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Section 1 -TRAINING OFFICERS 
PROGRAM 

 
Mode:   Presentation at regular training session 
  
Audience:    All Training Officers 
 
Time required:   50 minutes  
 
Instructional TRAINING OFFICERS PROGRAM will prepare  
Goal:   Training Officers to be skilled in conducting elder   
   abuse training sessions for Patrol Officers at Roll Call.  
 
Performance  Training Officers will be able to: 
Objectives:        

• Define the term “elder abuse” 

• Identify the signs of elder abuse 

• Explain the proper response to an elder abuse incident, 
including provision for victim safety/well-being 

• Recognize barriers to prosecution and importance of 
evidence 

• Select appropriate arrest charges 

• Illustrate effective strategies for interviewing elderly 
victims, including those with disabilities 

• Develop cross-cultural communication skills 

• Identify appropriate social service agencies for referral.  

 
    In addition to the above objectives relating to each training  

   officer will integrate the goals and objectives listed in the  
   focused segment of the training session. The four suggested  
   rotating topics are:  

• Section 3 - Assessing Injuries 
• Section 4 - Evidence Gathering 
• Section 5 - Interviewing 
• Section 6 - Financial Crimes 

         Over the course of four training cycles, all four will be   
   covered. 
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Method of  
Presentation:  

• Video and lecture simulating a 15-minute Roll Call 
session, using PowerPoint chart to display signs of elder 
abuse and handout Elder Abuse Quick Facts for Police 
Officers.  

• Presentation of focused training in one of four elder 
abuse topics presented in this curriculum. 

 
Classroom 
Requirements: Lecture hall or auditorium  

 
Supplies,  
Equipment:  

• Video such as the Oregon Roll Call video, VCR equipment,   
equipment for PowerPoint presentation, microphone,  
handout (Elder Abuse Quick Facts for Police Officers), short 
post test questionnaire and answer key  

• Hand each officer a copy of explanatory Answer Key to True-
False Questions as they leave the session. 

 
Evaluation:  Testing is recommended to measure presenters’ effectiveness 
   and students’ knowledge base. Training can be continually  
   improved. A sample post test questionnaire is provided. Like  
   the Quick Facts handout, it can be printed on front and back  
   of one  sheet. 
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Background Material for Roll Call Trainers  
 
Use: The following guide can serve as background supporting a short 
presentation with minimal audio/visual aids. For a more detailed discussion, see 
Student Guide chapter in Section 8. 
 
DEFINITION 

Elder abuse includes the physical, sexual, emotional or financial abuse or neglect 
or abandonment of an older person by a family member, friend, fiduciary or 
caregiver. Often two or more types of abuse are perpetrated simultaneously. 

 
In elder abuse cases, there usually exists a relationship of trust between the 
victim and perpetrator, typically an adult child or grandchild who is unemployed, 
addicted to alcohol, drugs or gambling, and/or mentally ill.    
  
Intimate partner violence also occurs in older couples. You also may encounter 
paid caregivers, neighbors, or friends who abuse the elderly. Elder abuse can take 
many forms:1  

 
 Physical Abuse: causing physical pain or injury. It includes, but is not 

limited to, hitting, slapping, shoving, cutting, burning, forcibly restraining. 
 Sexual Abuse:  any non-consensual sexual contact, or sexual contact with a 

person who is incapable of giving consent. Examples include, but are not 
limited to, rape, sodomy, and coerced nudity. 

 Neglect: the refusal or failure to carry out a caregiving responsibility, such 
as failure to clean soiled clothing or to provide food, medicine, or aids 
(e.g., glasses, dentures). Neglect can include abandonment. Neglect can be 

 passive or active: 
1. Passive Neglect is the unintentional failure to fulfill a caregiving 

obligation. There is no willful attempt to inflict distress on the older 
person. In many situations it is the result of well meaning family 
members or friends who take on the responsibility for a frail older 
person, but who are incapable of meeting that person’s needs. 

2. Active Neglect is the intentional failure to fulfill a caregiving 
responsibility.  

 Psychological/Emotional Abuse: mental pain caused by name calling, 
insulting, ignoring, threatening, isolating, demeaning, and/or controlling 
behavior.  

 Financial Exploitation: illegal or improper use of the resources of an older 
individual for personal benefit, profit, or gain; misuse of a Power of 
Attorney.  
 

Note that more than one form of abuse may be occurring simultaneously. For 
example, emotional abuse often precedes or accompanies physical abuse or 
financial exploitation. 



NYC Training Project   POLICE    12/01/04   ROLL CALL TRAINERS     SECTION 1   4

SIGNS OF ABUSE 

Identifying elder abuse can be difficult, and the victim may be unable or 
unwilling to tell you that the abuse is occurring. Factors such as the victims’ 
relationship to, or fear of, their abusers may affect their willingness to pursue 
arrest. This makes recognition of the signs of elder abuse crucial to a successful 
investigation. 
 
The following warning signs do not necessarily mean that elder abuse is 
occurring, but they do signal a need to investigate further: 

         Signs in the Elderly Victim: 
• Inadequately explained bruises, cuts, or burns 
• Dehydration or malnutrition without an illness related cause 
• Overly medicated or overly sedated 
• Indications of unusual confinement (e.g., closed off in a room, tied  

  to furniture) 
• Lack of cleanliness, grooming 
• Fear of speaking for oneself in the presence of caretaker 
• Shame, fear, embarrassment 

 Signs in the Suspected Abuser: 
• Gives conflicting stories; offers inconsistent or implausible   

  explanations for the victim’s injuries  
• Is reluctant to let the elderly person be interviewed alone  
• Speaks for the elderly person   
• Handles the elderly person roughly or in a manner that is   

  threatening, manipulative, or insulting 
• Has an alcohol or drug problem 
• Has a previous history of abusive behavior 
• Appears indifferent or angry towards the older person 
• Is reluctant to, or fails to, assist or attend to the older person 

         Environmental Signs: 
• Lack of food in the home 
• Lack of heat or electricity 
• Strong odors (e.g., feces or urine) 
• A mistreated or malnourished pet 

    Signs of Financial Exploitation: 
• Deviations in financial habits (e.g., loans, bank withdrawals) 
• Numerous unpaid bills 
• Missing personal belongings, papers, credit cards  
• Elder unaware of monthly income 
• Frequent expensive gifts from elder to caregiver 
• Caregiver’s refusal to spend money on elder 
• Checks made out to cash 
• Misuse of a Power of Attorney 
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  RESPONSE TO AN ELDER ABUSE INCIDENT 

An elder abuse incident is usually a domestic incident, calling for similar 
procedures and precautions to minimize the threat of injury to police officers and 
citizens on the scene.  
 
It is important that the officer separate the victim from other household members 
for the interview, while maintaining visual contact with other police officers. 
Victims may be reluctant to speak honestly if the perpetrator, or any other family 
member, can hear the conversation, or if the perpetrator can make eye contact 
with the victim. 
 
The first responsibilities of a police officer in any investigation, including an 
investigation of elder abuse, are to: 
 

• obtain any needed medical services 
 

• determine whether there is probable cause that an offense has been 
committed and make an arrest if appropriate 

 
• gather evidence on which to base a successful prosecution of 

criminal behavior 
 

• provide for the well being of the victim 
 

There are important steps you can take to provide for the well being of the elderly 
person, whether or not a crime or violation has been committed, and whether or 
not an arrest has been made.  
 
Safety check:  Checking for safety issues can make the difference between life 
and death for an elderly person. This is especially important if the elderly person 
lives alone. Some questions to consider:   

• Is the home reasonably clean and cared for? 

• Are there dangerous conditions in the home, such as clutter, that  
   would make it easy for the older person to fall and get hurt? 

• Is there food on the shelves and in the refrigerator?  

• Is refrigerated food spoiled? 

• If the elderly person has a hearing or vision problem, does s/he  
   have the necessary glasses or hearing aids?   

• Are there dangerous objects in the house? It is particularly   
   important to  check to see if there are guns in an elderly person’s  
   home, especially if the person is suffering from dementia or   
   psychiatric disorder. 
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Referral:  Community agencies can provide help with tangible problems of daily 
living or counseling for psychological distress, both of which may be exacerbated 
by the arrest and removal of a suspect from the family system. An older person 
may be stranded if the caregiver is removed. Referrals to community resources 
can help preserve the dignity and independence of the older adult or, in some 
cases, help an overwhelmed family care for their infirm, elderly relative. 
Community agencies to consider include: 

• The local agency on aging 
• Home delivered meals programs 
• Adult Protective Services 
• Senior centers 
• Alzheimer’s programs 

For safety planning: 
• Domestic Violence agencies 
• Sexual assault agencies 
• Crime victim programs 

 
 
 
EVIDENCE 

A victim may not be willing to testify or may be unable to testify due to mental or 
physical impairments, hospitalization or death. It is important to be able to 
build a case without the testimony of the victim. It is crucial to document 
and photograph everything relevant to the case and to seize and voucher all 
evidence.  
 
 
 
ARREST CHARGES 
Although some states have specialized laws to protect the elderly, police in New 
York usually arrest using conventional charges such as menacing, harassment, 
assault, larceny, and forgery. Look for multiple crimes.  

Mandatory Arrest policies apply in elder abuse cases as in other cases of domestic 
violence.  

There are four statutes which refer specifically to elderly or disabled victims: 
 
 Endangering the welfare of an incompetent or physically disabled person, 

P.L.§260.25 (Class A misdemeanor): when a person knowingly acts in a 
manner likely to be injurious to the physical, mental or moral welfare of a 
person who is unable to care for himself or herself because of physical 
disability, mental disease, or defect. 
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 Endangering the welfare of a vulnerable elderly person in the second degree, 
P.L.§260.32 (Class E felony): when a paid or court-assigned caregiver causes 
physical injury either with intent or with criminal negligence, or subjects the 
person to sexual contact without consent. 

 
 Endangering the welfare of a vulnerable, elderly person in the first degree,  
 P.L.§260.34 (Class D felony): when a caregiver causes serious injury either 

with intent or recklessly.  
 
 The Hate Crimes Act of 2000, P.L.§485.05 includes age (over 60) and 

disability as targeting factors. The statute does not add new charges. 
Conventional charges yield increased penalties for those who perpetrate 
crimes based on targeting factors such as race, religion, national origin, sexual 
orientation, age, or disability. 

 
 
 
AGING AND INTIMATE PARTNER VIOLENCE 
Elder abuse can also be committed by a spouse or partner. Domestic violence is 
not limited to the young. As couples age, sometimes the violence gets worse. 
Sometimes it changes; for example, a physical abuser may shift to emotional 
abuse. A new partner may be abusive. If a long-time partner suddenly becomes 
abusive, he or she should be evaluated to rule out organic causes--involuntary 
behaviors of physical and verbal abuse can be caused by dementia/Alzheimer’s. 
All laws and procedures that relate to domestic violence remain in place 
regardless of the age of the victim or the perpetrator. 
 
 
 

 ORDERS OF PROTECTION  

Orders of protection are appropriate for elderly victims of abuse. They can be 
used to keep the abuser away from the victim, to keep the abuser from 
performing financial transactions or to order the abuser to attend a drug or 
alcohol treatment program. Getting an abusing child or grandchild to treatment 
is what many elderly victims really desire. 
 
 
 
INTERVIEWING OLDER VICTIMS  

Interviewing Older Victims requires special care and patience. Simple measures 
such as treating the person with respect and asking permission to enter the home 
or to be seated can help the victim to feel less anxious. Other strategies include: 

• Speak slowly and clearly, and be patient in waiting for a response.  
• Keep your weapon out of sight--a weapon can be frightening. 
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• Address the victim by name, but do not use first names as this is 
considered disrespectful by many elderly persons.  

• Indicate immediately that you are there to help. 
• Conduct a structure interview using predetermined questions. This is a 

way to obtain the facts needed to proceed with case without losing ground 
to confusion the victim may be feeling.  

• If the person is having difficulty remembering when an event occurred, 
offer memory cues like “What television program were you watching?”  

• For hearing impaired persons, eliminate as much background noise as 
possible and use visual cues. 

• Ask if the person is having difficulty hearing you, and whether he or she 
 has a hearing aid that would help.  
• Written communication can be used.  
• Some visually impaired people may not look directly at you because they 

see better in their peripheral zones.  
 

 
 
VICTIMS WITH DEMENTIA 

When interviewed patiently, persons with dementia or Alzheimer’s disease can 
often provide useful information. Be calm and reassuring as people with 
dementia are very sensitive to feelings. Pay close attention to their reactions; 
emotional responses may reveal what they cannot express in words.  

 
A sensitive approach to interviewing the person with dementia may yield valuable 
results. Following are some strategies that may make the police interview more 
productive: 

• Keep the interview area quiet and as free as possible from 
environmental distractions (e.g., TV or open window with traffic 
noise.  

• Begin the interview with orienting information, such as the purpose 
of the interview and what you would like to accomplish. 

• Offer a few words of reassurance. 
• Relax and be yourself. Your degree of calmness is quickly sensed, 

just as any anxiety will be sensed. 
• Acknowledge the person’s feelings. It shows your concern and that 

you are trying to understand his or her point of view. 
• Speak slowly and in a soothing tone, without infantilizing the 

individual. 
• Give the person with dementia ample time to respond. 
• Repeat questions as needed, using simple and concrete words. 
• Remember that what has been asked may take longer to be 

understood. 
• Give simple directions, one step at a time. 
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• Distraction or redirection may help to calm and refocus an 
individual who is upset. 

• Document non-verbal reactions. For example, if the individual 
becomes agitated, frightened, or mute when asked about a certain 
person or situation, there may be a reason.  

 
For further suggestions see Interviewing Techniques for Victims of Elder Abuse 
Who May Suffer From Alzheimer’s disease or Related Dementia ©2004 by Sue 
Beerman and Arlene Markarian. 
 
 
 
SAFE RETURN  

Most Alzheimer’s patients will eventually get lost in familiar surroundings. Safe 
Return is a national program that registers persons with Alzheimer’s disease or 
dementia in case they get lost. Bracelets, necklaces, or other identifying articles 
are issued.   

If you find a confused elderly person, call 1-800-572-1122 to share information, 
even if the “wanderer” you find bears no pertinent identifying data.  
 
 
 
CULTURAL ISSUES 

        Our communities are becoming more diverse. Since no cultural/ethnic group is 
immune from elder abuse, it is likely that the victim and/or perpetrator in an 
elder abuse case may be from a culture different than your own. In order to 
effectively intervene in these situations, it is important to have an understanding 
of the cultural factors that might influence the victim or the victim’s family. 

 
 Cultural factors may inhibit the reporting of elder abuse crimes or cooperation 

with the police if the crimes are reported: 

• Cultural norms of perseverance, silent suffering and quiet endurance are 
valued in many communities. These qualities are also associated with 
victimization. Consequently, elders may deny or minimize problems, or 
refuse to cooperate with authorities. 

• Some cultures place great value on family interdependence and multi-
generational households. They may fear the social consequences of 
bringing shame to the family.  

• Some cultures believe that maintaining community or family honor is 
more important than the interests of the individuals and that the 
authorities should not be involved in what they consider “family matters.” 
Laws and customs in some countries forbid intervention in family affairs 
without the permission of families. 
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Elders who are immigrants may also have fears in relation to police based on 
experiences in their country of origin. They may not know they have rights in this 
country regardless of their immigrant status. They may fear deportation if the 
police get involved. Empathy and reassurance can help to reduce these fears.  
 
Good cross-cultural communication begins with respect. As with any older 
victim/witness, begin by addressing a person formally, using his or her last name.  
 
Cultural beliefs often emerge during interviews: 

• While a gentle touch on the shoulder may be comforting to some elderly 
victims, in some cultures this is considered an intrusion. 

 
• In some cultures it is considered disrespectful to make eye contact with an 

authority figure such as a police officer, while in others it is rude not to 
make eye contact. 

 
• Some victims may be reluctant to reveal injuries that are covered with 

clothing due to cultural customs of modesty or religious beliefs. Be careful 
not to interpret an unwillingness to show injuries as an indication that 
there are no injuries. 

 
While culture does play a significant role in shaping a person’s behavior, it should 
not be seen as an automatic predictor of how a given victim will respond. Each 
case is unique and should be assessed keeping relevant aspects of culture in 
mind.  
 
 
LANGUAGE  

Many elders who live in insular ethnic communities do not speak English. In 
these situations it is important to use an impartial interpreter. Avoid using a 
family member, friend or neighbor to communicate with the victim or with the 
suspected offender. This is likely to bias the translation. The interpreter may be 
involved in the abusive situation or may give an inaccurate translation due to 
their personal bias. The victim may also be reluctant to speak honestly in front of 
an acquaintance or family member.   
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Instructor/Presenter’s Timetable 

TRAINING OFFICERS PROGRAM 
 

Title “ELDER ABUSE” 
 
 
 
Welcome by Trainer  
[1 min.] 

Sample intro:  “Good morning. More and more, perpetrators are 
preying on poorly defended older adults. But only a tiny fraction of 
these incidents are being reported.  Officers are the first responders 
who can detect much of the crime involved and bring the 
perpetrators to justice. 
 
You are not working alone. A coordinated community effort is 
building to combat elder abuse. People from other disciplines can 
work together. {If an outside person will be presenting, use this as 
an example of disciplines working together}. The second part of 
today’s session will be given on (name topic). 
 
First, I will show a short video clip. Then I’ll present a simulated 15-
minute roll call session.” 
 

Video clip Show clip of police video (e.g., from Oregon, Syracuse, or CA). 
[4 min.]  
 
 
 
Simulated 15-minute roll call session 
Intro  Distribute handout Elder Abuse Quick Facts for Police Officers.  
[1 min.] Sample intro: “Elder abuse is a serious problem that exists in every  
  community. Those older persons who are physically or mentally  
  impaired are at high risk, but elder abuse also strikes competent  
  elders.   
 

As police officers, we can help protect all older adults. We can do 
what you would want someone to do for your aging relative if the 
need ever arose. 
 
Today we are going to review some of the information we need to 
know in order to detect the crimes, bring the perpetrators to justice, 
and get the elderly person the help he or she needs.”  
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Lecture Refer to handout and to video while reviewing: 
[14 min.]  

• Definition and types of elder abuse 
 
• Signs of elder abuse  
 
• How to respond to incidents and provide for victim safety 
 
• Gathering evidence to assist prosecution 
 
• Determining appropriate arrest charges for elder abuse 
 
• Violence between aging intimate partners 
 
• Orders of Protection 
 
• Strategies for interviewing elderly and impaired victims       

   
• Cultural issues/ Language barriers 
  

 
Total time 15 minutes. 
 
 
 
Focused course presentation 
[25 min.]       Presenter covers one of the focused training topics (sections 3-6) 
  in less detail than in a full 45-50 minute presentation. Allow time  
  for questions as appropriate. 
 
Post test 
[5 min.] Instructor(s) distribute evaluation questionnaires which include  
  true-false questions, demographic data, and satisfaction questions.  
  Question-and-answer can sometimes continue during the   
  questionnaire period. 
 
Exit  Hand out Answer Key to each training officer as they leave 
   
 
Total time 50 minutes 
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Elder Abuse for Police 
Roll Call Trainers

NYC Elder Abuse Training Project, 2004

 
 
 
 
 
 
 
 
 
 
 
 
{Insert POLICE TRAINERS PowerPoint handout, 6 slides per page}
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Dear police officer: You can help the department evaluate a new training curriculum for trainers 
by completing this brief questionnaire. All responses are confidential and are used for statistical 
purposes only.  
    ROLL CALL TRAINING   
 
Date completed: ___________________          
1.  Gender?  ___ Female   ___Male 

2.  Age?  ___Under 30   ___30-39   ___ 40-49   ___50+ 

3. Current title?  __Police Officer __ Sergeant   __ Lieutenant   __Other: Please  

specify:_____________ 

4.  Years on force?    __ 1-3   __ 4-6   __ 7-9   __ 10+ 
 

 
5.  The next set of questions pertains to how satisfied you were with today’s training.  For each   
     question, please rate to what extent you agree or disagree with each statement on a scale of 1-5,   
      a 1 indicating you disagree and 5 indicating you agree with the statement.    
 
             Disagree                            Agree 
 
a.   The program met my expectations.                                                      1          2        3        4       5 
 
b.   The topic was presented in an easy and understandable format.       1          2        3        4       5 
 
c.   The training had an adequate amount of information.                      1          2        3        4       5 
    
d.   The information presented was relevant to my work.                         1           2        3        4       5 
 
e.   The goals and objectives were clearly stated.                                       1           2        3        4       5    
   

 

6.  What aspect of the training was least valuable to you?  

______________________________________________________________________________

______________________________________________________________________________ 

7.  What aspect of the training was most valuable to you? 

______________________________________________________________________________

______________________________________________________________________________ 

 

8. What local agency takes referrals for ALL ELDER ABUSE situations from police?  
 
Write here: _______________________________________________________________ 
 

PLEASE COMPLETE OTHER SIDE 
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9. Please circle the response that best reflects your understanding of the 

following statements. 

 True False  Don’t 

Know 

a.   When you interview an elder abuse victim, it is 
helpful to have a family member present for support. 

1 2 8 

b.   When a caregiver is reluctant to let you interview an 
elderly person alone, this is a warning sign that the 
caregiver may be abusing the elder. 

1 2 8 

c.   Financial exploitation is a form of elder abuse. 1 2 8 

d.   Elderly victims of abuse may not be willing to    
acknowledge that they are being abused. 

1 2 8 

e.   Elderly immigrants may not cooperate with an elder 
abuse investigation because they fear deportation if 
elder abuse is reported. 

1 2 8 

f.   If the situation in an elder abuse cases does not rise 
to the level of a crime or offense, you can move on 
without taking further action. 

1 2 8 

 g. Elderly people who suffer from dementia or 
Alzheimer’s disease cannot remember things clearly 
enough to provide useful information.       

1 2 8 

 h.   There are specific Penal Law statutes to consider in   
elder abuse cases.  

1 2 8 

   
   

10.  Have you ever had any classes or prior elder abuse training?    

     ___ Yes (Please complete 11a-11c)  
11a. How many classes/trainings have you had on the topic of elder abuse? ________ 

11b. Not counting today’s training, how long ago was the most recent training?  

     (years/months) _____________________________________________________ 

11c. Where did you receive your prior training(s)? ____________________________ 

        _______________________________________________________________ 

         

 

 
Thank you for taking the time to complete this questionnaire!   

. 
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ROLL CALL TRAINERS 
ANSWER KEY to True-False QUESTIONS 

 
 
a.   When you interview an elder abuse victim, it is helpful to have a family 
member present for support. 
 FALSE.  Just as in other domestic violence cases, it is important to 
interview the victim alone. The family member or other caretaker may be the 
abuser or may otherwise inhibit the victim. 
 
 
b. When a caregiver is reluctant to let you interview an elderly person alone, 
this is a warning sign that the caregiver may be abusing the elder. 
 TRUE. While not necessarily an indication of elder abuse, reluctance on 
the part of the caregiver to allow the elderly person to be interviewed alone 
should alert the police to investigate further.  
 
 
c.   Financial exploitation is a form of elder abuse. 
 TRUE. Financial exploitation is the illegal or improper act or process of an 
individual, including a caregiver, using the resources of an older individual for 
personal benefit, profit or gain. Where you suspect financial abuse, you may refer 
the case to your detectives, special fraud squad, etc., and refer victims to area 
agencies on aging.   
 
 
d.   Elderly victims of abuse may not be willing to acknowledge that they are 
being abused.  
 TRUE. There are many reasons that the elder abuse victim may not be 
willing to acknowledge the abuse. If the abuser is a family member or a caregiver, 
there may be a strong attachment and a fear of getting the abuser into trouble. 
The victim may be dependent on the abuser and fearful of being abandoned.  
S/he might be afraid of retaliation, or may be confused and unable to tell the 
story.  
 
 
e.   Elderly immigrants may not cooperate with an elder abuse investigation 
because they fear deportation if elder abuse is reported. 
 TRUE. Immigrants may not know that they have rights in this country 
regardless of whether they are citizens, and they may fear that their family will be 
deported if the authorities get involved in an elder abuse situation. This is one 
reason they may try to hide the abuse they are suffering. 
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f.   If the situation in an elder abuse cases does not rise to the level of a crime or 
offense, you can move on without taking further action. 
 FALSE.   If you suspect elder abuse but lack the grounds to arrest, it is very 
important to take preventive measures. Referral to community agencies can help 
prevent further abuse or escalation.  A safety check can assure that there is 
enough food on the shelves and in the refrigerator, and that there are no 
dangerous conditions in the home. Referrals to community agencies can also help 
an infirm elderly person or a family that is trying to care for their frail relative 

 
 
g. Elderly people who suffer from dementia or Alzheimer’s disease cannot 
remember things clearly enough to provide useful information. 
 FALSE.  People with dementia, especially in the early stages, can provide 
useful information when interviewed patiently. Most people in the early stages of 
Alzheimer’s disease or other dementias have periods during the day when they 
are more lucid and more able to respond to patient questioning.  
 
 
 
h. There are specific Penal Law statutes to consider in elder abuse cases.  
 TRUE.   In some states there are comprehensive elder abuse statutes. In 
New York, suspects can be charged with Endangering the Welfare of a 
Vulnerable Elderly Person in the First Degree {PL260.34} or Second Degree 
{PL260.32} or Endangering the Welfare of an Incompetent of Physically 
Disabled Person {PL260.25}. Under the federal Hate Crimes Act of 2000, age (60 
or over) and disability are included along with race, religion, national origin, etc., 
as targeting factors. Sentences are increased for hate crimes. 
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ELDER ABUSE QUICK FACTS FOR POLICE OFFICERS 
 

Definition: Elder abuse is the physical, sexual, emotional or financial abuse or neglect or 
abandonment of an older person by a family member, friend, fiduciary or caregiver. Often two or 
more types of abuse are perpetrated simultaneously. 
There is usually a breach of trust between the victim and perpetrator, typically an adult child or 
grandchild who lives in the home of the elder and is unemployed, addicted, or mentally ill.  

Causes: “Entitlement” and “power and control” dynamics appear to drive elder abuse. “Caregiver 
stress,” once a prime causal theory, has not been supported by data from recent studies. While many   
caregivers need services which police can help arrange, stress is no excuse for committing crimes.  

Signs of Abuse in the Victim: Has inadequately explained wounds; appears dehydrated or 
undernourished; show shame or embarrassment; is afraid to speak for self 

 Signs in the Abuser: Tells conflicting stories; is reluctant to let the elderly person be interviewed 
alone; speaks for the elderly person; treats the older person without warmth or compassion 

 Environmental Signs: Unsanitary and unclean living conditions; lack of food, heat or electricity; 
abused or neglected pets 

 Signs of Financial Abuse: Deviations in older person’s financial habits (large bank withdrawals, 
etc.); numerous unpaid bills; checks made out to cash; financial papers missing; elder unaware of 
monthly income; frequent expensive gifts from elder to caregiver; caregiver’s refusal to spend money 
on elder; misuse of Power of Attorney 

Response to an elder abuse incident: First interview victim alone, then observe victim’s 
reactions when family members or others are re-introduced. First responsibilities: 

• Obtain any needed medical services 
• Make an arrest (if probable cause that an offense has been committed) 
• Gather evidence to support prosecution (if arrest) 
• Provide for well being of victim, whether or not an offense has been committed:  

Á Safety Check: Check to make sure there is enough food, that food is not spoiled 
and that there are no dangerous conditions in the home. 

Á Referral: Community agencies can help a stranded older person or a family that 
is overwhelmed. New York City has an Elderly Crime Victims Resource Center at 
the Department for the Aging. Call 311 for help any time.  

Barriers to Arrest and Prosecution:  The abuser may be a relative or caregiver on whom the 
victim is dependent for care and companionship. The victim may suffer from mental or physical 
impairments, may be hospitalized or may die before trial. It is important to be able to build a 
case without the testimony of the victim. Document and photograph everything. Seize and 
voucher all evidence. 

Arrest Charges:  Although some states have specialized laws to protect the elderly, police in New 
York usually arrest using conventional charges such as menacing, harassment, assault, larceny and 
forgery. Look for multiple crimes.  

There are four statutes which refer specifically to elderly or disabled victims: 
 Endangering the welfare of an incompetent or physically disabled person, P.L.§260.25 

(Class A misdemeanor): when a person knowingly acts in a manner likely to be injurious to the 
physical, mental or moral welfare of a person who is unable to care for himself or herself because of 
physical disability, mental disease or defect. 

  
This project was supported by Grant No. 2002-EW-BX-0017 awarded by the U.S. Department of Justice, Office on 
Violence Against Women, Office of Justice Programs. Points of view are those of the authors and do not 
necessarily represent the official position or policies of the U.S. Department of Justice. 
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Endangering the welfare of a vulnerable elderly person in the second degree, 
P.L.§260.32  (Class E felony): when a paid or court-assigned caregiver causes physical injury either 
with intent or with criminal negligence, or subjects the person to sexual contact without consent. 

 Endangering the welfare of a vulnerable, elderly person in the first degree, P.L.§ 
260.34 (Class D felony): when a caregiver causes serious injury either with intent or recklessly.  

 The Hate Crimes Act of 2000, P.L.§485.05, includes age (over 60) and disability as targeting 
factors. The statute does not add new charges. Conventional charges yield increased penalties for 
those who perpetrate crimes based on targeting factors such as race, religion, national origin, sexual 
orientation, age, or disability.  

Violence between intimate partners can worsen or change patterns as a couple ages. 
Dementias can cause onset of involuntary abusive behaviors. All laws and procedures that cover 
domestic violence, including mandatory arrest, apply regardless of age of victim or suspect.   

Orders of Protection can be used to keep the abuser away from the victim, to exclude the abuser 
from the victim’s residence, to keep the abuser from performing financial transactions or to order 
the abuser to attend a drug or alcohol treatment program. 

Interviewing Older Victims requires special care and patience. Simple measures such as treating 
the person with respect and asking permission to enter the home or to be seated help the victim to 
feel less anxious. Speak slowly and clearly, and be patient in waiting for a response. If the person is 
having difficulty remembering when an event occurred, offer memory cues like “What television 
program were you watching?”  For hearing impaired persons, it is important to reduce 
background noise and to use visual cues. Written communication can be used. Some visually 
impaired people may not look directly at you because they see better in their peripheral zones.      

When interviewed patiently, persons with dementia or Alzheimer’s disease can often provide 
useful information. Be calm and reassuring as people with dementia are very sensitive to feelings. 
Pay close attention to their reactions; emotional responses may reveal what they cannot express in 
words. For further suggestions see Interviewing Techniques for Victims of Elder Abuse Who May 
Suffer From Alzheimer’s disease or Related Dementia ©2004 by Sue Beerman and Arlene 
Markarian. 

Safe Return is a national program that registers persons with Alzheimer’s disease or dementia in 
case they get lost. Bracelets, necklaces or other identifying articles are issued. If you find a confused 
elderly person, call 1-800-572-1122 to share information, even if they bear no pertinent identifying 
data.  

Cultural Issues: Cultural norms of perseverance, silent suffering and quiet endurance are valued 
in some communities. These qualities are also associated with victimization. Thus some elders will 
deny or minimize problems, or refuse to cooperate with authorities. Fear of the social consequences 
of bringing shame to the family may also inhibit cooperation with an investigation. Immigrant elders 
may not know that the abuse they are suffering is against the law in this country regardless of their 
immigration status; they may fear deportation. Fear of police may be based on experiences in their 
countries of origin. It is helpful to be reassuring with immigrants.  

Language: If an elder does not speak English, find an impartial interpreter. Family members or 
friends may be involved in the abuse or may otherwise bias the translation.  

 

This project was supported by Grant No. 2002-EW-BX-0017 awarded by the U.S. Department of Justice, Office on 
Violence Against Women, Office of Justice Programs. Points of view are those of the authors and do not 
necessarily represent the official position or policies of the U.S. Department of Justice. 
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Notes 
 
1  R.L. Douglass, Domestic Mistreatment of the Elderly: Towards Prevention 
 (Washington, DC: the American Association of Retired People, 1995), 3-4; 
   NYC Department for the Aging, Elder Abuse Hurts  (New York: 2000);  
   NYS Office of Housing & Adult Services, “Informational Letter #95 INF-10 of March  
 30, 1995 re: Protective Services for Adults (PSA):  Model protocol concerning the 
 working relationship between police and PSA,” (Albany, NY: 1995), 3. 
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Section 2 - ROLL CALL 

Mode:       15 minute presentation by training officer at 
 precinct or stationhouse. 

 Note: Training segment is often 15 minutes out of 
nominal 25 minute roll call. Urgent business and daily 
orders may interrupt, reducing training time or 
causing presentation to be spread over two or more 
sessions.  

 
Audience:   Patrol Officers and other first responders. 
 
Time required:  15 minutes. 
 
Instructional Goals: The ROLL CALL Training will prepare Patrol 

 Officers and other first responders to be skilled in  
 responding to elder abuse victims.  

 
Performance  
Objectives:   Patrol Officers and other first responders will be 

 able to: 
 

• Define the term “elder abuse” 
 
• Identify signs of elder abuse 
 
• Explain the proper response to an elder abuse 

incident, including provision for victim safety and 
well-being  

 
• Recognize barriers to prosecution and importance of 

evidence 
 

• Select appropriate arrest charges to use in elder abuse 
cases 

 
• Illustrate effective strategies for interviewing elderly 

victims, including those with disabilities  
         
• Develop cross-cultural communication skills 
 
• Identify appropriate social service agencies for 

referral  
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Method of  
Presentation:   Video, lecture, questions and answers 
 
Classroom  
Requirements:    Precinct classroom setting  
 
Supplies, Equipment:  Blackboard or flip chart. Video such as the   
    Oregon Roll Call video, VCR equipment, and   
    handouts: Elder Abuse Quick Facts for Police   
    Officers. Background Material for Roll-Call   
    Trainers can be used to prepare. 
 
Evaluation:   Evaluation testing will generally not be    
    feasible during brief roll call sessions.  
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Background Material for Roll Call Trainers  
 
Use: The following guide can serve as background supporting a short 
presentation with minimal audio/visual aids. For a more detailed discussion, see 
Student Guide chapter in Section 8. 
 
 
DEFINITION 

Elder abuse includes the physical, sexual, emotional or financial abuse or neglect 
or abandonment of an older person by a family member, friend, fiduciary or 
caregiver. Often two or more types of abuse are perpetrated simultaneously. 

 
In elder abuse cases, there usually exists a relationship of trust between the 
victim and perpetrator, typically an adult child or grandchild who is unemployed, 
addicted to alcohol, drugs or gambling, and/or mentally ill.    
  
Intimate partner violence also occurs in older couples. You also may encounter 
paid caregivers, neighbors, or friends who abuse the elderly. Elder abuse can take 
many forms:1  

 
 Physical Abuse: causing physical pain or injury. It includes, but is not 

limited to, hitting, slapping, shoving, cutting, burning, forcibly restraining. 
 Sexual Abuse:  any non-consensual sexual contact, or sexual contact with a 

person who is incapable of giving consent. Examples include, but are not 
limited to, rape, sodomy, and coerced nudity. 

 Neglect: the refusal or failure to carry out a caregiving responsibility, such 
as failure to clean soiled clothing or to provide food, medicine, or aids 
(e.g., glasses, dentures). Neglect can include abandonment. Neglect can be 
passive or active: 

1. Passive Neglect is the unintentional failure to fulfill a caregiving 
obligation. There is no willful attempt to inflict distress on the older 
person. In many situations it is the result of well meaning family 
members or friends who take on the responsibility for a frail older 
person, but who are incapable of meeting that person’s needs. 

2. Active Neglect is the intentional failure to fulfill a caregiving 
responsibility.  

 Psychological/Emotional Abuse: mental pain caused by name calling, 
insulting, ignoring, threatening, isolating, demeaning, and/or controlling 
behavior.  

 Financial Exploitation: illegal or improper use of the resources of an older 
individual for personal benefit, profit, or gain; misuse of a Power of 
Attorney.  
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Note that more than one form of abuse may be occurring simultaneously. For 
example, emotional abuse often precedes or accompanies physical abuse or 
financial exploitation. 
 
 
SIGNS OF ABUSE 

Identifying elder abuse can be difficult, and the victim may be unable or 
unwilling to tell you that the abuse is occurring. Factors such as the victims’ 
relationship to, or fear of, their abusers may affect their willingness to pursue 
arrest. This makes recognition of the signs of elder abuse crucial to a successful 
investigation. 

The following warning signs do not necessarily mean that elder abuse is 
occurring, but they do signal a need to investigate further: 
 
 Signs in the Elderly Victim: 

• Inadequately explained bruises, cuts, or burns 
• Dehydration or malnutrition without an illness related cause 
• Overly medicated or overly sedated 
• Indications of unusual confinement (e.g., closed off in a room, tied  

  to furniture) 
• Lack of cleanliness, grooming 
• Fear of speaking for oneself in the presence of caretaker 
• Shame, fear, embarrassment 
 

 Signs in the Suspected Abuser: 
• Gives conflicting stories; offers inconsistent or implausible   

  explanations for the victim’s injuries  
• Is reluctant to let the elderly person be interviewed alone  
• Speaks for the elderly person   
• Handles the elderly person roughly or in a manner that is   

  threatening, manipulative, or insulting 
• Has an alcohol or drug problem 
• Has a previous history of abusive behavior 
• Appears indifferent or angry towards the older person 
• Is reluctant to, or fails to, assist or attend to the older person 

 Environmental Signs 

• Lack of food in the home 
• Lack of heat or electricity 
• Strong odors (e.g., feces or urine) 
• A mistreated or malnourished pet 
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 Signs of Financial Exploitation: 
• Deviations in financial habits (e.g., loans, bank withdrawals) 
• Numerous unpaid bills 
• Missing personal belongings, papers, credit cards  
• Elder unaware of monthly income 
• Frequent expensive gifts from elder to caregiver 
• Caregiver’s refusal to spend money on elder 
• Checks made out to cash 
• Misuse of a Power of Attorney 

 
 
   

  RESPONSE TO AN ELDER ABUSE INCIDENT 

An elder abuse incident is usually a domestic incident, calling for similar 
procedures and precautions to minimize the threat of injury to police officers and 
citizens on the scene.  
 
It is important that the officer separate the victim from other household members 
for the interview, while maintaining visual contact with other police officers. 
Victims may be reluctant to speak honestly if the perpetrator, or any other family 
member, can hear the conversation, or if the perpetrator can make eye contact 
with the victim. 
 
The first responsibilities of a police officer in any investigation, including an 
investigation of elder abuse, are to: 
 

• obtain any needed medical services 
 

• determine whether there is probable cause that an offense has been 
committed and make an arrest if appropriate 

 
• gather evidence on which to base a successful prosecution of 

criminal behavior 
 

• provide for the well being of the victim 
 

There are important steps you can take to provide for the well being of the elderly 
person, whether or not a crime or violation has been committed, and whether or 
not an arrest has been made.  
 
Safety check:  Checking for safety issues can make the difference between life 
and death for an elderly person. This is especially important if the elderly person 
lives alone. Some questions to consider:   

• Is the home reasonably clean and cared for? 

 
 



NYC Training Project   POLICE    12/01/04        ROLL CALL           SECTION 2     
 

6

• Are there dangerous conditions in the home, such as clutter, that  
   would make it easy for the older person to fall and get hurt? 

• Is there food on the shelves and in the refrigerator?  
• Is refrigerated food spoiled? 
• If the elderly person has a hearing or vision problem, does s/he  

   have the necessary glasses or hearing aids?   
• Are there dangerous objects in the house? It is particularly   

   important to  check to see if there are guns in an elderly person’s  
   home, especially if the person is suffering from dementia or   
   psychiatric disorder. 

 
Referral:  Community agencies can provide help with tangible problems of daily 
living or counseling for psychological distress, both of which may be exacerbated 
by the arrest and removal of a suspect from the family system. An older person 
may be stranded if the caregiver is removed. Referrals to community resources 
can help preserve the dignity and independence of the older adult or, in some 
cases, help an overwhelmed family care for their infirm, elderly relative. 
Community agencies to consider include: 

• The local agency on aging 
• Home delivered meals programs 
• Adult Protective Services 
• Senior centers 
• Alzheimer’s programs 

For safety planning: 
• Domestic Violence agencies 
• Sexual assault agencies 
• Crime victim programs 

 
 
 
EVIDENCE 

A victim may not be willing to testify or may be unable to testify due to mental or 
physical impairments, hospitalization or death. It is important to be able to 
build a case without the testimony of the victim. It is crucial to document 
and photograph everything relevant to the case and to seize and voucher all 
evidence.  
 
 
 
ARREST CHARGES 
Although some states have specialized laws to protect the elderly, police in New 
York usually arrest using conventional charges such as menacing, harassment, 
assault, larceny, and forgery. Look for multiple crimes.  

Mandatory Arrest policies apply in elder abuse cases as in other cases of domestic 
violence.  
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There are four statutes which refer specifically to elderly or disabled victims: 
 
 Endangering the welfare of an incompetent or physically disabled person, 

P.L.§260.25 (Class A misdemeanor): when a person knowingly acts in a 
manner likely to be injurious to the physical, mental or moral welfare of a 
person who is unable to care for himself or herself because of physical 
disability, mental disease, or defect. 

 
 Endangering the welfare of a vulnerable elderly person in the second degree, 

P.L.§260.32 (Class E felony): when a paid or court-assigned caregiver causes 
physical injury either with intent or with criminal negligence, or subjects the 
person to sexual contact without consent. 

 
 Endangering the welfare of a vulnerable, elderly person in the first degree,  
 P.L.§260.34 (Class D felony): when a caregiver causes serious injury either 

with intent or recklessly.  
 
 The Hate Crimes Act of 2000, P.L.§485.05 includes age (over 60) and 

disability as targeting factors. The statute does not add new charges. 
Conventional charges yield increased penalties for those who perpetrate 
crimes based on targeting factors such as race, religion, national origin, sexual 
orientation, age, or disability. 

 
 
 
AGING AND INTIMATE PARTNER VIOLENCE 
Elder abuse can also be committed by a spouse or partner. Domestic violence is 
not limited to the young. As couples age, sometimes the violence gets worse. 
Sometimes it changes; for example, a physical abuser may shift to emotional 
abuse. A new partner may be abusive. If a long-time partner suddenly becomes 
abusive, he or she should be evaluated to rule out organic causes--involuntary 
behaviors of physical and verbal abuse can be caused by dementia/Alzheimer’s. 
All laws and procedures that relate to domestic violence remain in place 
regardless of the age of the victim or the perpetrator. 
 
 
 

 ORDERS OF PROTECTION  

Orders of protection are appropriate for elderly victims of abuse. They can be 
used to keep the abuser away from the victim, to keep the abuser from 
performing financial transactions or to order the abuser to attend a drug or 
alcohol treatment program. Getting an abusing child or grandchild to treatment 
is what many elderly victims really desire. 
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INTERVIEWING OLDER VICTIMS  

Interviewing Older Victims requires special care and patience. Simple measures 
such as treating the person with respect and asking permission to enter the home 
or to be seated can help the victim to feel less anxious. Other strategies include: 

• Speak slowly and clearly, and be patient in waiting for a response.  
• Keep your weapon out of sight--a weapon can be frightening. 
• Address the victim by name, but do not use first names as this is 

considered disrespectful by many elderly persons.  
• Indicate immediately that you are there to help. 
• Conduct a structure interview using predetermined questions. This is a 

way to obtain the facts needed to proceed with case without losing ground 
to confusion the victim may be feeling.  

• If the person is having difficulty remembering when an event occurred, 
offer memory cues like “What television program were you watching?”  

• For hearing impaired persons, eliminate as much background noise as 
possible and use visual cues. 

• Ask if the person is having difficulty hearing you, and whether he or she 
 has a hearing aid that would help.  
• Written communication can be used.  
• Some visually impaired people may not look directly at you because they 

see better in their peripheral zones.  
 

 
 
VICTIMS WITH DEMENTIA 

When interviewed patiently, persons with dementia or Alzheimer’s disease can 
often provide useful information. Be calm and reassuring as people with 
dementia are very sensitive to feelings. Pay close attention to their reactions; 
emotional responses may reveal what they cannot express in words.  

 
A sensitive approach to interviewing the person with dementia may yield valuable 
results. Following are some strategies that may make the police interview more 
productive: 

• Keep the interview area quiet and as free as possible from 
environmental distractions (e.g., TV or open window with traffic 
noise.  

• Begin the interview with orienting information, such as the purpose 
of the interview and what you would like to accomplish. 

• Offer a few words of reassurance. 
• Relax and be yourself. Your degree of calmness is quickly sensed, 

just as any anxiety will be sensed. 
• Acknowledge the person’s feelings. It shows your concern and that 

you are trying to understand his or her point of view. 
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• Speak slowly and in a soothing tone, without infantilizing the 
individual. 

• Give the person with dementia ample time to respond. 
• Repeat questions as needed, using simple and concrete words. 
• Remember that what has been asked may take longer to be 

understood. 
• Give simple directions, one step at a time. 
• Distraction or redirection may help to calm and refocus an 

individual who is upset. 
• Document non-verbal reactions. For example, if the individual 

becomes agitated, frightened, or mute when asked about a certain 
person or situation, there may be a reason.  

 
For further suggestions see Interviewing Techniques for Victims of Elder Abuse 
Who May Suffer From Alzheimer’s disease or Related Dementia ©2004 by Sue 
Beerman and Arlene Markarian. 
 
 
 
SAFE RETURN  

Most Alzheimer’s patients will eventually get lost in familiar surroundings. Safe 
Return is a national program that registers persons with Alzheimer’s disease or 
dementia in case they get lost. Bracelets, necklaces, or other identifying articles 
are issued.   

If you find a confused elderly person, call 1-800-572-1122 to share information, 
even if the “wanderer” you find bears no pertinent identifying data.  
 
 
 
CULTURAL ISSUES 

        Our communities are becoming more diverse. Since no cultural/ethnic group is 
immune from elder abuse, it is likely that the victim and/or perpetrator in an 
elder abuse case may be from a culture different than your own. In order to 
effectively intervene in these situations, it is important to have an understanding 
of the cultural factors that might influence the victim or the victim’s family. 

 
 Cultural factors may inhibit the reporting of elder abuse crimes or cooperation 

with the police if the crimes are reported: 
 

• Cultural norms of perseverance, silent suffering and quiet endurance are 
valued in many communities. These qualities are also associated with 
victimization. Consequently, elders may deny or minimize problems, or 
refuse to cooperate with authorities. 
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• Some cultures place great value on family interdependence and multi-
generational households. They may fear the social consequences of 
bringing shame to the family.  

 
• Some cultures believe that maintaining community or family honor is 

more important than the interests of the individuals and that the 
authorities should not be involved in what they consider “family matters.” 
Laws and customs in some countries forbid intervention in family affairs 
without the permission of families. 

    
Elders who are immigrants may also have fears in relation to police based on 
experiences in their country of origin. They may not know they have rights in this 
country regardless of their immigrant status. They may fear deportation if the 
police get involved. Empathy and reassurance can help to reduce these fears.  
 
Good cross-cultural communication begins with respect. As with any older 
victim/witness, begin by addressing a person formally, using his or her last name.  
 
Cultural beliefs often emerge during interviews: 

• While a gentle touch on the shoulder may be comforting to some elderly 
victims, in some cultures this is considered an intrusion. 

• In some cultures it is considered disrespectful to make eye contact with an 
authority figure such as a police officer, while in others it is rude not to 
make eye contact. 

• Some victims may be reluctant to reveal injuries that are covered with 
clothing due to cultural customs of modesty or religious beliefs. Be careful 
not to interpret an unwillingness to show injuries as an indication that 
there are no injuries. 

While culture does play a significant role in shaping a person’s behavior, it should 
not be seen as an automatic predictor of how a given victim will respond. Each 
case is unique and should be assessed keeping relevant aspects of culture in 
mind.  
 
 
LANGUAGE  

Many elders who live in insular ethnic communities do not speak English. In 
these situations it is important to use an impartial interpreter. Avoid using a 
family member, friend or neighbor to communicate with the victim or with the 
suspected offender. This is likely to bias the translation. The interpreter may be 
involved in the abusive situation or may give an inaccurate translation due to 
their personal bias. The victim may also be reluctant to speak honestly in front of 
an acquaintance or family member.   
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Roll Call TRAINER’S TIMETABLE 
 

Intro   Distribute handout Elder Abuse Quick Facts for Police Officers.   
[1 min.] Sample intro: “Elder abuse is a serious problem that exists in every  
  community. Those older people who are physically or mentally  
  impaired are at high risk, but elder abuse also strikes competent  
  elders.  
 

As police officers, we can help protect all older adults. We can do 
what you would want someone to do for your grandmother if the 
need ever arose. 
 
Today we are going to review some of the information we need to 
know in order to detect the crimes, bring the perpetrators to justice 
and get the elderly person the help he or she needs.”  

  
 

Video  Show video or clip from police video (e.g., Oregon, Syracuse, CA)  
[5 min.]       
  {If you do not show a video, expand the verbal presentation} 
 
 
Lecture Refer to handout and to video while reviewing: 
[9 min.]  

• Definition and types of elder abuse 
 
• Signs of elder abuse  
 
• How to respond to incidents and provide for victim safety 

 
• Gathering evidence to assist prosecution 
 
• Determining appropriate arrest charges for elder abuse 
 
• Violence between aging intimate partners 
 
• Orders of Protection 
 
• Strategies for interviewing elderly and impaired victims       

   
• Cultural issues/ Language barriers 
  

Total time 15 minutes. 
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ELDER ABUSE QUICK FACTS FOR POLICE OFFICERS 
 

Definition: Elder abuse is the physical, sexual, emotional or financial abuse or neglect or 
abandonment of an older person by a family member, friend, fiduciary or caregiver. Often two  
or more types of abuse are perpetrated simultaneously. 
There is usually breach of trust between the victim and perpetrator, typically an adult child or 
grandchild who lives in the home of the elder and is unemployed, addicted, or mentally ill.  

Causes: “Entitlement” and “power and control” dynamics appear to drive elder abuse. “Caregiver 
stress,” once a prime causal theory, has not been supported by data from recent studies. While many 
caregivers need services which police can help arrange, stress is no excuse for committing crimes.  

Signs of Abuse in the Victim: Has inadequately explained wounds; appears dehydrated or 
undernourished; show shame or embarrassment; is afraid to speak for self 

 Signs in the Abuser: Tells conflicting stories; is reluctant to let the elderly person be interviewed 
alone; speaks for the elderly person; treats the older person without warmth or compassion 

 Environmental Signs: Unsanitary and unclean living conditions; lack of food, heat or electricity; 
abused or neglected pets 

 Signs of Financial Abuse: Deviations in older person’s financial habits (large bank withdrawals, 
etc.); numerous unpaid bills; checks made out to cash; financial papers missing; elder unaware of 
monthly income; frequent expensive gifts from elder to caregiver; caregiver’s refusal to spend money 
on elder; misuse of Power of Attorney 

Response to an elder abuse incident: First interview victim alone, then observe victim’s 
reactions when family members or others are re-introduced. First responsibilities: 

• Obtain any needed medical services 
• Make an arrest (if probable cause that an offense has been committed) 
• Gather evidence to support prosecution (if arrest) 
• Provide for well being of victim, whether or not an offense has been committed:  

Á Safety Check: Check to make sure there is enough food, that food is not spoiled 
and that there are no dangerous conditions in the home. 

Á Referral: Community agencies can help a stranded older person or a family that 
is overwhelmed. New York City has an Elderly Crime Victims Resource Center at 
the Department for the Aging. Call 311 for help any time.  

Barriers to Arrest and Prosecution:  The abuser may be a relative or caregiver on whom the 
victim is dependent for care and companionship. The victim may suffer from mental or physical 
impairments, may be hospitalized or may die before trial. It is important to be able to build a 
case without the testimony of the victim. Document and photograph everything. Seize and 
voucher all evidence. 

Arrest Charges:  Although some states have specialized laws to protect the elderly, police in New 
York usually arrest using conventional charges such as menacing, harassment, assault, larceny and 
forgery. Look for multiple crimes.  

There are four statutes which refer specifically to elderly or disabled victims: 
 Endangering the welfare of an incompetent or physically disabled person, P.L.§260.25 

(Class A misdemeanor): when a person knowingly acts in a manner likely to be injurious to the 
physical, mental or moral welfare of a person who is unable to care for himself or herself because of 
physical disability, mental disease or defect. 

  
This project was supported by Grant No. 2002-EW-BX-0017 awarded by the U.S. Department of Justice, Office on 
Violence Against Women, Office of Justice Programs. Points of view are those of the authors and do not 
necessarily represent the official position or policies of the U.S. Department of Justice. 
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Endangering the welfare of a vulnerable elderly person in the second degree, 
P.L.§260.32  (Class E felony): when a paid or court-assigned caregiver causes physical injury either 
with intent or with criminal negligence, or subjects the person to sexual contact without consent. 

 Endangering the welfare of a vulnerable, elderly person in the first degree, P.L.§ 
260.34 (Class D felony): when a caregiver causes serious injury either with intent or recklessly.  

 The Hate Crimes Act of 2000, P.L.§485.05, includes age (over 60) and disability as targeting 
factors. The statute does not add new charges. Conventional charges yield increased penalties for 
those who perpetrate crimes based on targeting factors such as race, religion, national origin, sexual 
orientation, age, or disability.  

Violence between intimate partners can worsen or change patterns as a couple ages. 
Dementias can cause onset of involuntary abusive behaviors. All laws and procedures that cover 
domestic violence, including mandatory arrest, apply regardless of age of victim or suspect.   

Orders of Protection can be used to keep the abuser away from the victim, to exclude the abuser 
from the victim’s residence, to keep the abuser from performing financial transactions or to order 
the abuser to attend a drug or alcohol treatment program. 

Interviewing Older Victims requires special care and patience. Simple measures such as treating 
the person with respect and asking permission to enter the home or to be seated help the victim to 
feel less anxious. Speak slowly and clearly, and be patient in waiting for a response. If the person is 
having difficulty remembering when an event occurred, offer memory cues like “What television 
program were you watching?”  For hearing impaired persons, it is important to reduce 
background noise and to use visual cues. Written communication can be used. Some visually 
impaired people may not look directly at you because they see better in their peripheral zones.      

When interviewed patiently, persons with dementia or Alzheimer’s disease can often provide 
useful information. Be calm and reassuring as people with dementia are very sensitive to feelings. 
Pay close attention to their reactions; emotional responses may reveal what they cannot express in 
words. For further suggestions see Interviewing Techniques for Victims of Elder Abuse Who May 
Suffer From Alzheimer’s disease or Related Dementia ©2004 by Sue Beerman and Arlene 
Markarian. 

Safe Return is a national program that registers persons with Alzheimer’s disease or dementia in 
case they get lost. Bracelets, necklaces or other identifying articles are issued. If you find a confused 
elderly person, call 1-800-572-1122 to share information, even if they bear no pertinent identifying 
data.  

Cultural Issues: Cultural norms of perseverance, silent suffering and quiet endurance are valued 
in some communities. These qualities are also associated with victimization. Thus some elders will 
deny or minimize problems, or refuse to cooperate with authorities. Fear of the social consequences 
of bringing shame to the family may also inhibit cooperation with an investigation. Immigrant elders 
may not know that the abuse they are suffering is against the law in this country regardless of their 
immigration status; they may fear deportation. Fear of police may be based on experiences in their 
countries of origin. It is helpful to be reassuring with immigrants.  

Language: If an elder does not speak English, find an impartial interpreter. Family members or 
friends may be involved in the abuse or may otherwise bias the translation.  

 

This project was supported by Grant No. 2002-EW-BX-0017 awarded by the U.S. Department of Justice, Office on 
Violence Against Women, Office of Justice Programs. Points of view are those of the authors and do not 
necessarily represent the official position or policies of the U.S. Department of Justice. 
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Notes 
 
1  R.L. Douglass, Domestic Mistreatment of the Elderly: Towards Prevention 
 (Washington, DC: the American Association of Retired People, 1995), 3-4; 
   NYC Department for the Aging, Elder Abuse Hurts  (New York: 2000);  
   NYS Office of Housing & Adult Services, “Informational Letter #95 INF-10 of March  
 30, 1995 re: Protective Services for Adults (PSA):  Model protocol concerning the 
 working relationship between police and PSA,” (Albany, NY: 1995), 3. 
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Section 3 – ASSESSING INJURIES 
 
Mode:    Presentation at regular or special training sessions. 
  
Audience:   Domestic Violence Officers; Detectives, Patrol  
    Officers; Housing Officers; Transportation   
    Officers. 
 
Time required:  One hour 
 
Instructional Goal:  The ASSESSING INJURIES training will prepare 

 Patrol Officers and other first responders to be skilled 
 in differentiating between markers of physical and 
 sexual elder abuse and markers that indicate 
 accidental injuries or results of illness.   

  
Performance  
Objectives:    Patrol Officers and other first responders will be  
    able to:  

• Recognize the markers of physical abuse (e.g., 
fractures, bruising, burns) in older adults 

• Detect neglect of older adults (e.g., malnutrition, 
dehydration, bedsores, and misuse of medication 

• Identify the types, signs, and symptoms of sexual 
abuse  in elderly victims 

 
Method of  
Presentation:     Presentation; questions and answers 
 
Classroom  
Requirements:    Lecture room or auditorium  
 
Student Materials:   Notebook, black pen, highlighter 
 
Supplies, Equipment:   Blackboard or flip chart, PowerPoint, screen and  
    projector, handout 
 
Evaluation:  Testing is recommended to measure presenters’ 

effectiveness and trainees’ knowledge base.  Training 
can be continually improved.  Sample post-test 
questionnaire and answer key are provided for 
evaluation use.  Each can be printed on front and back 
of one sheet. 
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INDICATORS OF PHYSICAL AND SEXUAL ABUSE 
OF THE ELDERLY 

 
 
INTRODUCTION TO ELDER ABUSE 
 
Elder abuse is an intentional behavior that results in the physical, sexual, 
emotional or financial harm or injury or neglect or abandonment of an older 
person by a family member, friend, fiduciary or caregiver. Often two or more 
types of abuse are perpetrated simultaneously.  
 
Neglect is the failure to fulfill a responsibility to attend to and properly satisfy a 
basic need of an older person. Neglect can be an active, conscious, intentional 
attempt to inflict physical or emotional distress on the victim, or it can be a 
passive or unintentional infliction.  
 
An example of active neglect would be a caregiver who does not provide the 
things a person needs to survive on a daily basis (e.g., food, water, access to 
health care) in order to hasten an older adult’s death and benefit from that 
person’s money.  
 
An example of passive neglect would be a caregiver who does not know how or is 
unable to provide the proper care for an older person (e.g., a developmentally 
disabled older child who is a caregiver).  
 
Self-neglect is not included in most definitions of elder abuse, since the term 
“self” infers that there is no abuser--that it is the behavior of the older adult that 
threatens his or her own health or safety. One example of self-neglect would be 
an older adult who has lost a partner and is suffering from depression but refuses 
to seek help. A clutterer who lives amid hazardous conditions would be another 
example 
 
It is often difficult to distinguish between a disease process and an injury in an 
older adult. Many cases of elder abuse fall into a gray area where abuse and 
neglect are less clear because of physiologic and psychological changes that occur 
in old age. Also, deaths may not be evaluated in detail because it is assumed that 
death was the result of old age. As a result, autopsies are rarely performed on 
older adults.   
 

Note: the PowerPoint presentation that follows this overview 
focuses on the medical markers of physical and sexual abuse. 
Included in the section on physical abuse is an overview on the 
signs of neglect. Depending on the intended focus of the training, 
the trainer may use all or part of the presentation. The descriptions 
in the presentation are intended as a general guide and framework 
for discussion, but not as specific legal definitions. 
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Emotional (or Psychological) Abuse 
Emotional (or psychological) abuse is the infliction of anguish, pain, or distress 
through verbal or nonverbal acts. Emotional abuse includes verbal assaults, 
insults, threats, intimidation, humiliation, and harassment. Examples of 
emotional abuse include: treating an older person like an infant; isolating an 
older person from his or her family, friends, or regular activities; and giving an 
older person the “silent treatment.” Emotional abuse is often the beginning of a 
downward spiral—it frequently escalates into other types of abuse such as 
physical and financial. 
 
 
Physical Abuse 
Physical abuse is the use of physical force that may result in bodily injury, 
physical pain, or impairment. Physical abuse may include, but is not limited to, 
acts of violence such as striking (with or without an object), hitting, beating, 
pushing, shoving, shaking, slapping, kicking, pinching, and burning.  
Inappropriate use of physical restraints, force-feeding, and physical punishment 
of any kind are also examples of physical abuse. 
 
The results of physical abuse include: fractures, bruising, burns, and medication 
induced symptoms (e.g., dizziness, excess sleepiness). 
 
 
Identifying abuse 
Investigators follow suggestive signs to a tentative conclusion. At some point they 
must determine whether they are seeing abuse or if there is a logical or 
reasonable explanation for the person’s injuries (i.e., did a person fall or was the 
person pushed).  
 
Investigators try to obtain information from the victim and, if possible, medical 
records. They look for unexplained injuries: are the injuries consistent with the 
person’s account (e.g., a person who presents with cigarette burns on their arms 
but tells you he or she was accidentally burned while cooking)? Was there delay 
in seeking medical treatment (i.e., is the victim hiding the injury or is the abuser 
preventing the victim from getting help)?  
 
 
  
MARKERS INDICATING POSSIBLE PHYSICAL ABUSE  
 
Accidents tend to cause trauma to the extremities such as fingers and toes (distal 
trauma) while abuse trauma tends to be proximal (e.g., to trunk and head). The 
mid-regions are usually covered by clothing (except for the face), making “cover-
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up” easy. Dating injuries is not an exact science. Because of the many variables 
frequently involved in any particular case it is difficult to lock in a point in time. 
 
 
(1) Wounds and suspected injuries 

Almost all accidental wounds tend to occur to arms and hands. Any other 
location indicates possible abuse. Note any injury not properly cared for, 
delay in seeking treatment, unset broken bones, welts, cuts, abrasions, 
lacerations, punctures, insufficiently stitched lacerations, or any 
unexplained injury. Also note inconsistencies between the injury and 
explanations of the injury or pain when touched (even if you don’t see an 
injury). It is important to rule out pre-existing medical condition such as 
osteoporosis as the cause of fractures or unset broken bones (see section 
“Medical Causes of Fractures”). 
 
Glossary of injury:1

Wound = a bodily injury caused by physical means, with disruption of the 
normal structures.  
Abrasion = a wound caused by rubbing or scraping the skin or mucous 
membrane. 
Contusion (bruise) = traumatic injury of tissue without breakage of skin, 
due to blunt force trauma. Blood accumulates in the surrounding tissue 
producing swelling, discoloration, and sometimes tenderness or pain. 
Incision = a cut. Wound made by a sharp instrument or object. 
Laceration = wound produced by tearing or splitting of body tissue often 
from blunt impact, usually over a bony surface. Not a cut or incision. 
 

 
 
(2) Bruising (contusion) 

Bruising is the most common expression of injury from trauma and occurs 
more frequently in older adults. When people bang into something, it 
usually results in a bruise on one side of the body. Thus, bilateral bruises are 
indicators of abuse and may come from the abuser grabbing the victim’s 
arms and shaking and/or pushing the victim.   

 
It is important to look for patterns of bruising such as clusters of bruises, 
bruises in different stages of healing, tramline bruising (parallel marks 
caused by hitting with a stick), and bruising on the insides of arms and 
thighs. 

 
Bruising in an abuse victim most often occurs on face and neck, chest wall, 
abdomen, and buttocks, but sometimes on knuckles, fingers, and palms and 
soles of feet. The tough fibrous tissue on the palms and soles of feet is less 
susceptible to bruising from minor accidental trauma or injury. However, 
you may see defensive bruises on a person’s palms indicating that the 
person held his or her hands up to thwart off a beating or a stabbing attack. 
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The elderly bruise more easily and heal more slowly. Bruises range in color 
from red or purple (recent) to yellow green (older). They generally take two 
to four weeks to heal, but may take months. Bruises may be under the skin, 
making the victim sensitive to the touch before the bruises actually manifest, 
which may take 24 hours or more. There is strong disagreement as to the 
reliability of timing a traumatic event in terms of the changes in the color of 
bruises. The general suggestion is that black or blue suggests that a bruise is 
less than 12 days old and the presence of yellow suggests that it is more than 
24 hours old.23

 
Females tend to have more adipose tissue (fat) and bruise more easily than 
males. 

 
Bruising can be increased as a result of: 
• a medication regimen (e.g., when a person is on Coumadin, aspirin, or 

other blood thinning medications)  
• a medical condition (e.g., vitamin deficiency, leukemia)  
• nutritional supplements (e.g., garlic, gingko, bilberry, ginger)  

 
 (3) Morphological Signs 
 Morphological signs are marks that look like the shape of an object (e.g., an              

iron, curling iron, belt marks, fingers, cigarette burns). “Rope burns” are 
caused by victims struggling to free themselves from restraints. Bite marks 
are still another established indicator of abuse 

 
(4) Burns 

Burns are rare among healthy adults or among frail elderly residing in 
skilled nursing facilities. Approximately 70% of all burns in older adults are 
the result of abuse or neglect.   

 
(5) Ruptured and/or Bleeding Eardrums 

Ruptured eardrums and bleeding from the ears can result from an abuser 
boxing a victim’s ears. 
 

(6) Changes in Hairstyle 
 Changes in hairstyles can be compensation for hair having been ripped out 

of the victim’s head or to hide bruises on the scalp (the victim may change a 
hairstyle to hide these injuries). Hair pulling can also result in cervical 
injuries or death due to a snapped neck. 

 
(8) Syndromes (constellations of symptoms occurring together) that 

suggest some type of abusive behavior by a care provider: 
 

• Medicinal Misuse 
Malnutrition, dehydration, and the various other consequences of 
medicinal misuse can occur when a person is neglected by a caregiver 
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on whom he or she is dependent. Medications can also be used as a tool 
for intentional abuse; abusers give their victims too much or too little 
of an indicated drug, withhold a necessary medication, or administer 
unnecessary or inappropriate medication. 
 

• Violent Shaking 
Violently shaking an older adult can result in whiplash, detached 
retinas, and brain hemorrhages--similar to Shaken Baby Syndrome. As 
people age, the size of the skull remains the same but the brain may 
begin to atrophy. Thus there is more room in the skull for the brain to 
move around in, so skaken older persons are even more prone to 
contusions and other brain injuries than are shaken babies. (Brain 
hemorrhaging can also result from attempted strangulation.)  

 
 
 

MARKERS of NEGLECT OR PHYSICAL ABUSE 
 
Fractures  
Rule out possible medical causes before exploring abusive behavior as the cause 
of a fracture. Fractures are a common injury in older adults and are often 
attributed to age-related factors such as osteoporosis. The bones of older adults 
are thinner and less dense, making them more susceptible to fractures as the 
result of bone disease or injury. Osteoporosis and other bone diseases also make 
the bones more brittle.   
 
Additional causes of fractures include poor nutrition, Vitamin D deficiency, 
alcoholism, age-related sex hormone deficiencies, and cancers that invade bones 
(e.g., osteosarcoma). 
 
Fractures of the hip are most often seen in adults who are 75 and older. In people 
under the age of 75, the wrist is a common site of fracture since people often try 
to break a fall with their hands. Other sites of fractures in older adults include the 
trunk and spine, and the head, particularly the face, teeth, and cheekbones. Any 
facial fracture should raise suspicions of abuse. 
 
Of those older adults who are susceptible to falling, most experience one to three 
serious falls a year. The causes and results of any given fall in an older adult 
should be evaluated to determine if they are, in fact, forensic markers for abuse 
and/or neglect. 
 
Decubitis Ulcers (bedsores, pressure sores, pressure ulcers) 
Decubitis ulcers are the result of circulatory failure due to pressure resulting in 
dead tissue (necrosis). The presence of decubiti may indicate that a bed-ridden 
patient is not being properly cared for and/or moved or turned by the caregiver. 
Multiple sites of decubiti and foul-smelling dead tissue are indicators of neglect. 
 



 NYC Training Project    POLICE    3/01/05            ASSESSING INJURIES       SECTION 3    7

Decubiti are never normal. The risk factors for this type of skin lesion in the frail 
elderly include medical illness, cognitive impairment, incontinence, and poor 
nutrition. In abuse victims, more frequent illnesses (with prolonged periods of 
confinement to bed, immobility and cognitive impairment) result in greater 
susceptibility because of their increased dependency on a care provider to 
exercise proper skin care. Once decubiti occur, they require evaluation by a 
physician or nurse expert in wound care followed by appropriate management. If 
decubiti are not treated, further complications are likely to ensue, such as 
infection which could lead to death. 
 
 
Malnutrition 
Malnutrition occurs when there is a decreased intake of necessary nutrients due 
to a poor diet and/or malabsorption (poor passage of materials through the walls 
of the intestine into the bloodstream). Malnutrition can result from: 
• Decline of smell and taste in the older adult resulting in a loss of appetite--

natural aging factors  
• Inappropriate medications, including psychotropic drugs  
• Medical conditions such as cancer, dementia, stroke, Parkinson’s disease, a 

disorder of the esophagus, or COPD—Chronic Obstructive Pulmonary Disease 
(e.g., chronic bronchitis, asthma, and emphysema). In COPD, a patient uses 
so much energy when trying to breathe that more calories are burned, often 
resulting in significant weight loss. Self-neglecting persons who may have lost 
their will to live can also become malnourished. 

• Neglect or poor caregiving, misarrangement or loss of teeth by neglect, or loss 
of appetite  

  
Causes of appetite loss in the frail elderly include depression, change in 
environment, change in medical condition and under- or over-medication. In 
abuse victims, appetite loss is often the result of inappropriate or excessive 
medications that can affect swallowing and/or memory. Appetite loss may be 
exacerbated by a caregiver’s ignoring of cultural food preferences (e.g., expecting 
an older person to eat unfamiliar foods). Force feeding and other inappropriate 
feeding can lead to food revulsion, refusal to eat, depression, choking, aspiration, 
pneumonia, or death.   
 
 
 
Dehydration 
Dehydration is excessive water loss from the body. The elderly are more prone to 
dehydration than other segments of the population, as both body water reserves 
and thirst drives are decreased in the older adult. The thirst drive in the older 
adult may remain depressed even after 12 to 24 hours of water deprivation. 
Dehydration is often the result of a medical illness. However, neglect may be 
present if inadequate fluids are offered or provided and if the dehydration goes 
unrecognized for a long period of time by medical or nursing personnel. 
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Symptoms of dehydration include dizziness, dry mouth and nose, and decreased 
urine production. Dehydration is the most frequent cause of reversible dementia. 
 
Possible causes of dehydration include gastrointestinal illness (e.g., stomach flu), 
food poisoning, alcohol overload, dieting, ignoring thirst, diabetes, neglect or 
withholding of fluids, and too much caffeine. 
 
 
Misuse of Medication 
Older adults may misuse prescription drugs due to a lack of capacity, or because 
they reject efforts by medical professionals to help them. Medications can also be 
used as a tool for abuse. Abusers sometimes over-medicate to keep a person quiet 
and manageable. Under-medicating or withholding medication may occur when a 
caregiver is diverting drugs for his or her personal use. Over- or under-
medication can result in medical or cognitive impairment. 
 
To detect abuse, explore the use of medications, their side effects, interactions 
with other medications, and the use of multiple medications.  
 
 
SEXUAL ABUSE 
 
Sexual abuse is defined as non-consensual sexual contact of any kind with an 
elderly person. Sexual contact with any person incapable of giving consent is also 
considered sexual abuse. It includes but is not limited to unwanted touching; all 
types of sexual assault or battery, such as rape, sodomy, or coerced nudity; and 
sexually explicit photography. 
 
Sexual assault does occur among the elderly, but there is no complete data on this 
type of abuse. Sexual abuse is often difficult to detect because older adults may be 
reluctant to disclose it and find it difficult to discuss.   

 
Older adults become vulnerable to sexual abuse through cognitive impairment 
and/or their physical inability to protect themselves. Abusers sometimes use 
sexual abuse as a punishment. 

Case Example:  A 93-year-old woman, diagnosed with dementia, 
who was repeatedly raped by young people in the community who 
entered her first-floor bedroom each night.  The woman was cogni-
tively impaired and was incapable of giving consent.   
  

Identifying Sexual Abuse 
The forensic markers of sexual abuse include torn, stained, bloody underclothing; 
bruised breasts; changes in the bowel or bladder; pain, itching, bruising, and 
burning in the genital area; unexplained venereal disease or vaginal infections; 
and difficulty in walking, standing, and sitting. Bruising of the palate may 
indicate forced oral copulation. Rope burns are signs of the victim having been 
restrained. Behavioral markers of sexual abuse include withdrawal, fear, 
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depression, anger, insomnia, increased interest in sexual matters and more 
aggressive behavior. 
 

Case example:  A 67-year-old widow whose 19-year-old neighbor came 
to her door one night to ask if he could use her telephone.  As soon as 
she let him in the door, he threw her down, raped and sodomized her. 
When he tried to drag her upstairs to her bedroom, the room she had 
shared with her husband, she was able to resist him.  At one point she 
ran out of the house, naked, into the street screaming for help.  The 19-
year-old ran away, and the victim called the police and had the 
presence of mind not to shower and wash away the evidence. She was 
taken to a local hospital where a rape kit was completed, and within 10 
hours she was in the prosecutor’s office, having sustained serious 
bruising to the palate and uvula (small mass of tissue suspended from 
the palate).  

 
Sexual abuse is more prevalent in the cognitively impaired and those needing 
help with Activities of Daily Living (ADLs) and/or Instrumental Activities of 
Daily Living (IADLs). ADLs are the core daily personal care activities which are 
necessary for people to be able to live independently. ADLs are not always 
defined in the same way but generally include bathing, dressing, eating, mobility, 
transferring (e.g., moving from bed to chair to toilet), and toileting. IADLs 
generally include meal preparation, medication management, financial 
management, use of the telephone, use of transportation facilities, and the ability 
to work. 
 
 
Court determinations 
The court may be called upon in sexual abuse cases to determine if the victim was 
able to give consent. Is it possible that the suspect reasonably believed that the 
victim understood and could give legal consent?  
 
The court may be asked to consider evaluations by psychiatrists, who may employ 
a wide variety of screens [e.g., Folstein Mini-mental, Geriatric Depression Screen, 
Post Traumatic Stress Disorder (PTSD) Symptom Scale].   
 
 
Forensic photography 
Photographs can be important evidence when carefully evaluated. They can also 
be misleading. 35mm prints are affected by fluorescent light, which makes them 
look greener. Digital photos can be enhanced; attorneys in court should be 
required to declare if the photos they wish to admit are enhanced and, if so, with 
what software. Close-up shots depicting forensic markers should be accompanied 
by mid-range and full-body shots for identification of the person depicted. The 
person being photographed is not always the victim; prosecutors may present 
photos of the accused showing lack of injuries in order to counter claims that the 
accused was injured by the victim.  
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{Insert MARKERS PowerPoint handout, 6 slides per page} 
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Dear Police Officer: You can help the NYC Elder Abuse Training Project evaluate new curricula 
by completing this brief questionnaire. All responses are confidential and are used for statistical 
purposes only.  

Subject: ASSESSING INJURIES 
 
 
Date completed: ___________________          
1.  Gender?  ___ Female   ___Male 

2.  Age?  _______ 

3. Current assignment: e.g. Police Officer ____Sergeant ____Lieutenant ___  Other: Please 

specify:_____________ 

4.  Years on force?    __ 1-3   __ 4-6   __ 7-9  __ 10+ 

5.  Please indicate the extent with which you agree or disagree with the statements below. 
On a scale of 1-5, a 1 will indicate that you disagree and 5 will indicate that you agree.  
 
                 Disagree                      Agree 
 
a.   The program met my expectations.                                                       1          2        3        4       5 
 
b.   The topic was presented in an easy and understandable format.        1          2        3        4       5 
  
c.   The training had an adequate amount of information.                       1           2        3        4       5  
 
d.   The information presented was relevant to my work.                          1           2        3        4       5 
 
e.   The goals and objectives were clearly stated.                                        1           2        3        4      5 
 

6.  What aspect of today’s session was the least valuable to you?  

______________________________________________________________________________

______________________________________________________________________________

______________ 

7.  What aspect of the session was most valuable to you? 

______________________________________________________________________________

______________________________________________________________________________

_______________ 

 

PLEASE COMPLETE OTHER SIDE 
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8. Please circle the response that best reflects your understanding of the following statements. 

 True False    Don’t 
   Know 

a.   Elder abuse victims are 60 years of age and older.  
1 2 8 

b.   Signs of elder abuse include over-medication or 
under-medication of an elderly person.  1 2 8 

c.   Burns are common among frail elderly. 
1 2 8 

          d.   Bilateral bruising is often a sign of abuse. 
 1 2 8 

e.   Shaking would be less likely to injure an elderly     
person than a baby. 
 

 2 8 

f.   Rope burns can be signs of sexual abuse.  
1 2 8 

g.   Decubitus ulcers (bedsores) are common in 
bedridden elderly.   1 2 8 

h.   If an elderly patient is dehydrated, this is a clear 
indication of neglect.   1 2 8 

 

9.  Have you ever had any classes or prior elder abuse training? ___ Yes___ No    

   9a. If yes:  How many? _________  
         Date or year of most recent training _______________ 

        Where was training held? ________________ 

 
 
Thank you for taking the time to complete this questionnaire!   
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ASSESSING INJURIES IN ELDER ABUSE 
 

ANSWER KEY for True False QUESTIONS 
 

 
a.   Elder abuse victims are 60 years of age and older. 
 TRUE.  6o is the age at which many entitlements and benefits become 
available to citizens. Although a younger person could be abused in the same 
manner, agencies which serve the over-60 population have agreed to apply the 
term elder abuse at age 60. 
 
b.   Signs of elder abuse include over-medication or under-medication of an 
elderly person. 
 TRUE.  Abusers sometimes resort to this device. It is convenient, seldom 
detected, and rarely proven. Over-medication can be used to keep the elderly 
person quiet. Under-medication can be a sign that the abuser is taking the 
medication. 
 
c.   Burns are common among frail elderly. 
 FALSE.  Burns are rare in healthy or frail elderly and are strong indicators 
of abuse. 
 
d.   Bilateral bruising is often a sign of abuse. 
 TRUE. The abuser often grabs the victim with both hands. Falls and other 
accidents are unlikely to produce bruises on both sides of the body. 
 
e.   Shaking would be less likely to injure an elderly person than a baby. 
 FALSE.  Because the brain shrinks inside the skull, an elderly person can 
be severely injured even more easily than a baby by shaking.  
 
f.   Rope burns can be signs of sexual abuse. 
 TRUE. Age does not preclude a wide range of sexual abuses. 
 
g.   Decubitus ulcers (bedsores) are common in bedridden elderly. 
 FALSE. The presence of decubiti indicates that a bedridden patient is not 
being cared for and/or moved or turned as necessary by the caregiver. 
 
h.   If an elderly patient is dehydrated, this is a clear indication of neglect. 
 FALSE.  The elderly are more prone to dehydration than other segments of 
the population as they have decreased body water reserves and lower thirst 
drives. Dehydration may indicate neglect, but may indicate that neither the 
patient nor the caregiver recognized that the patient needed more fluids. 
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  Notes 
 
1 D.J. Sheridan, lecture notes for presentation 9/29/04 in Portland, ME., (National 
 Association of Protective Services for Adults, 2004). 
 
1 E. Ruppe, K. Brunight, and L. Mosqueda, “Bruising in the Geriatric population,” lecture 
 notes for presentation 11/17/03 at 131st Annual Meeting of American Public 
 Health Association, (2003).  
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1 D.J. Sheridan, lecture notes for presentation 9/29/04 in Portland, ME., (National 
 Association of Protective Services for Adults, 2004). 
 
2 E. Ruppe, K. Brunight, and L. Mosqueda, “Bruising in the Geriatric population,” lecture 
 notes for presentation 11/17/03 at 131st Annual Meeting of American Public 
 Health Association, (2003). 
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 Section 4 – EVIDENCE GATHERING 
 
Mode:    Presentation by trainer or guest at regular or   
    special training session. 
 
Audience:   Domestic Violence Officers; Detectives;   
    Domestic Violence Investigators.     
 
Time required:  one hour.  
 
Instructional Goal:   The EVIDENCE GATHERING training will 
prepare  

DV officers, Detectives and other police investigators 
to be skilled in gathering and using evidence to 
corroborate testimony or substitute for lack of 
testimony due to complainant/witness reluctance or 
unavailability.  
 

  
Performance  
Objectives:     Officers will be able to: 

• Ιnvestigate an elder abuse case so that it can be 
prosecuted without the testimony of the victim 

• Use photography effectively 

• Εvaluate potential evidence throughout the home or 
crime scene  

• Identify evidence (e.g., weapons, drugs, alcoholic 
beverage containers, damaged property, sheets, 
blankets)  

• Detect abuse through written documents (e.g., 
financial documents, letters with envelopes, 
calendars, diaries) 

• Use witnesses effectively to advance the case 

• Recognize how “excited utterances” and “business 
     records” can be used as exceptions to hearsay rule 

• Indicate charges that can be "bumped up" in elder 
abuse cases   

 
Method of  
Presentation:    Lecture; questions and answers 
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Classroom  
Requirements:    Lecture room or auditorium 
 
Student Materials:   Notebook, black pen, highlighter 
 
Supplies, Equipment:   Blackboard or flip chart, PowerPoint, screen  
    and projector, handout. 
 
Evaluation:   Testing is recommended to measure presenters’ 
    effectiveness and students’ knowledge base. Training  
    can be continually improved. Sample post-test   
    questionnaire and answer key are provided for   
    evaluation use. Each can be printed on front and back  
    of one  sheet. 
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EVIDENCE-BASED PROSECUTION OF 

 DOMESTIC VIOLENCE & ELDER ABUSE CASES 
 

Arlene M. Markarian 
Bureau Chief 
Domestic Violence Bureau / Elder Abuse Unit 
Kings County District Attorney's Office 
350 Jay Street 
Brooklyn, N Y 11201 

Copyright, 2001, 2002, 2003, 2004 
By Arlene M. Markarian 

All Rights Reserved 
 
 
WHY?? 
 
          The victim is unwilling to participate in the prosecution of a case.  You may ask 
yourself, “Why bother?”—If the victim doesn’t want to help herself, let’s use our 
resources to investigate other cases.   
  
 Put yourself in the victim’s shoes—e.g., would a mugger call you after the 
mugging and beg your forgiveness or threaten you to drop the charges or try to 
make you feel guilty for having him/her arrested?  NO!!!  But this routinely happens 
in domestic violence and elder abuse cases. 
 
 Domestic violence offenders know where their victims live, go to school and 
hang out.  The offenders know the stores their victims frequent, where their 
family/friends live and where their children attend school.  Imagine constantly 
looking over your shoulder in fear of being attacked.  Possible retribution causes 
great fear in domestic violence victims.   
 
 Do you think that an abuser only abuses that one victim?  WRONG!!  
Domestic violence offenders many times abuse everyone with whom they have had 
an intimate relationship.  Would you want this guy getting involved with your sister, 
daughter or mother??  DON’T THINK IT CAN’T HAPPEN. 
  
 As parents, can you imagine a situation where you must call the police on 
your child?  What if you are a fragile senior citizen and your child (or grandchild) is 
drug addicted or mentally ill?  What if that child threatens you for money and 
becomes physical if you try to refuse?  How do you feel as you watch the police 
handcuff your child and take him/her away?  What do you do when that child then 
calls you from jail, crying and telling you that all sorts of horrible things are 
happening in jail?  Do you think that you would voluntarily testify against your 
child?  Even if he/she seriously injured you?  THIS IS ONE OF MANY TYPES OF 
ELDER ABUSE. 
 
© 2001, 2002, 2003, 2004 by Arlene M. Markarian 
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 What about seniors who suffer from Alzheimer’s disease or other diseases 
which prevent them from protecting themselves from neighbors, family or even 
their own home attendant?  Many times the senior is physically unable to tell 
anyone what is happening to him/her or who is responsible for the abuse.   
 
 NEGLECT is another form of abuse!  Neglect occurs when a caretaker 
[whether paid or not] does not properly care for the senior.  This can include failing 
to provide appropriate nourishment and/or medical care for the senior, as well as 
not caring for their personal hygiene [i.e., allowing the senior to remain in feces-
soiled clothes or bed]. 
 
 However, keep in mind that not all neglect cases are criminal.  Many times 
family members try to care for an aging relative, but are not able to do so properly.  
That is different from the case where the person is not even trying to properly care 
for the senior.    
 Also, let’s not forget about senior spousal abuse—imagine being married or 
in an intimate relationship and your significant other either verbally or physically 
abuses you.  What if you have been married to this person for three or more 
decades? –and he has abused you throughout the relationship!  Do you think that a 
senior in this position would be able to leave the relationship or testify against their 
loved one?  Think about it. 
 
 Senior Citizens can be fragile and may have physical or mental ailments 
which they did not have as younger adults.  It only takes a push or a shove to cause 
them to fall down and break a major bone, like the hip.   
 
 If we don’t prosecute abusers as vigorously as possible, the abuser will not be 
stopped until it’s too late, i.e., MURDER.  DON'T THINK THAT IT CAN'T HAPPEN.  
We must intervene before it gets to the point of no return.  There are programs and 
services available for both the victim as well as the abuser.  The victims need to 
know that there is help for them as well as their significant others and children. 
 
 **NOTE:  Please be advised that although the majority of victims may be 
female, male victims in “relationship violence” exist as well.  However, male 
victims are even less likely to come forward because of the embarrassment in 
admitting that they are being beaten by a woman.  Furthermore, “relationship 
violence” exists in both heterosexual and homosexual relationships. 
 
 **ANOTHER NOTE: Although there are both female and male defendants 
and victims in domestic violence and elder abuse cases, defendants will be referred 
to in the masculine and victims in the feminine for the purposes of this outline. 
 
© 2001, 2002, 2003, 2004 by Arlene M. Markarian 



  NYC Training Project    POLICE    12/01/04    EVIDENCE GATHERING      SECTION 4         5

 
HOW?? 
Many times in domestic violence cases, the trials become a “he said / 
she said”.  This is because all of the available evidence is not collected 
or obtained which can prove and/or corroborate the allegations.  If 
the victim testifies, you must have evidence to corroborate her so the 
jury will feel you met your high burden of  “beyond a reasonable 
doubt”.  If she does not testify for you, then you need independent 
evidence to prove each and every element of the crimes charged, as 
well as the identity of the perpetrator.  [Remember, if the victim does 
not testify for the prosecution, you will need other evidence to prove 
that it was the defendant who committed the crime.]  

 
           Investigate a domestic violence or elder abuse case as if it was a homicide 
case—we must try to prove the charges without the victim’s testimony [or, if the 
victim does testify, to try to corroborate or support  his/her testimony as much as 
possible].  The BEST time to obtain the evidence is in the BEGINNING of the 
investigation. 
 
 
 
 
WE NEED EVIDENCE!!
 
1.    PHOTOGRAPHS: 
 

• OF VICTIM 
 To be able to identify her later if s/he moves and we need to find 
 him/her. 
 To show general physical condition and hygiene.  [Elder abuse] 

 
• OF VICTIM’S INJURIES  
 including scratches, bruises, “grab marks,” lumps or lacerations 
 anywhere on body. In addition, photograph bed sores in elder 
 abuse/neglect cases.  

   
*Remember to take off bandages for photos!  [If serous injury, and with 
doctor’s  permission and guidance, of course!] 
 
*Remember to take at least one photo of her injuries which shows her 
face [so we know she’s the one in the other photos!] 
 
 
 
© 2001, 2002, 2003, 2004 by Arlene M. Markarian 
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•  OF DEFENDANT’S INJURIES OR LACK OF INJURIES 
 Especially important if abuser later claims self-defense. 

       Include photos of: 

  *Face, torso and hands (top & bottom) 
  *Swollen, red hands if defendant beat victim 

*What defendant was wearing at time of crime—include   footwear if 
he kicked her or the pet [voucher footwear!] 

 
• OF ALL BLOODY/BLOOD STAINED ITEMS 

 
• OF PROPERTY DAMAGE 

                 To show struggle or use of intimidation. 
       Include telephones ripped out of wall to prevent 911 call. 
 
 *Many times, abusers will break, smash or damage the victim’s personal 
property (usually items which have sentimental value) in order to intimidate and 
control the victim. This is common in elder abuse cases. 
 

• OF MESSAGES/NUMBERS ON BEEPERS AND CALLER I.D. 
BOX 

 
• OF ENTIRE HOME/CRIME SCENE   

       To show living conditions, including how much of the home was taken 
over by the abuser and where the victim sleeps.  [Elder abuse] 
 
        Include photographs of the inside of the refrigerator and cabinets to show 
the  lack of food in the home.  [Elder abuse] 
 

       Of broken property and overturned furniture to show signs of struggle.  
[Especially significant where defendant claims “we only had an argument” or  
“she just fell”.] 

         
          ** LAW ENFORCEMENT MUST TREAT THE VICTIM’S HOME AS A 
CRIME SCENE ! 

 

 

 
• OF ANY PROPERTY TAKEN INTO CUSTODY        

All seized property should be photographed where it was found before 
removing it for vouchering.   [See “seizing/vouchering property” below.] 

 
© 2001, 2002, 2003, 2004 by Arlene M. Markarian 
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2.    SEIZING/VOUCHERING EVIDENCE: 
 

• WEAPONS   
Not just guns and knives, but also items used to injure or 

threaten the victim including scissors, spatulas or other utensils, shoes, 
boots, etc. 

Evidence that defendant owns or has access to weapons        
including holsters, cartridges, clips, firearm cleaning items, knife 
sheaths, etc. 

 
      Some weapons cannot be vouchered.  For example, 

frozen turkeys (I’m not kidding!).  Clearly, the property clerk will be 
quite upset if you voucher a frozen butterball.  In these cases, 
photograph the item.  I can always buy a frozen turkey for trial to be 
used as “demonstrative evidence”.  [Don’t forget to document the 
weight so I know what size to get!] 

 
• CONTAINERS OF ASSAULTIVE &/OR FLAMMABLE 

LIQUIDS (e.g., lye, gasoline, etc. 
       Voucher empty containers as well.  Obviously, submit for   

 testing.   
      RE: Arson cases—don’t forget to voucher defendant’s clothes 

and matches/lighter found on him.   
      If defendant threw chemical substance at victim, check closely 

for any injuries on him (photographing them), however slight.  Voucher 
his clothes and submit for testing. 

 
• DRUGS AND/OR DRUG PARAPHERNALIA  

Evidence of drug use is especially relevant to prove the abuser’s 
motive to commit the crimes, including theft, assault and neglect.  
Items should be photographed where found before seized as evidence. 
[For example, photograph empty crack vials on the floor before seizing 
them.] 

 
• ALCOHOLIC BEVERAGES/EMPTY BOTTLES, CANS OR 

OTHER CONTAINERS 
If there are beer bottles/cans, vodka bottles, etc. all around the 

house, photograph them where they are found and then seize them.  
Again, evidence of excessive alcohol consumption/alcoholism is 
relevant in theft, assault and neglect cases.  

  
© 2001, 2002, 2003, 2004 by Arlene M. Markarian 
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• DAMAGED PROPERTY   
Including telephones ripped out of wall, damaged personal property as 
well as property damaged during a struggle or as a means of intimidation. 

 
• ITEMS USED TO RESTRAIN, GAG OR TORTURE VICTIM 

Includes belts, rags, electrical cords, razors, etc. 
 

• LETTERS W/ ENVELOPES 
Ask victim for everything she has.  Many people save letters and notes.  
They may contain threats, apologies or evidence of defendant’s motive, 
jealousy and /or stalking behavior.  It can also be useful as a handwriting 
sample to compare with writings at issue in the trial. 

       
• VICTIM’S AND/OR DEFENDANT’S DIARY/CALENDAR 

DOCUMENTING ABUSE 
Affirmatively ask victim if she has documented the abuse 

       Get search warrant to look through defendant’s calendar/diary 
 

• ANSWERING MACHINE/VOICE MAIL MESSAGES AND/OR 
TAPES  
Containing threats of violence or as evidence of stalking.  Also, threats of 
financial ruin or of being sent to a nursing home in elder abuse cases.  
Save messages left on voice mail/digital machines and tape record.  Can 
also be used to identify defendant’s voice on other recordings at trial. 

 
• CLOTHING, SHEETS, BLANKETS OR OTHER ITEMS WITH 

BLOOD STAINS  [PLACE IN PAPER BAG]   
   

• CLOTHING, SHEETS, BLANKETS OR OTHER ITEMS WITH 
FECES/URINE STAINS  [Elder Abuse/Neglect] 

 
• BLOODY/TORN CLOTHING 

Of both, victim and defendant 
 
• MARTIAL ARTS PARAPHERNALIA 

Defendant’s knowledge and proficiency in the martial arts, boxing or other 
type of combat training can be highly relevant in assault cases. 
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• FINANCIAL DOCUMENTS 
Including bank statements, ATM receipts, bank withdrawal slips, 
“overdue” notices, unpaid bills, deeds, powers of attorney, health care 
proxies and wills.  Seniors are many times both physically and financially 
abused by a family member, caretaker, landlord or “new friend”.  The 
financial abuse may be the motive for the physical abuse or neglect.  
Often the abuser obtains control over the senior’s finances on the 
pretense that they will take care of the bills but instead, take the money 
for themselves. [Elder Abuse]  

 
• EVERYTHING! 

A jury needs to see everything.  It brings them back to the time of the crime 
and corroborates your witnesses—police or civilian—and it makes you look 
good for getting it! 

 
 
 

**THINK ABOUT SEARCH WARRANTS!!** 
 

 

3.    EYE WITNESSES, EAR WITNESSES & NOSE WITNESSES: 

 
• TO CRIME CHARGED 

 
• TO PREVIOUS INCIDENTS OF ABUSE   

 
Document names, addresses and telephone numbers of neighbors, 
friends, family or anyone else who may have either seen, heard, or 
smelled something—either now or in the past.  In elder abuse cases, 
neighbors may have smelled something which indicates physical abuse 
or neglect [e.g., the strong odor of urine or feces]. 

  
*Remember, walls are thin!  
 
 WHO CALLED 911???   
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4.  DOCUMENT “EXCITED UTTERANCES” BY VICTIM: 
      

• Generally, when victim is crying/shaking/injured/upset and tells 
someone what happened to him/her or tells them about the 
abuse/neglect soon after it occurred or as soon as possible. 

 

• Document the victim’s demeanor as well as the statement.  For example, 
was victim crying, shaking or curled up in a fetal position [elder abuse]?   

 
• Document the victim’s demeanor when the suspected abuser enters the 

room—does the victim cringe, shake, cover his/her face or close his/her 
legs? [Elder abuse] 

 
• Check for excited utterances to: 
 *Friends/neighbors or other people at the scene;  
 *EMS;  
 *First police officers to arrive at scene;  
 *Nurses/doctors; 

  *To the 911 caller 
 
 
5.    DEFENDANTS’ STATEMENTS:  
 

• DOCUMENT ALL STATEMENTS NO MATTER HOW 
INSIGNIFICANT AT THE TIME 

For example, if abuser claims that injury was result of an accidental fall, but 
later, a doctor concludes that the injury is inconsistent with a fall, the abuser’s 
claim can be used against him/her at trial. 

 

       Check for statements made to not only police, but to: 

  *Neighbors 

  *Landlord 

  *Friends/Family 

  *Employer 

  *EMS 

  *Hospital personnel 

  *Jail/Prison officials [check corrections records] 

  *Parole/Probation Officer 
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  **Did the defendant call 911?? 

 

• YOU MUST TRY TO GET A STATEMENT—READ 
DEFENDANT HIS MIRANDA RIGHTS AND GIVE IT A 
SHOT!!   

Any statement is better than no statement.  Don’t worry if the statement is 
self-serving—the defense, generally, cannot elicit it at trial.  If he asks for a 
lawyer—so what?  At least you tried!        

 

6.    EXPERT MEDICAL OPINION 
         Try to obtain a “release” from the victim so you can speak with her doctor(s) 
and obtain medical records. 

• TO EXPLAIN FORCE REQUIRED TO INFLICT INJURY 
 

• TO GIVE EXPERT OPINION as to whether injury is consistent with 
the way defendant (or recanting witness) claims it was sustained. 

 

7.   CHECK FOR PAST DIRs/UF61s/OOPs: 
 

• Check other jurisdictions/counties/precincts in which the defendant 
lived for previous history of abuse 

•  
  *With this victim 

  *With other victims 

 

8.   DOCUMENTARY EVIDENCE 
  Think about what is relevant to your case.  Here are some examples: 

 

 *Defendant’s prison records for present and past cases; 

 *Defendant’s prison visitation and phone records; 

 *Defendant’s home and cell phone records; 

 *Defendant’s parole/probation records 

 *ACS files 

 *Court records—Family Court, Supreme Court [criminal and 
matrimonial], Criminal Court, etc. 
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 *Previous 911 calls 

 *Police/court records from other jurisdictions 

 *Prior OOPs from this and other jurisdictions—involving anyone 

 *Has defendant been the Power of Attorney or beneficiary on a will with 
many senior citizens [evidence of targeting seniors for financial abuse] 

 

9. SEIZE ALL MEDICATIONS/DOCUMENT MEDICAL INFORMATION: 
 

• If possible, obtain the names and contact info for all medical personnel 
who treated the victim both now and in the past including private doctors 
and hospitals.  Specifically, you are looking for repeated injuries in past or 
for a lack of medical attention which may be evidence of neglect in elder 
abuse cases. 

 
• In elder abuse cases, if possible, obtain information regarding past and 

present medications taken by victim, as well as the pharmacy from which 
they were obtained.  This includes not only prescribed medications, but 
homeopathic and over-the-counter remedies as well.  Certain 
combinations of remedies, when not monitored by a physician, can be 
deadly.   

 
• In elder abuse cases, seize all medications found in the home including 

prescribed medications, as well as homeopathic and over-the-counter 
remedies if the senior is being taken to the hospital.  If victim or caretaker 
claims that medications are needed, then a doctor should be consulted to 
determine if the medications or combination of medications are 
dangerous. If they are not seized, then photographs of and notes about 
the medications should be take.    

 
 
10.    ANIMAL ABUSE: 
 

• DID DEFENDANT INJURE OR KILL A FAMILY  PET? 
 

• DID DEFENDANT EVER THREATEN TO KILL OR INJURE A 
PET? 
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