Research (PAR) approach, 
following a Plan, Do, Study, Act model, to facilitate the 
development of networks, partnerships, and collaborative 
approaches within and across service sectors and the 
broader community. The process brought together 
stakeholders from the domestic violence, older person 
support and homelessness sectors, and other  
relevant agencies. 

Data collection 
We conducted the following:

 ¡ A review of service policies and literature.

 ¡ Interviews with service provider key  
informants and women.

 ¡ An organisational Social Network Analysis (SNA).

 ¡ Facilitated reflection occurred through:

 ¡ Minutes of meetings of the Governance Group.

 ¡ Participant feedback and observations from two 
workshops with service provider key informants.

Participants and process

GOVERNANCE GROUP
A project Governance Group involving key stakeholders 
was established early to guide the research and to consider 
and act on the findings. This group met five times over 
the course of the project. The Governance Group included 
representatives from the College of Nursing and Health 
Sciences at Flinders University, representatives from the 
three project partner organisations: Women’s Safety 
Services SA (WSSSA), Aged Rights Advocacy Service (ARAS), 
and Uniting Care Wesley Bowden (UCWB) Inner Southern 
Homelessness Service, and representatives from Aboriginal 
and CaLD services. The advice and guidance provided by our 
Governance Group was invaluable in shaping this  
Action Plan.

SOCIAL NETWORK ANALYSIS AND  
INTERVIEWS WITH SERVICE PROVIDERS
The aim of the SNA was to find out what the service 
network in Adelaide looked like and what aspects of the 
network needed strengthening. Ten service providers were 
surveyed and asked about the other services they had 
communicated with over the past three months in regards 
to supporting older women who have experienced domestic 
and family violence. These service providers were selected 
on the basis of their work being in or related to providing 
services to women or older people affected by domestic 
and family violence or homelessness. Most of these service 
providers were at the forefront of service delivery rather 
than being in managerial positions. This analysis revealed 
current paradigms and practices in the domestic violence, 
older person support, and homelessness service sectors. 
As well as the SNA, interviews were conducted to provide 
further insight into service networks and identified barriers 
to and opportunities for collaboration.

INTERVIEWS WITH WOMEN: SERVICE JOURNEYS
Interviews were conducted with 10 older women who had 
experiences of accessing support for domestic and family 
violence in the past five years. These women were recruited 
with the assistance of service providers involved with the 
project, via an advertisement placed in The Advertiser 
newspaper, and by word of mouth. During the interviews, 
women were asked for their feedback on the support 
services currently available and about any additional 
services that could be developed. Although information 
about personal experiences of domestic violence was 
not requested, women often disclosed details of their 
experiences while reflecting on the assistance they received.

REVIEW OF SERVICE POLICIES AND LITERATURE
An analysis of the partner organisations’ policy documents 
(WSSSA, ARAS and UCWB Inner Southern Homelessness 
Service) was undertaken. The aim of the policy analysis 
was to find out the extent to which the three service 
sectors – domestic and family violence, older person 
support, and homelessness – could work together in 
the future to respond to older women in situations of 
domestic and family violence. Phase 1 of the analysis 
involved searching the documents for the terms: “women”, 
“older”, and “domestic violence”. Phase 2 of the analysis 
involved searching the documents for concepts including 
or relating to: “integration”, “collaboration”, “networking”, 
“coordination”, “services”, and “clients/consumers”.
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STAKEHOLDER WORKSHOPS
The Governance Group invited other stakeholders to 
participate in two consultation workshops. Participants 
included workers and senior leaders working in the 
domestic and family violence, older person support, 
homelessness, and community sectors who had regular 
exposure to older women and/or family and domestic 
violence issues. At each workshop the progressive findings 
from the project were presented and reflected upon. A 
total of 18 stakeholders participated in the first workshop. 
Participants were provided with scenarios (see Appendix 
1) that had been developed by the research team in 
conjunction with project partners and asked about what 
supports currently existed for the women and what could 
ideally be put in place for them. Participants were also asked 
for their insights on the development of service networks. 
At the second workshop the 20 participants began action 
planning for an integrated and whole of community 
response to the issue of domestic and family violence in 
the lives of older women. This action planning led to the 
drafting of a list of Actions which, after feedback from the 
Governance Group, formed the basis of this Action Plan.

Data analysis

Workshop and interview discussions were digitally recorded 
and transcribed. Thematic analysis (Clarke & Braun, 2013)  
was undertaken in NVivo 11 (QSR International). 

The SNA analysis was conducted using Ucinet 6 for 
Windows, Software for Social Network Analysis program 
(Borgatti, Everett, & Freeman, 2002). This measured the 
strength of the referrals (numbers), the connections 
between organisations, and reciprocal referrals.

The policy analysis was conducted using a content analysis 
research technique (Neuendorf, 2016). This method 
involved searching for key words and concepts in the policy 
documents to identify how frequently they were used as 
well as any patterns of meaning in the content.

Ethics approval
The project received ethics approval from the Flinders 
University Social and Behavioral Research Ethics Committee 
(SBREC) and adhered to national ethical guidelines 
(Australian Government National Health and Medical 
Research Council, Australian Research Council, & Australian 
Vice-Chancellors’ Committee, 2015).
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3. WHAT WE FOUND
What we found is presented in three sections. The first 
describes understandings gained throughout the project 
about the impact of domestic and family violence on 
older women and their help seeking behaviours. The 
second outlines current service responses to older women 
experiencing domestic and family violence. The third 
describes older women’s preferred service responses.

A. Understanding the  
impact of domestic and 
family violence on older 
women and their help 
seeking behaviours

FORMS OF ABUSE
As with younger women, older women can be exposed to a 
range of abuse forms as outlined in Table 2. 

The individuals who abuse older women may change over 
time. While older women may initially experience abuse 
from their partner, as women age, their children and 
grandchildren can also become abusers.

A SOCIO-ECOLOGICAL PERSPECTIVE
Older women experiencing domestic and family violence 
face many barriers arising from the norms, practices, and 
structures of our society.  As outlined in Figure 1, these 
barriers can be understood via the socio-ecological model  
of violence against women (Our Watch, ANROWS, & 
VicHealth, 2015).

From a socio-ecological perspective, domestic and family 
violence is the product of the many interactions that 
individuals have with others and the social, cultural, 
and political environments in which they live. These are 
considered in more detail below.

Individual and relationship level
Older women’s knowledge, attitudes, and beliefs

 ¡ Fear: Older women can have a strong fear of becoming 
homeless and will do whatever they can to avoid this 
(e.g. stay in the home or couch surf if they leave). They 
can also fear change and loss (e.g. social status, house, 
and money). Older women can also fear losing contact 
with their children and grandchildren if they speak out 
or try to leave the situation.

 ¡ Protecting family: Family is very important to older 
women. Many women will do whatever they can to 
protect family members, including keeping quiet about 
domestic and family violence. Older women can be very 
protective of their grandchildren and seek to keep them 
safe from abuse as much as they can.

 ¡ Hopelessness: Older women can feel trapped in their 
situation and be unable to see any way out. As one 
service provider informed: “They will stay in a situation 
where they are being abused for financial reasons, for 
the sake of the family and because they don’t see that 
they have an alternative”. Also, many older women have 
unsuccessfully sought help in the past so now believe 
that no one can help them. 

 ¡ Self-blame and guilt: Older women can blame 
themselves for what is happening and may try to modify 
their behaviours in an attempt to stop the abuse. When 
this does not work, feelings of guilt and self-blame for 
the continuing abuse can ensue.

 ¡ Powerlessness: Older women can feel like they have no 
power in the relationship or to make changes to their 
life. A sense of powerlessness and helplessness can be 
reinforced by many years of abuse.

 ¡ Lack of knowledge: Older women may not know that 
what they are experiencing is actually domestic and 
family violence. They may also be unaware of where to 
go for help and, if they lack social networks, they may 
not have anyone with whom they can informally talk 
about their relationship.

Health and ageing issues for older women
 ¡ Impairment and frailty: Older women are ageing and 

enduring many years of domestic and family violence 
can negatively affect their physical and emotional 
wellbeing. Common ailments of ageing, such as 
dementia and limited mobility, can restrict women’s 
ability to seek help. They may also have cognitive or 
physical impairments which can limit their ability to 
seek help.

 ¡ Physical and mental health: Abuse can affect all aspects 
of a woman’s wellbeing. For example, physical attacks 
can leave them injured and enduring psychological 
abuse, especially over many years, can affect women’s 
mental health e.g. depression and anxiety issues. 

 ¡ Addiction and substance abuse: Some older women may 
self-medicate with alcohol or other drugs, or gamble in 
response to stress, anxiety and depression.

Organisational and community level 
 ¡ Willingness of community to intervene: Some people 

regard domestic and family violence as a private “family 
matter” and therefore do not attempt to intervene 
or report the abuse. Also, others can be scared of the 
abuser and what they might do to anyone who attempts 
to help the woman. Alternatively, people who have met 
the abuser may see them as “charming” and not believe 
the woman if she discloses the abuse.
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FORM OF ABUSE ABUSIVE BEHAVIOURS AND THEIR IMPACT ON OLDER WOMEN

Physical abuse The severity of physical abuse (such as punching, beating, kicking, hair pulling, smothering, pushing, 
shaking, slapping or strangling) may decline with age. However, pre-existing health conditions can be 
exacerbated by physical injuries.

Verbal abuse Many years of humiliation, put downs, threats, yelling, or calling her names can erode older women’s 
confidence. All women interviewed experienced ongoing verbal abuse. 

Sexual abuse Older women may be left traumatised after experiencing rape or being coerced into sex.   
While sexual abuse is less common for this age group, this still happens to some older women.

Social abuse Control and long-term isolation from family, friends and interest groups can prevent older women 
from having a life outside the relationship and home. This can increase her dependency on the abuser. 
Older women may have been isolated in their homes for many years. They may not have access to 
digital devices or be able to safely call for help. Abusers can be jealous of relationships women form 
with their children and other women and may seek to stop this. Older women living a “grey nomad” 
lifestyle can be isolated from others as they travel around the country.

Spiritual abuse Religion or spiritual beliefs can be very important to older women. It has been found that people tend 
to become more religious as they age (Bengtson, Silverstein, Putney, & Harris, 2015). Abusers may use 
religious beliefs to justify their abuse or prevent women from being able to practice or take comfort 
from their faith. 

Emotional and 
psychological abuse

Rates of emotional and psychological abuse increase in older age. Abusers can have a lot of control 
over women, including how they behave, what they do, what they wear and who they see. Women 
may be monitored by abusers when they are away from them. The long-term impact of mind games 
and unpredictable and irrational behaviour can be devastating for older women. Older women can be 
scared of the abuser and what they may be capable of.  

Economic abuse Economic dependence causes older woman to be reliant on the abuser for money and, therefore, 
survival. Debts may be put in her name and she may not own any assets. While some older women in 
our project were financially dependent on the abuser and lacked access to any funds, other women 
were in the workforce and using their earnings to provide for the abuser.

Table 2:  Forms of abuse as experienced by older women

Figure 1: Socio-ecological model of violence against women (Our Watch et al., 2015)women

Examples of structures, norms and practices  
found to increase the possiblity of violence against 
women, at different levels of the social ecology:

 Dominant social norms supporting rigid roles  
and stereotyping or condoning, excusing and  
downplaying violence against women.

Failure of systems, institutions and policies to promote 
womens economic, legal and social autonomy or to 
adequately address violence against women s, norms  
and practices found to increase the posiblity of violence 
against women, at different levels of the social ecology

 Organisational and community systems, practices  
and norms supporting the failure of sanction, gender 
equality, stereotyping discrimination and violence

Individual adherence to rigid gender roles and idendities, 
social learning of violence against women, male  
dominance and controlling behavours in relationships

Individual & 
relationship  

level

NORMS

PRACTICES

Societal level

System &  
institutional level

Organisational  
& community level
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System and institutional level  
 ¡ Government responses at all levels including the lack  

of policies that recognise the unique circumstances  
for older women, and the lack of housing options 
including shelters.

 ¡ Justice system responses including the lack of adequate 
laws to protect victims and provide some restitution. 
Also, prolonged and costly legal processes for criminal 
and civil proceedings, which place additional burdens on 
older women.

 ¡ Historical responses to women who sought help for 
domestic and family violence. For example, in the past, 
women were not supported to leave relationships, 
and there were teething problems with early women’s 
shelters.

Societal level
 ¡ Traditional beliefs and values about relationships. For 

example, marriage is for life “no matter what” and 
“women should be subservient to men”.

 ¡ Norms and stereotypes around domestic and family 
violence. For example, secrecy and stigma; “domestic 
and family violence only happens to younger women”; 
“it mustn’t be that bad – she has stayed for so long”; 
“why doesn’t she just leave?”; and a lack of recognition 
that women’s older children and grandchildren could  
be abusers.

 ¡ Norms and stereotypes around ageing. In western 
society older people are often devalued and considered 
a burden. Whereas Elders in some communities may be 
more respected and valued.

 ¡ Norms and stereotypes around older women.  
For example, older women are often made to feel 
invisible, expected to hide their age, or to feel inferior  
to younger women.

 ¡ Norms and stereotypes around Aboriginality, ethnicity, 
disability and sexuality can compound the issues 
associated with gender and ageing.

 ¡ Limited research about domestic and family violence in 
the lives of older women.

THE IMPACT OF DOMESTIC AND FAMILY  
VIOLENCE ON OLDER ABORIGINAL WOMEN 
While the project focuses on older Aboriginal women in 
the metropolitan region, many of these women are in fact 
from communities in country areas of the state who have 
journeyed with some of their own historical baggage. 
Many have come to the city to raise their children and 
grandchildren and to access better employment, medical, 
welfare, and education opportunities. If they have come 
to escape from a former violent partner, these are often 
the women who are most at risk. There are obviously more 
places to hide in the city but this can only be for a short 
while as inevitably someone in the Aboriginal community 
will recognise the family. Coupled with this is the problem 
of family members being exposed to some of the negative 
influences of city life.

 ¡ With the introduction of alcohol and drug issues 
any previous loyalty and protection toward the older 
woman can “go out the window”. Sons, daughters, and 
grandchildren, can all join the cycle of abusing the older 
woman in order to feed their habit. “Ice” is currently 
wreaking havoc in the Aboriginal community in  
South Australia.

 ¡ Often the women who have left one abusive 
relationship will be lonely in the city and will cultivate 
friendships with other men; in many cases, these men 
will begin to exert control over the women.

 ¡ Unless the women are frail or immobile, they will not 
stay in one place for long. They will go where they 
feel safe. So, even if they are provided with adequate 
accommodation, they will leave if they feel unsafe. This 
is why many older Aboriginal women will ask to be 
placed in mainstream aged care facilities under respite; 
in this way, it is more difficult for the abuser to find 
them.

 ¡ If they consider that sufficient time has passed and that 
there is a chance their former abusive partner may have 
changed, they are likely to return to their original home; 
they do not do this for financial reasons but to regain 
their sense of belonging and identity.

 ¡ There is a reluctance by some older Aboriginal women 
to access Intervention orders or seek other legal redress 
because it is viewed negatively as “white man’s” way of 
doing things and there is the concept that, in any case, 
the abuser is not going to take any notice of “a piece 
of paper”. In addition, due to the historical negativity 
towards Aboriginal people in general, Aboriginal women 
may not want their partner, if he is Aboriginal, charged 
for any offences against her for fear of what might 
happen to him. 
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 ¡ It has been noted that because of the confidentiality 
surrounding client cases, aged care workers in one 
Aboriginal organisation were unable to actually gain 
statistics on the women who are victims of family 
violence. If these clients are not identified by the 
individual worker, they will not be referred to any 
domestic violence service for assistance. Case workers 
often work in isolation, making it more difficult for them 
to connect women to appropriate services.

 ¡ Access into the homes of older Aboriginal women, either 
through the delivery of aged care packages or through 
the Community Visitor Scheme, is an absolute necessity 
in order to identify domestic violence victims.

Older Aboriginal women continue to be the backbone of the 
Aboriginal family unit. They do as they always have and that 
is everything in order to keep their families safe and well.

Aboriginal women may not speak up to protect the abuser’s 
carer’s payment, especially in Aboriginal communities. This 
additional carer’s payment may be paying for household 
expenses, food etc. which is very important for Aboriginal 
women looking after grandchildren. Non-Aboriginal workers 
may not understand the cultural obligations that Aboriginal 
women have to their family and communities.

THE IMPACT OF DOMESTIC AND FAMILY  
VIOLENCE ON OLDER CALD WOMEN
Women from culturally and linguistically diverse (CaLD) 
backgrounds are less likely than other women to report 
domestic and family violence (Bartels 2010). There are 
many reasons for this. Language and cultural barriers can 
prevent CaLD women from seeking help. Migrant women 
may be isolated from family and financially reliant on their 
partner. Also, CaLD women can be reluctant to speak up 
about abuse as their community may stigmatise women 
who do. Furthermore, they may be unaware that domestic 
and family violence is an offence under Australian law. 
Additionally, cultural misconceptions that normalise certain 
behaviours can prevent others from recognising the abuse 
(Burman, Smailes, & Chantler, 2004).

When CaLD women do seek assistance, it cannot be 
presumed that they would prefer a culturally based service. 
Some women may prefer a generic or mainstream service 
in order to preserve their anonymity and privacy. Further 
problematising CaLD women’s situation is that some local 
interpreters may not be adequately trained in responding 
to situations involving domestic and family violence. 
Hence, experiences of abuse may not be fully conveyed or 
inappropriate details may be disclosed.

For CaLD women, getting help for or leaving an abusive 
relationship can often mean that connections to cultural 
communities are destabilised or lost. For older CaLD women, 
disconnection from family and culture can be devastating 
and irreparable and the prospect of this may prevent these 
women from seeking support in the first place.

OLDER WOMEN’S HELP SEEKING BEHAVIOUR
When there’s a trigger that’s escalated the intensity 
or the occurrence that’s often when women act. They 
realise that they’ve probably been able to put up 
with a certain level and not ignored it but accepted 
that that’s just part of their relationship and maybe 
the good outweighs that … once it escalates to a 
certain level, they come to terms that it’s not alright. 
- Service provider.

The findings from this study (see Figure 2) suggest that 
older women who have experienced domestic and family 
violence usually only access specialist domestic violence 
and housing services during times of crisis, if at all. Older 
women tend to be more reliant on the community and 
other non-specialist services to support them. For example, 
the older women we spoke to talked about going to 
Centrelink, hospitals, and the police for help. This being so, 
in many cases, the person or organisation that older women 
first approach may not have any specific skills or knowledge 
in supporting those experiencing domestic and family 
violence. This can affect outcomes. The help older women 
can expect to receive from each sector is discussed below.

Figure 2: Where services and supports are  
currently accessed in women’s service journey.

Prevention 
and early 

intervention

Crisis and  
high risk

Post-crisis  
medium to  
long term  
support

The Community, older 
 person support services

Other services in the 
network, older person 

support services in 
the community

Domestic and  
family violence  

services, other services 
in the network

Where services and supports  
are currently accessed in  
women’s service journey:
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(Image from Keel et al., 2017)
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B.  Current service  
responses to older  
women experiencing 
domestic and family 
violence

For a woman who is seeking support for domestic and 
family violence it is not a service provider’s role to tell 
her what to do – stay or leave. Rather, they work with the 
woman around her safety, whatever she decides to do, 
and also with the many different decisions she may make 
throughout the support period. How different sectors may 
do this is outlined below.

SECTOR RESPONSES

Domestic and family violence sector
Women’s Safety Services SA (WSSSA) and other 
organisations provide specialist responses to South 
Australian women of all ages experiencing domestic and 
family violence and their families. This includes providing 
telephone crisis and counselling support (e.g. Domestic 
Violence Crisis Line; 1800 RESPECT) and women’s supported 
accommodation services. They offer specialist support to 
Aboriginal and migrant women. As there is a very high 
demand for assistance, the sector predominantly responds 
to those women experiencing domestic and family violence 
who are at the highest risk. The women involved in our 
project only accessed these services, if at all, during a crisis.

Homelessness sector
Services in the homelessness sector focus on immediate 
and longer-term housing needs for those in need, regardless 
of age. The main areas for consideration when working 
with older women are family connections, connections 
to community, and extended links. Work done by those in 
the homelessness sector assists in building a framework 
for supporting and working with women, such as through 
government funded housing assistance, emergency 
housing, public funded housing options, and day programs 
for homeless people. With high demand for services and 
long waiting lists, women can be left waiting quite some 
time for housing, unless a very high priority. As they have a 
strong desire to avoid becoming homeless, older women in 
our study only accessed these services, if at all, in a crisis.

Older person support sector
General information, education, and other support to the 
ageing population (male and female) are provided by older 
person support services. Services may concentrate on a 
specific health issue, such as dementia, or assist with daily 
living needs, such as in-home care. Whom can be assisted 
may be subject to eligibility requirements, including income 
limits and medical assessments. Elder abuse is more of a 
concern for those supporting older people than domestic 

and family violence, although for some older women, these 
forms of abuse may be overlapping or co-occurring. Women 
in our study reported a low uptake of these services and 
resources. When they did so, it was likely to be for early 
intervention or for longer term support post-crisis.

Other services in the network
We have categorised other services in the network as 
those services that commonly respond to victims of abuse 
and violence including police, medical professionals, 
psychologists, counsellors, social workers, government 
departments (such as Centrelink, health and ageing, child 
protection) and legal professionals. They are able to provide 
a generic service and refer on to more specialist services if 
required. Women in our study had some contact with  
these services, especially when in crisis and post-crisis,  
e.g. counselling.

The community
This category includes community service organisations 
and services for the general community such as churches, 
banks, local councils, family, friends and neighbours. Older 
women often turned to these people and organisations 
for support in the first instance and after a crisis. However, 
while they can be well meaning, they are usually unskilled 
in responding to women experiencing domestic and  
family violence.

CROSS-SECTORAL COLLABORATIONS  
AND NETWORKING
There was no single formal purposive network in Adelaide 
that comprehensively covered older women affected 
by domestic and family violence. Instead, more ad hoc 
relationships between workers in different sectors had 
developed across Adelaide. As one worker reported, “it’s 
more informal than a coordinated response”. All service 
providers and stakeholders contributing to our project 
agreed that the development of collaborative partnerships 
between specialist services, such as domestic violence, 
older person support, and homelessness services, was vital 
to being able to adequately meet the diverse and unique 
needs of older women in the community. The quality of 
current service provision could be significantly enhanced 
by increasing efforts towards interagency collaboration or 
collaborative partnerships, both within and outside the 
domestic violence, older person support, and homelessness 
sectors.

Older women affected by domestic and family violence 
should only have to tell their story once, but with current 
arrangements, they are often required to tell it repeatedly. 
Through the development of collaborative partnerships 
between services, responses to older women are likely to 
become more consistent, robust, and transparent. Moreover, 
greater communication between services would reduce 
the need for women to repeat their story as they journey 
through the service system.
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POLICY ANALYSIS
An initial analysis of project partner’s policies revealed that 
there was minimal reference to “older women” as a client 
group across the policies, highlighting that older women 
have not been considered in equal measure to other women 
such as CaLD, Aboriginal, or women with children.

A further policy analysis found common ground across the 
policies in relation to service provision, including a client/
consumer centred approach, respect for client/consumer 
diversity, promotion of client/consumer rights, equitable 
access to services, the provision of support and advocacy 
services, referral of clients/consumers to relevant services, 
and a willingness to collaborate with other agencies to 
meet clients’/consumers’ needs.

In summary, the policy analysis highlighted the need for 
organisations to acknowledge older women as a distinct 
client group. On a positive note, it showed that there is 
strong potential for service sectors to work together in the 
future based on shared approaches, values and principles, 
and a willingness to collaborate.

SERVICE NETWORK ANALYSIS
The service network map (see Appendix 1) indicates that 
domestic and family violence services and homelessness 
services are the main connector services and well linked 
to other services. However, the map also shows that local 
medical and hospital services and the police play a strong 
role in the network. This confirms the important role  
of the other services in the network reported by  
women informants.

WHAT IS GOING WELL WITH  
CURRENT SERVICE RESPONSES?
Stakeholders and women highlighted what is going well 
within existing service responses. These included: 

 ¡ Providing some support and information including:

 - Helping women to navigate “the system”.

 - Providing practical support such as money.

 ¡ Positive worker approaches and attributes such as:

 -  Listening.

 -  Believing her. 

 -  Going out of their way to help her.

 - Offering assistance upfront rather  
than her having to ask.

 ¡ Helping women to recognise and  
name domestic and family violence  
(when staff have the skills and time to do so). 

 - This was important as women may not see that 
what is happening to them is domestic and family 
violence. Naming the problem can be an important 
first step for women in getting the help they need to 
live free from abuse.

WHAT IS NOT GOING WELL WITH  
CURRENT SERVICE RESPONSES?
Stakeholders and women informants expressed some 
concerns about existing service responses. These included:

 ¡ Lack of housing options: the lack of housing options for 
older women is concerning and limits the response that 
services can provide. For example:

 - Older women do not have safe places to go and 
because of barriers to accessibility (either perceived 
or actual) older women are not being formally 
recognised as homeless.

 - Where there are complex health or disability issues 
that require intensive support, emergency shelters 
are not set up to provide this.

 ¡ Inappropriate and inadequate service responses:  
For example:

 - Not recognising that domestic and family violence is 
an issue for the woman, ignoring the impact of abuse, 
or treating it as elder abuse. The assistance women 
receive can vary depending on which particular staff 
member they see at a service. Staff may not recognise 
the importance of family to women and male workers 
can be problematic, particularly if they lack insight 
into the effects of abuse. 

 - Services can have eligibility criteria, waiting periods, 
and service limits, which can further victimise 
vulnerable women. For example, there can be a long 
wait before women can access “in home” support 
through My Aged Care. 

 - With current funding arrangements, services can 
lack flexibility in how they respond to older women.
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 -  A lack of follow up or oversight. For example, 
abusers may cancel in home services and there may 
be no follow up of the woman’s welfare. A failure to 
oversee those receiving Centrelink carer benefits is 
also problematic as “carers” may be perpetrating the 
abuse.

 - If an older woman is not at immediate risk or her 
situation is not considered to be “extreme”, it can be 
difficult for her to get any assistance.

 ¡ Gaps in current service provision: For example:

 -  Lack of specific services, resources and practical 
support for older women. There are currently no 
services or specialist staff that focus specifically 
on older women affected by domestic and family 
violence, and no explicit guidance available to older 
women about how to protect themselves from 
abusers. 

 - Currently, it seems no services educate older women 
about domestic and family violence. While older 
women are educated about elder abuse, they are 
not educated about domestic and family violence. 
Women also lack knowledge about related legal 
proceedings.

 - There is no hotline for older women to ring to talk 
about what is happening to them. While there is a 
domestic and family violence support line, initially 
older women may not recognise their situation in 
this way, particularly if they are not experiencing 
physical abuse. If older women call an older person 
support service, their situation may be seen from an 
elder abuse perspective.

 - Existing services are not funded for casework  
or advocacy in this area.

 - Insufficient funding for house clean ups, which  
may be required if older women are unable  
to do this themselves.

 - No mandatory reporting of abuse  
against older adults.

 ¡ Promotions and publicity: older women lack knowledge 
about what services are available and resources to help 
them protect themselves. While there are publicity 
campaigns about domestic and family violence, such 
as promoting the 1800 RESPECT service, these can 
wrongly give older women the impression that these 
services are for younger women and their children. Also, 
women who are being abused by their own children or 
other family members may not see the service as being 
relevant to them. 

With their specific circumstances not adequately addressed 
and their needs unmet, older women can feel unsupported 
and alone. As a consequence, older women may have to 
rely on random acts of kindness from the community, 
family, and friends. They also appreciate the generosity 
and kindness shown to them by staff working in banks and 
other community services who may go above and beyond 
the call of duty to help them.

OPPORTUNITIES TO IMPROVE  
CURRENT SERVICE RESPONSES
Because we’re not coming together as much as we should 
do the information sharing isn’t high, we do what we need 
to do but I think if we can come together more, even if it is 
just to review clients or what’s out there or training for staff 
or whatever, then that can only be of benefit to everybody. 
(Service provider)  

Throughout this project, the potential and willingness 
to increase collaboration between sectors has been 
demonstrated by project partners and workshop 
participants. While collaborations have been happening 
informally, a formal network has yet to be established. 
There is the potential to improve sector specific responses. 
For example:

 ¡ Domestic and family violence sector: The domestic and 
family violence sector does not have to see all women 
affected by domestic and family violence. They could 
work in a consultative way to support other sectors and 
provide appropriate training and development. “We’re 
certainly really keen to have some of that learning about 
domestic violence against older women just because 
things have changed in society now and it’s probably 
becoming more prominent” (housing service provider).

 ¡ Homelessness sector: Homelessness services could 
work in a consultative way to develop creative housing 
options for older women. Also, the sector can offer 
insights to others about supporting women who are 
homeless or at risk of homelessness.

 ¡ Older person support sector: There is the potential for 
older person support services to become more involved 
in supporting older women affected by domestic and 
family violence. Also, the sector can offer insights to 
others about supporting older women.

 ¡ Other services in the network: Key services can 
be upskilled and could become more involved in 
collaborations with other sectors to improve service 
responses to older women. 

 ¡ The community: Those in contact with older women 
could be upskilled so they are more aware of, and can 
better respond in the first instance to, suspicions and 
disclosures of domestic and family violence.
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C. Older women’s preferred  
service responses

TYPES OF SERVICES PROVIDED
Older women would prefer a “one stop shop” model that 
includes information, education, and advocacy. Ideally, a 
wide range of services and specialist workers (e.g. housing, 
legal, financial) would be available in the one location. 
All services would be free and not means tested. Services 
would recognise the importance of family to older women 
and have a “whole of family” approach. A support group 
would be offered so that women could meet other women 
in similar circumstances.

Older women need sufficient, safe, suitable accommodation 
options. In addition, if they do own a home, women would 
like to be able to access affordable home maintenance 
support. On a low income and without the necessary 
skills themselves, it is very difficult for older women to 
undertake property repairs, including fixing damage caused 
by abusers, and basic home maintenance. Because of their 
age and personal circumstances, these women may not be 
eligible for existing home maintenance programs.

HOW SERVICES ARE PROVIDED
Older women would prefer a face to face service where they 
could have a cup of tea or coffee and a chat rather than a 
phone service. This would give them a place where they are 
free to speak and not have to worry about saying the wrong 
thing. They would also like a mobile service that could visit 
women with restricted mobility.

LOCATION OF SERVICES
Older women suggested locating services in a 
neighbourhood or community centre that already offers 
activities to seniors. In this way, women could visit the 
centre ostensibly to participate in the activities. While at 
the centre, women could seek support for domestic and 
family violence issues confidentially in a discreet side room 
if required.

STAFFING OF SERVICES
Older women suggested staffing a service for them with a 
team of people specialising in supporting older women in 
domestic and family violence situations. This team would 
include older female workers and advocates from a variety 
of professions.

PROMOTION OF SERVICES
Older women would like to see promotions containing 
messages that are specifically pitched at them. Messages 
need to be clear and concise so that women can use them 
when talking to friends about domestic and family violence. 
Older women would respond well to having their own high 
profile older woman role model or champion (i.e. like Rosie 
Batty). They are likely to read newspaper and magazine 
articles in media targeting their demographic. 

Older women would also respond well to appropriate 
informative brochures and posters. Entry points for 
campaigns could include places and services that older 
women commonly access such as clubs and community 
centres. Printed resources could be targeted to women at 
time of need, for example handed to them by attending 
police. The availability of online information and an app was 
suggested by some internet savvy women, but if developed 
this should be made very easy to find when searching,  
and other options made available for those without  
internet access.

OTHER CONSIDERATIONS
When first approaching an organisation, older women  
may ask for general assistance rather than disclose 
domestic and family violence. When seeking support older 
women are wary about who to share their story with and 
do not want to keep re-telling their story over and over to 
different people.

Many service providers and older women would like a 
mandatory reporting system, similar to that which is in 
place for child abuse, to be introduced so that suspicions 
of domestic and family violence and elder abuse can be 
documented and followed up.
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A list of Actions arising from this project follows. These 
are grouped into four broad themes and ranked in 
order of priority. The first Action concerns addressing 
the housing needs of older women. The second Action 
focuses on increasing recognition of domestic and family 
violence issues for older women. The third Action is about 
improving government and service provider responses 
by reviewing service provision, programs, resourcing, 
and systems. The fourth Action is concerned with raising 
community awareness. However, we caution that a broader 
community awareness campaign should not be undertaken 
until adequate supports and structures are in place to 
appropriately respond to the increase in demand that this 
could generate.

We view these Actions in the context of the achievement 
of an overarching Action, which is the development and 
strengthening of service networks between domestic and 
family violence, older person support, and homelessness 
services. Without the establishment of collaborative 
partnerships between these and other more general 
services in the community, it will be difficult to drive  
and support the changes required to improve responses  
to older women.

A. Increasing  
housing options

Older women leaving domestic and family violence are 
at high risk of homelessness. Currently, there is a severe 
shortage of accommodation options that are suitable 
for older women. The true extent of older women’s 
homelessness is unknown because older women constitute 
a significant part of the growing number of the “hidden 
homeless”. This lack of safe, appropriate places for women 
puts them at greater risk and creates much additional 
work for service providers. Greater housing options would 
alleviate this, thereby freeing services to collaborate more 
and improve overall outcomes for women. 

Action: That the supply of suitable crisis short-term, 
medium-term, and long-term accommodation options for 
single older women is increased.

Creatively rethinking accommodation provision to 
encourage the development of more crisis short-term, 
medium-term, and long-term accommodation options 
suitable for older women is urgently required. In addition, 
older women who are homeless, or at risk of homelessness, 
could be further supported in the private rental market. 
Not having the certainty of permanent accommodation is 
an incredibly frightening experience for older women and 
very disruptive.  This uncertainty can also impact on their 
physical and mental health.  

Action: That all older women leaving a domestic and 
family violence relationship have immediate access to 
adequate financial assistance to obtain private rental 
accommodation.

Older women leaving a domestic and family violence 
relationship should not be further disadvantaged by policy 
guidelines that prohibit or restrict financial assistance for 
private rental accommodation. Regardless of pre-existing 
financial and housing status (e.g. home ownership or 
current rental agreement), all older women leaving a 
domestic and family violence relationship should be granted 
immediate access to sufficient funds (i.e. bond and rent in 
advance) to secure private rental accommodation.

Action: That more practical support be  
provided to older homeless women.

Greater practical support, such as food provisions, is 
required for older women who become homeless after 
leaving an abusive relationship. Community services, local 
government, and others could be funded to provide this.

4. MOVING FORWARD 
ACTIONS TO IMPROVE REPONSES  
TO OLDER WOMEN AFFECTED BY  
DOMESTIC AND FAMILY VIOLENCE
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B.  Recognising the issues 
Domestic and family violence in later life is an under-
recognised phenomenon and there is currently minimal 
awareness that this is an issue for older women. This needs 
to change.

Action: That domestic and family violence in later life is 
recognised, and it is acknowledged that these women are 
a unique group with unique needs that at present are not 
fully met.

Greater recognition by government and service providers 
of older women as a unique group with distinct needs is 
required. At present there is a lack of holistic planning to 
address the needs of older women affected by domestic 
and family violence at a state and national level. Having a 
higher profile and valuing these older women would begin 
to redress this.

Action: That domestic and family violence in the lives of 
Aboriginal and CaLD women is understood within relevant 
historical and cultural frameworks, and it is acknowledged 
that factors such as colonialism, migration, racism, and 
cultural identities can make it so much more difficult for 
Aboriginal and CaLD women to leave situations of domestic 
and family violence.

In recognising domestic and family violence in later life, the 
specific needs of Aboriginal and CaLD women should also 
be acknowledged and culturally contextualised responses 
developed.

Action: That consideration be given to the mandatory 
reporting of abuse of older people.

Ideally, given the known overlap between different forms 
of abuse, consideration should be given to implementing 
national mandatory reporting of all abuse against older 
people. This would need to be accompanied by a mandatory 
response. Older people can be mobile between states 
(e.g. grey nomads), so national consistency is preferable. 
However, in the lead up to this, South Australia could 
strongly advocate for change and be a role model for other 
states and territories.

Action: That more research be undertaken into older 
women’s experiences of domestic and family violence and 
how to best support them.

With a lack of research data, the full extent of domestic 
and family violence issues amongst older women is largely 
unknown and understudied. Also, anecdotal concerns, 
such as the extent of hoarding and squalor amongst older 
homeless women, are not followed up with reliable data.

C. Improving services, 
programs, resourcing,  
and systems

There is much that can and should be done to improve 
services, programs, resources, and systems for older women 
affected by domestic and family violence. This includes 
broadening the range of existing programs and services to 
specifically include older women and their issues.

Action: That steps be taken to stop further victimisation of 
older women when they leave an abusive relationship by 
current service and legal arrangements. 

Many current service and legal arrangements can further 
victimise older women when they leave an abusive 
relationship and steps should be taken to end this. For 
example, eligibility criteria for Centrelink payments, 
problematic housing assistance criteria, funding of home 
maintenance and delayed My Aged Care responses.

Action: That legislative changes are made to improve 
justice and judicial systems for victims of domestic and 
family violence at any age.

Justice and judicial responses to older women affected 
by domestic and family violence should include relevant 
legislative changes to better support victims and 
appropriately penalise abusers. For example, imposing 
greater accountability and repercussions for abusers. While 
recognising that older women are a distinct group, these 
changes could encompass all victims of domestic and family 
violence regardless of age.

Action: That government policies and practices that 
disadvantage older women living with or leaving domestic 
and family violence be reviewed and barriers to older 
women’s access to government services (including 
eligibility criteria, waiting times, system delays, lack of 
response) be removed.

A wide-ranging review of government policies and practices 
should occur to identify and remove barriers to older 
women’s access. This should include considering how 
women can be protected if they speak out about abuse so 
that they are not further disadvantaged.

Action: That existing non-government service responses be 
reviewed with the aim of improving and increasing service 
delivery, responses, staffing, collaboration, and resources.

Non-government services should review their 
organisational policies and practices to more effectively 
respond to and support older women affected by domestic 
and family violence

Action: That a “one stop shop” be established to support 
older women experiencing domestic and family violence.
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The re-envisioning of networks, services and support for 
older women experiencing domestic and family violence 
should include the establishment of a “one-stop-shop” so 
older women can be effectively case managed and receive 
assistance at the one location instead of being required to 
travel from service to service. 

Action: That service providers have greater safe access 
into the homes of older Aboriginal and CaLD women, 
such as through the delivery of aged care packages or 
through a community visiting scheme, in order to identify 
and support those living in domestic and family violence 
situations.

Much can go on behind closed doors. Without safe access 
into women’s homes, it can be very difficult to follow up 
suspicions of abuse. A community visiting scheme would be 
an innovative and unobtrusive way to identify older women 
experiencing abuse, particularly those who are isolated or 
trapped in their homes.

Action: That service providers ask Aboriginal and CaLD 
women whether they prefer to receive or be referred to a 
culturally based service.

Women should be given a choice as some may prefer a 
generic service in order to preserve their anonymity and 
privacy.

Action: That advocates for older women be employed to 
assist women through their service journey.

Employing personal advocates who are experienced in 
navigating service and legal systems would reduce the 
stress experienced by vulnerable older women by helping 
them to have a voice and be better informed of options 
as they access services and supports. This could be in 
conjunction with a “one-stop-shop” approach but extend 
beyond this to other assistance that individual women  
may require.

Action: That investment be made in developing the 
capacity of those working with older women, and in 
services that older women may use, to recognise and 
respond to domestic and family violence.

Appropriate “first responder” training and awareness 
education programs and resources should be developed 
so that all front-line workers in contact with older women 
are domestic and family violence aware. In addition, 
professional development programs to increase skills 
and knowledge about issues for older women could be 
developed for specialist staff in domestic and family 
violence services, homelessness services, older person 
support services, and others working directly with women 
affected by domestic and family violence. These could be 
delivered via a “train the trainer” model.

Action: That interpreters undergo specific training to work 
in situations involving domestic and family violence, and 
that only interpreters who have undertaken this training 
or accreditation be allowed to work in situations involving 
domestic and family violence.

Interpreting in situations involving domestic and family 
violence is complex and nuanced and should therefore 
be recognised as a sub category within the interpreting 
profession. As such, specific training should be developed 
and provided to those working in this field. 

Action: That the range of intervention programs and 
services for abusers be expanded to include older people, 
children and grandchildren.

Older women can be abused by their adult children and 
grandchildren as well as by their spouses and intimate 
partners. Existing programs and services should be 
broadened to support all those who may be involved in 
abusing older women to take responsibility for, and to end, 
their use of violence and abuse. However, any expansion of 
services for abusers cannot be at the expense of providing 
services to women and children victims of abuse.
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D.  Raising community 
awareness

Any community awareness raising should be undertaken 
cautiously and only after ensuring that adequate support 
will be available to those responding to campaigns.

Action: That community education for all ages be increased 
to raise awareness of domestic and family violence across 
the life span, and appropriate responses to suspicions or 
disclosure of abuse.

Development of community education campaigns, 
information, and resources to highlight that domestic 
and family violence is an issue for all ages, including older 
women, and to break down the stigma of abuse (no shame) 
are needed. Such campaigns should target ageism and 
other community attitudes that can downplay the existence 
of domestic and family violence in the lives of older 
women. Early intervention school-based programs, such as 
Respectful Relationships, are required to educate students 
on domestic and family violence across the lifespan. 

Action: That advertising campaigns be developed that 
specifically target older women to inform them that 
responses to domestic and family violence have changed. 

Campaigns specifically targeting older women should be 
developed to inform them that responses to domestic and 
family violence issues have changed. Campaigns could 
debunk myths associated with seeking help and convey 
that responsibility for abuse lies only with the abuser. Also, 
culturally appropriate campaigns are required to educate 
older women on safeguards and preventative strategies. 
Campaigns could also inform older women about their 
legal rights, available financial support, police responses, 
and domestic and family violence services. Such campaigns 
should only be undertaken after re-envisioning responses, 
services, and programs for older women affected by 
domestic and family violence. To do so beforehand risks 
further marginalising vulnerable older women by, yet again, 
not responding in ways that meet women’s needs, or having 
insufficient resources available to meet demand.

Conclusion
I want my story to be told to people who can do 
something about it, I don’t want a report that can 
be tabled to a government committee … we’re not 
numbers on pages, we’re all real people.  
- Older woman

Older women represent a unique subgroup with distinct 
vulnerabilities that require specific interventions. Preventing 
and addressing domestic and family violence amongst 
older women requires a comprehensive understanding of 
the underlying causes. Use of a socio-ecological framework 
(Our Watch et al., 2015) and responding at all levels can help 
achieve this. 

It is our view that these recommended Actions are 
more likely to be successfully implemented if there 
are collaborative partnerships established between 
domestic and family violence, older person support, and 
homelessness services as well as between these services 
and more generalist services such as police, welfare, and 
medical services. The development of appropriate service 
networks to address the complexity of domestic and family 
violence in the lives of older women requires a multi-
pronged response from government, service providers, and 
community. 

This Action Plan provides the groundwork for the 
development of a multi-pronged response that involves  
a range of services working together to improve the delivery 
of services to older women. Going forward, as a first step, 
we invite organisations and individuals across Adelaide  
to consider:

1.  What can you do within current resources  
to improve responses to older women? An 
example tool to assist with this review is  
provided in Appendix 4.

2.  What could you do if you had additional  
resources to improve responses to older women?

3.  How could you work innovatively with  
other organisations to improve responses  
to older women?

Together, we can improve services to older women 
experiencing domestic and family violence. Let’s ensure that 
older women get the services they need to live free from 
violence and abuse.
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Appendix 1 
WORKSHOP DISCUSSION SCENARIOS

Scenario 1
Maria is a 67-year-old woman who migrated to Australia 
from Italy many years ago with her husband Vincenzo. She 
is, by all accounts, an abused woman. For the last 5 years 
of her 43-year marriage, her husband’s alcohol use has 
increased as has his erratic and violent behaviour toward 
her. Vincenzo has always “been in charge” of their life, 
keeping track of Maria’s management of the house. He even 
told her what to cook, how to dress, and whom to be friends 
with in the neighbourhood. When Maria had attempted to 
develop her own interests and expressed a desire to work 
outside of the home, her husband “convinced” her to keep 
things as they were. She knew he was really dependent on 
her to take care of his needs and she quickly gave up her 
own aspirations. Maria was always too embarrassed to talk 
to anyone about Vincenzo’s behaviour. She believed his 
behaviour was a reflection on her, so she kept his actions 
a secret. For many years, she believed that if she just did 
things the way her husband wanted them done, everything 
would be all right. Maria wants help but does not want to 
get Vincenzo in trouble. She fears no one will believe her 
and then her husband would get “really mad.”

Adapted from: Kilbane, T. and Spira, M., 2010. Domestic 
violence or elder abuse? Why it matters for older women. 
Families in Society: The Journal of Contemporary Social 
Services, 91(2), pp.165-170.

Scenario 2
Paula is 79 years old, and she lives with her 60-year-
old husband Gilbert. In recent months, he has become 
increasingly more exasperated by her declining abilities to 
provide self-care. She is afflicted with Parkinson’s disease 
and was diagnosed with mild cognitive impairment. She 
is also prone to depression. They have separate rooms in 
their three-bedroom home. She acknowledges that she is 
dependent upon Gilbert. Her husband provides all of her 
care, helping her to bathe, dress, and navigate the several 
stairs in their split-level home. 

However, he often handles his wife roughly, and when 
she cries out in pain, he yells at her and calls her names. 
Gilbert has started to drink more heavily, reverting to old 
patterns of behaviour. When Paula fell down two stairs in 
their home she was taken to the hospital. She was very thin 
and had multiple bruises over her body. She told the nurse 
that Gilbert had “accidentally” pushed her and she “lost 
her balance”. She insisted that she wanted to go home. 
The couple was discharged home. Paula feels like she has 
overburdened her husband and was entirely to blame for 
the mistreatment she received.

Adapted from: Kilbane, T. and Spira, M., 2010. Domestic 
violence or elder abuse? Why it matters for older women. 
Families in Society: The Journal of Contemporary Social 
Services, 91(2), pp.165-170.

Scenario 3
Rebecca is a 48 year old Aboriginal woman living in the 
suburbs with her partner Kevin’s family. Rebecca and her 
daughter have been living with them for about a year 
as they can no longer afford to rent a place of their own. 
Rebecca feels like she is “under their wing” and she finds it 
difficult to live her life the way she would like. Her chronic 
diabetes means that she is often very physically unwell and 
requires frequent hospitalisation. Rebecca does not want to 
upset Kevin’s family because they help her to look after her 
daughter and she has nowhere else to go. Kevin is currently 
in jail for abusing her but is due for release later this year. 
Rebecca has mixed emotions about his approaching release 
from jail because while she loves him dearly, she is also 
frightened that he has not changed and that this time he 
may actually kill her.

Adapted from: Wendt, S.C. and Zannettino, L. (2015). 
Domestic violence in diverse contexts: a re-examination of 
gender. New York: Routledge.
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Appendix 2 
HISTORICAL PERSPECTIVE ON DOMESTIC AND 
FAMILY VIOLENCE AMONG ABORIGINAL FAMILIES
In order to fully understand the reasons for the behaviour 
and attitudes of older Aboriginal women towards the issues 
around domestic violence and their reluctance to share 
information on their experiences, one needs to be cognizant 
of the effects of historical events that still reverberate in 
the lives of Aboriginal People in general today. There is no 
escape from this.

Traditional Aboriginal society was (and still is in some areas 
of this state), ruled by a patriarchal structure. There was/
is, however, provision for input to the rulings by senior 
Aboriginal women through separate “Women’s Business” 
meetings. Women are responsible for keeping stories and 
specific sites alive; keeping Mother Earth strong through the 
important performing of songs and dance at ceremonies, 
and sharing stories of kinship. Their role is nurturer, 
protector and teacher.

When “White Man’s” religion was introduced to the 
community (although many embraced it and found comfort 
in its teachings), it was viewed by many others as simply 
another patriarchal body trying to control the behaviours  
of the people. Subsequently, in affiliation with the  
churches, “white man’s” governance began. The policies 
of forced segregation and removals perpetrated untold 
damage on the lives of the Aboriginal People and its 
subsequent generations.

These events, although reinforcing the concept that the 
males were the bosses, began to threaten and undermine 
the role of traditional lore and rule. There are remnants 
of this male dominance opinion inherent in Aboriginal 
people, particularly men, today even with the introduction 
of modern liberating attitudes and the freedom this 
provides. There is, on the other hand, the perception by 
many that the Aboriginal man has been emasculated and 
he is experiencing a loss of power and control over not only 
his partner but also his children. Abuse and intimidation 
then is his tool of choice to gain control. While abused 
Aboriginal women who were still mobile and had previously 
succumbed to the behaviour of their aggressive partners 
slowly began to become motivated to remove themselves 
and their families out of their situations, there were many 
who were incapacitated, either mentally or physically, and 
for whom there was no escape.

In today’s society where Aboriginal people already feel 
disinherited, disempowered and devalued, the one all 
empowering constant is their own individual identity 
which is determined by his/her parentage and belonging to 
country and kin. To be removed from these ties voluntarily 
or involuntarily, is a huge emotional wrench which may be 
incomprehensible for non-Aboriginal people; however, the 
loss of familiar places and faces is only compounded by the 
loss of spiritual connection to the energy of the land/earth. 
It particularly affects older Aboriginal people.

Appendix 3 
SNA MAPPING
The map on the next page shows who are the most “highly 
linked” agencies and who are the main “connector” agencies 
in terms of information sharing (anonymised). Agencies 
nominated as most “linked to” on information sharing are 
‘Local GP/medical/hospital services’ (blue), ‘SAPOL’ (blue), 
and ‘DV services’ (green). Node size increases as more 
agencies report linking to that node. So, ‘other services’ 
(blue), ‘DV services’ (green) and ‘Homelessness services’ 
(white) were the most “linked to” overall. Circled agencies 
are the 3 main “connectors” of the interviewed agencies 

– “connectors” could also be called brokers or gatekeepers 
– their pattern of links place them between the largest 
numbers of other agencies. ‘DV services’ and ‘Homelessness 
services’ were the main “connectors”. In summary, the 
service network map indicates that DV and homelessness 
services are among the most “linked to” services as well 
as being the main “connector” services. However, the map 
also indicates that ‘Local GP/medical/hospital services’ and 
‘SAPOL’ play a strong role in the network.
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Appendix 4 
REVIEWING SERVICES - AN EXAMPLE
The checklist below is provided as an example tool to assist 
organisations and services to review their responses to  
older women. The list incorporates many aspects of 
responding appropriately to older women that we found 
through our study.  

It could be used as a guide to assist organisations to develop 
or re-evaluate their response to older women, or as part of 
an evidence based evaluation of services. We invite further 
development of the tool as a response to this Action Plan.

SERVICE DELIVERY CONSIDERATIONS WHAT IS GOING WELL? WHAT COULD BE IMPROVED?

What services and programs are available for women, 
 and additional services that could be provided:

Considerations:

 ¡ Develop her independent living skills e.g. financial 
management; engaging with the local community;  
emotional support.

 ¡ Increase her personal empowerment e.g. build her  
strength, voice and confidence; develop life skills (e.g. to 
manage own finances); increase knowledge of rights  
(e.g. to live free from abuse).

 ¡   Develop skills for healthy intergenerational family  
relationships with her and her family.

 ¡ Other…

What services and programs are available for abusers,  
and additional services that could be provided:

Considerations:

 ¡ Developing skills for healthy intergenerational 
family relationships. 

 ¡ Other…

When services and programs are delivered and availability:

Considerations:

 ¡ Quick response, especially from services in crisis situation.

 ¡ The first time that she seeks help really respond to her. 

 ¡ Other…

What resources are available: 

Considerations:

 ¡ Levels of resources.

 ¡ Are they adequate, sufficient, are resources  
put in the right places? 

 ¡  Are more resources needed? 

 ¡ Could existing resources be used more creatively?

 ¡ Other…

Availability of services and referral options:

Considerations:

 ¡ Gaps in service provision.

 ¡ Other…
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How response is provided: 

Considerations:

 ¡ Appropriateness.

 ¡ Flexibility of practice to respond. 

 ¡  Systems mapping. 

 ¡ Multi-ageing responses.

 ¡ Other…

Where services are delivered:

Considerations:

 ¡ In home or community? 

 ¡ Possible outreach services/information through existing 
services/facilities for older people e.g. senior citizens centre, 
bowling club, grey nomads.

 ¡ Other…

Accessibility for women with reduced mobility and frailty:

Considerations:

 ¡ Availability of other options for women who do not  
have internet/computer access. Many older women  
are not IT savvy.

 ¡ Other…

Funding:

Considerations:

 ¡ Allocation of current funding and if additional funding  
may be available (e.g. grants).

 ¡ Additional funding and resources e.g. for advocacy to s 
upport older women to navigate along their journey  
and case management. 

 ¡ Other…

Organisational policies, practices, and barriers:

Considerations:

 ¡ Policies are inclusive of older women as a distinct group.

 ¡ Policies refer to specific issues that older women may 
experience including whether a response is provided or not, 
time frames for assistance, waiting periods, and eligibility 
criteria. 

 ¡ Gaps in policies and practices.

 ¡ Other…

Advertising and publicity of services:

Considerations:

 ¡  Inclusion of older women and clear  
messages relevant to them.

 ¡ Other…
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Staffing of services (who delivers):

Considerations:

 ¡ Provide networking, debriefing, and other support 
opportunities for front line staff, especially those working full 
time in crisis situations. 

 ¡ How can the existing workforce be used in more creative ways/
consultancy role/advocacy role?

 ¡ Other…

Interagency networks and collaborations:

Considerations:

 ¡ Participation in formal and informal networks.

 ¡ Level of involvement.

 ¡ Development of new collaborations.

 ¡ Other…

Professional Development:

Considerations:

 ¡ Encourage worker self-development and personal  
reflection to better respond to the needs of older women.

 ¡ Increase understanding of health and medical issues. 

 ¡ Increase understanding of multi-ageing approaches.

 ¡ Development of skills to work collaboratively with other 
organisations.

 ¡ Other…
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