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Greetings from the NYC Elder Abuse Center!
The NYC Elder Abuse Center (NYCEAC) is a highly collaborative initiative. NYCEAC brings together
government and nonprofit organizations to develop innovative responses to the problem of elder abuse
and provide practitioners with pertinent and relevant information to make their interventions more efficient
and effective.
NYCEAC's eNewsletter provides concise, practical information and resources on topics related to elder
justice to help providers better assist elder abuse victims. This edition focuses on:

I'll Stand by You:
Recognizing Concerned Family, Friends and Neighbors
in the Lives of Elder Abuse Victims
Millions of elders are abused - and there are millions of non-abusing family, friends and neighbors
valiantly seeking to protect them. They are often first responders, providing a wide range of emotional
and practical assistance. They might hear abuse through adjacent apartment walls - and if they share a
home with the victim, they are also living with the abuse - but in whatever location a victim resides be it
city, suburban or rural, these concerned people may witness the decline in the victim's health, notice their
distress, or even become the target of the abuse after stepping in to help. And they frequently experience
a wide range of emotional and practical problems by becoming involved in elder abuse situations.
Unfortunately, like the victims they help, they are largely invisible: their deeds often not recognized, their
needs unacknowledged.
A Dedication
This eNewsletter is dedicated to the millions of caring, involved, selfless people assisting elder abuse
victims in their personal lives. We hope that the information provided here accurately reflects your work,

needs and concerns. Thank you for all you have done and for all you do to stop elder abuse.
Acknowledgements
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Sarah Dion, Aries Dela Cruz and Liz Loewy - and our deepest appreciation to the authors of the articles
- Christopher Ely, Karen Horry and Nancy Oatts - for graciously and courageously sharing your stories
with the hope that from this others will be better served. It is an honor to publish them here.
We hope you find the information provided in this eNewsletter useful and directly relevant to your work.
We welcome your feedback and ideas for future editions. Please email us your thoughts and suggestions
- we want to hear from you!
Together we can prevent elder abuse - and increase victim safety, reduce suffering and improve the
quality-of-life of older New Yorkers.
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Elder Justice Dispatch Blog

A niece knows a beloved aunt living in another state is being
neglected by her husband and fears for her well-being, but doesn't
know how to access help for her.
A close friend recognizes that something is very wrong when a
formerly out-going confidant is no longer interested in socializing.
Scenarios like these can cause significant, on-going distress for the caring,
empathic people in an older victim's circle. They often need a responsive,
knowledgable professional to help in a number of ways, including: explain
abuse and safety issues; assist in defining a realistic helping role; identify
available services; engage an effective response from professionals,
organizations and systems able to help; respond to their concerns and
distress; and bolster their support of the older victim, if possible.
This eNewsletter aims to highlight the importance of the involvement of these
friends, family and neighbors; identify some of their concerns and needs; and
outline ways we can help support their efforts and respond effectively to their
needs. Without the continued involvement of these concerned people, elder
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abuse victims become ever more isolated, increasing the likelihood of further
abuse and suffering.
To all of the family, friends and neighbors in the lives of older victims helping
them - selfless carers and first responders - thank you.
And to the three contributing authors who so generously shared their
personal, moving and powerful stories - bringing up difficult emotions in the
process - so others could learn from them to better serve others - we are
deeply appreciative.

Voices from the Front Lines
Reflections from a Family Member
By Karen Horry
There are a few key attributes I have that are
important to know about so that this story makes
sense. First and foremost, the most important
people in my life are my family. My sense of love,
respect and duty towards my family stems from my
earliest memories; my parents taught me that family
was a gift to be cherished and cared for. Second, I
am also quite connected to my friends and
neighbors in my neighborhood, in my building and
in my faith. I am deeply rooted in all of these
communities. And third, I am a "lifelong multitasker."
I have always kept in touch with my extended family - my aunts, uncles and
cousins - even as I grew older, started my own family and worked as a
teacher in the New York City Public Schools. One of these aunts, whom I will
call Aunt Bev for the purposes of this article, was a favorite; she was kind and
thoughtful, always remembering birthdays with a sweet card. Aunt Bev was a
family treasure, who knew the family characters and their stories from times
before I could remember. As Aunt Bev grew older, I did my best to keep in
touch despite living more than an hour away. My husband and I moved back
to the neighborhood I grew up in - which was where Aunt Bev was still living after our children had left home and I had retired from teaching. This move
happened to coincide with the beginning of a series of health challenges that
befell Aunt Bev, who by this time was 90 years-old.
I became deeply involved in caring for my aunt and managing the many
doctor appointments, hospital stays and associated complications. While
traveling at least weekly to one appointment or another with Aunt Bev, I was
also caring for my own expanding family, founding and organizing events for
a block association, and coping with chronic arthritis. On days that I could not
navigate the stairs of my fifth-floor walk-up, I would call her to check in.
Throughout this time, I was aware that I was the only relative, blood or
otherwise, that was actively caring for my aunt. I never questioned the
importance or necessity of this role, but I remember feeling strained by the
requirements of this commitment, both physically and in terms of the time
required to advocate on behalf of Aunt Bev to doctors, banks, insurance
companies, utilities and any number of other sources that my aunt could not
effectively respond to on her own. Using knowledge acquired through my
community work, I was able to enroll Aunt Bev in services such as Meals on
Wheels and respite care, both of which provided needed services and also

some sense of relief for me from my caregiving duties.
Aunt Bev's tenacity and my consistent support enabled her to overcome a
bout with colon cancer, a serious fall and several other medical incidents. But
a few years after I became heavily involved, Aunt Bev became a repeated
victim of elder abuse. She was first victimized by a relative, Mr. K, with
persistent drug use who essentially moved into her apartment and then
attempted to move her out of the state with him. All of this occurred while she
was still recovering from a hospitalization. Aunt Bev had played a large role in
raising Mr. K when he was a child more than 40 years earlier, and she hadn't
seen him in 30 years; it had been even longer since I last saw Mr. K.
Initially, before I knew what was actually happening, I didn't want to challenge
him because Aunt Bev didn't complain about his behavior and Mr. K and I
had a good relationship when we were much younger. Once I became aware
of the extent of the situation - he was having Aunt Bev grocery shop and cook
for him, all while she was recovering! - I called the NY Police Department
(NYPD) to find out what could be done to stop him. I was relieved to learn
that NYPD would be able to speak with Mr. K and enforce Aunt Bev's doctor's
orders to remain in the city as she was recovering. A few officers met me at
Aunt Bev's apartment and confronted Mr. K; he was told that he would be
stopped at the airport if he attempted to travel with Aunt Bev. Within a week,
he had moved out, and I hoped that my aunt would be safe.
Unfortunately, for some time, another relative of my aunt, Ms. N, had been
badgering Aunt Bev about the rent-controlled apartment she was living in.
Ms. N wanted her name added to the lease. Shortly after the incident with Mr.
K, Ms. N stepped up her campaign to intimidate my aunt. Again, I did not
hear about the situation from my aunt. Instead, I began to receive reports
from neighbors of yelling in the apartment. I was concerned about this, but I
was not initially worried about my aunt's physical safety. Aunt Bev never
complained about anything, and I didn't want to dictate how she should live
her life. I felt that the best I could do was put things in place- services like
Meals on Wheels and home care- because I was also feeling stressed and
stretched by the other things going on in my life.
I didn't intervene until I visited my aunt and noticed a knotty bruise on her
forehead that she was reluctant to explain. As had happened with the
nephew, this pushed me past the place where I could have a conversation
with Aunt Bev and let her decide what to do. Aunt Bev was always more timid
and willing to accept a difficult situation, but the circumstances made me feel
that I had to act. This time, I reported the situation to Adult Protective
Services.
I also confronted Ms. N. Knowing that my aunt was being taken advantage of
was distressing for me, but confronting family over the situation added yet
another layer of anxiety and required me to summon a great deal of courage.
I knew that I was breaking bonds and permanently shifting family dynamics.
A final episode of abuse occurred just a few months later when a young
family friend, Ms. R, moved into my aunt's apartment and began financially
exploiting her by repeatedly using her credit and debit cards. I didn't discover
the abuse until I was looking with Aunt Bev at her bank statements and it was
obvious that someone else was withdrawing money.
When I confronted Ms. R, she denied the theft. I contacted Aunt Bev's bank
and was told to report the situation to the police, and while I didn't have any
real proof of what was happening, I was determined to stop this woman.
Through my community work, I had a contact at the District Attorney's Office
who recommended that I speak with the Elder Abuse Unit. Liz Loewy and the
Elder Abuse Unit were incredibly helpful. They were able to get videotape of

Ms. R using Aunt Bev's accounts. However, this took time and then I had to
help the police track down Ms. R, who was still living in Aunt Bev's
apartment, but was managing to evade them. It felt like I had to be part of the
detective team, and it was frustrating to wait for the evidence and everything
else.
I knew my aunt wasn't in physical danger, but she was experiencing passive
emotional and financial abuse, and it was clear to me that this was taking a
great toll on her. While we awaited action from law enforcement, I was trying
to piece together 24-hour homecare for Aunt Bev. I mentioned this to Liz, and
she recommended seeking temporary shelter at the Weinberg Center for
Elder Abuse Prevention at the Hebrew Home at Riverdale, especially
because Ms. R was still in Aunt Bev's apartment.
Aunt Bev was admitted to the Hebrew Home
through the Weinberg Center, and three
months later, my aunt passed away. She is
buried along side my uncle; they are reunited
just as she wished to be. I have many fond,
cherished memories of the time I was able to
spend with her gazing out into the Hudson,
reading and listening to her favorite Jazz
albums. I had never cared for a loved one as
they approached the end of life, and this
experience was incredibly rewarding.
Through everything, I had been fighting to
make it possible for her to be happy because
she so deserved that. It was a tremendous
relief during her time at the Hebrew Home to
know that Aunt Bev was truly safe and
happy.
Knowing my aunt was being abused despite my constant efforts was
distressing and disheartening. Each incident produced new frustrations:
dealing with bureaucracies that required prodding, confronting the very
people who should have helped care for my aunt, and navigating the already
complicated dynamics of any caregiving relationship, particularly my aunt's
reluctance to communicate about the abuse. The experience was isolating for
me because of the many conflicting responsibilities I wanted to respect. The
escalating needs of my aunt and my own physical limitations required that I
often recruit my husband and children to help in caring for my aunt. These
requests, in combination with the fact that caring for Aunt Bev limited my
availability for my own family, seriously strained some of my relationships.
Additionally, I had to testify against Ms. R, the family friend who stole from my
aunt. While I was glad to have the opportunity to confront her abuse in court,
the experience brought back many painful emotions and memories for me.
Just waiting outside the courtroom forced me to revisit an earlier period of my
life with an intensity that I had not anticipated. Certainly, I would have
avoided these triggers if it weren't for my determination to defend my aunt,
who could no longer defend herself.
The tensions developed during the time I was caring for my aunt continue to
send rippling aftershocks into the present. However, I have absolutely no
regrets about the time, energy and less tangible sacrifices made to care for
my wonderful aunt. I am still discovering the ways in which this experience
with Aunt Bev has changed me and the way that I view the world. I have a
low threshold for injustice, and while I have always felt that if someone was
being mistreated, I should intervene, I never before had to act in a situation
that was so personal and extensive. I am hopeful that sharing my story will
help professionals recognize the radiating toll of elder abuse; non-abusing

family, friends and caregivers become collateral damage, and we are
affected emotionally by this experience long after the abuse has ended.

Reflections from a Friend
By Chris Ely, Brooke Astor's Butler
I vividly remember sitting in a car, wiping
away my tears and telling my equally
tearful companion that I knew what it felt
like to be bullied and fearful and that the
only way to stop it was to expose the
bullies.
My companion was no child, but my
employer, Mrs. Vincent (Brooke) Astor,
over 100 years old. I was her butler, and
the bullies were her son Anthony D.
Marshall, his wife, Charlene and the
lawyer that had betrayed her interests,
Francis Morrissey.
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I had learned about being bullied as a
nine-year-old at boarding school in England. The school had a code of
conduct of sorts: kicking someone on the ground was ungentlemanly.
Mrs. Astor, frail and suffering from Alzheimer's disease, was an easy target
for bullies. She was "down" before the fight began.
Although the Brooke Astor case is best known for the financial exploitation
perpetrated against her, that was not the only abuse inflicted. This was not a
"victimless crime" as some portrayed it to be, meaning it was not a case of a
wealthy family arguing over who gets what percentage of millions while
everyone walks away with plenty. This was a case of trusted family members
and confidants -- motivated by avarice and Brooke Astor's progressing
dementia -- stealing money and property, abusing her psychologically, and
neglecting her health, without leaving behind visible signs like bruises, broken
bones, or black eyes.
I tried my best to protect Mrs. Astor and suffered deleterious physical and
emotional health consequences from the protracted traumatic events that
unfolded over years. What happened to her broke my heart. The following is
part of my untold story, things I could not say in court. (For more information
on the Brooke Astor case, click here for the Vanity Fair article and click here
for the book, Mrs. Astor Regrets by Meryl Gordon.)
I entered private service as a Buckingham Palace footman on my eighteenth
birthday and have been a servant for over 30 years. The butler is usually the
dividing line between the staff and the employer; part of the job is to be
diplomatic and sensitive to all issues and maintain harmony, especially
between "upstairs and downstairs," but also by settling inter-staff disputes;
intra-family disputes are off limits. This well established code of behavior
made my observation of and role in the events that occurred within the Astor
household so stressful that, several years later, I am still recovering.
As Mrs. Astor deteriorated and her son began to abuse her, I was drawn into
a family matter between a mother who was slowly losing her faculties -- but
still possessed of her instincts, decorum, and lifestyle -- and an ungrateful,
conniving, possessive, and dependent son and manipulative, greedy
daughter-in-law.

B. Astor Home
Holly Hill

A common mistake of household staff (and
sometimes employers) is forgetting their place;
they cross "the line," the boundary that makes
the relationship between employer and staff
work. Mrs. Astor was well aware of the line, as
was I, and it would have stayed in place had she
not developed Alzheimer's disease. As her
illness progressed, she became more restless
and accident-prone, so her staff took turns
watching over her. At her request I started
keeping her company and entertaining her, and
this gave me a privileged position that enabled
me to see her son's cruelties to her -- while
being helpless to intervene.

Though I would do anything to protect and
comfort Mrs. Astor, this dynamic caused me no
end of stress. Not only did it run counter to my training, it put me increasingly
at odds with her abusive family.
For instance, when Mrs. Astor talked to me about changing her will to leave
part of her Maine estate to her grandchildren, her son clearly wanted to make
sure that didn't happen. So when I told Mr. Marshall about Mrs. Astor's
forgetfulness, hoping he would contact her doctor, he asked me to instead
speak with her lawyer. This was unsettling, and though her lawyer made the
initial call, we never connected, which undoubtedly annoyed Mr. Marshall. I,
however, was relieved.
Her lawyer was highly regarded in the field of estate law and was Mrs. Astor's
longtime attorney and confidant. I thought he was supposed to be her
advocate. I think as her attorney, he should have protected his client and
fulfilled her wishes.
Knowing that there were attorneys - with a high level of authority, trust,
power, and knowledge - who were not going to stop the abuse was
devastating for me. Instead of being an ally, instead of reporting the abuse, I
felt the lawyers were part of the problem. I knew if I called the police they
would paper it over: "Look, she lives on Park Avenue, she has maids, a
spotless apartment." They would cast me as a disgruntled employee, and
who would believe me? I felt very alone with the realization that I was going
to have to prevent further abuse and somehow send a signal for help to
others in Mrs. Astor's inner circle. But I lived in fear that I'd be fired for falsely
accusing and maligning the family before I would have a chance to save Mrs.
Astor, the person I cherished. That would have left her more isolated and
imperiled.
I knew I had to be strategic. I knew about the book, The Art of War, written in
ancient China; a lot of businessmen read the book. I thought to myself, "You
are in a war so you should buy this." So I did. There is a deep spiritual side to
the book that speaks to when to fight, when not to fight, how to gather
information, how to fight if you are unequally matched. I devoured this book. I
realized that we are all sent what we need and it is our choices that make a
difference. I knew I had to keep the moral line and this book confirmed that.
At one point, Tony and Charlene Marshall informed me Mrs. Astor had been
diagnosed with Alzheimer's disease, but to keep it secret. I was upset, but
relieved she had been diagnosed; perhaps she could be treated. Mr. Marshall
hired no experienced caregiver to advise us. Instead,
at my request he provided me with only a handwritten list of symptoms and a
short article on activities for Alzheimer's patients, including playing with
building blocks. I couldn't see Mrs. Astor playing with building blocks!

Mrs. Astor fractured her hip in 2002. While Mrs. Astor was laying on a gurney
at New York Hospital, a maid witnessed Mrs. Marshall verbally abusing her:
"You ruined our trip [to England], we were going to meet some very important
people"[from the theater world; they also had tickets to Wimbledon]. Mr.
Marshall just looked at the floor.
The decision for Mrs. Astor to have surgery or remain on painkillers for life fell
to me, the butler. I asked her three different times and she always chose hip
replacement. I was relieved that the Marshalls were out of town in Maine
when she made her decision, as I feared they'd say, "Put her on pain killers."
Mr. Marshall never came home for her surgery, so the nurse signed her
release papers. Her own doctor instructed me to make sure she took her
medications. I moved deeper into unknown and uncomfortable territory,
which eventually included keeping careful notes of how her son and her
lawyers abused her - not a role I had ever trained for.
Mrs. Astor was feeling better and then the Marshalls came back. Mrs.
Marshall asked all the staff, "Is she on tranquilizers?" This question deeply
concerned me. As the butler, everything the staff does goes through me. I
thought to myself, "How do I protect Mrs. Astor? I'm not good enough at this"
-- but I found a way to do it. I ordered the nurses to keep Mrs. Astor's
medications locked at all times and to supervise the dispensing of the
medications. I was running the 64-acre estate with nurses, three gardeners,
multiple vendors, and other staff while simultaneously trying to prevent the
Marshalls from harming Mrs. Astor.
Witnessing the abuse was extremely distressing. Mr. Marshall manipulated
her by telling her the falsehood that she was
running out of money, and forced the sale of
one of the paintings she had promised to the
Metropolitan Museum. She gave him $1
million of the proceeds and then asked him,
"Now can I go and buy some dresses?" The
Marshalls, managing the household
expenses, refused to purchase a stair gate
even though Mrs. Astor was roaming her
duplex apartment at night and the staff were
worried she would tumble down the stairs.
Mrs. Astor gradually withdrew socially,
becoming more isolated. There was often
friction with her son, and when it concerned
me, it was especially stressful. One day I
heard Mrs. Astor berating him: "... and he
takes me out for a drive every day, what do
you do for me?" I felt a bull's-eye target
being slapped on my back.

B. Astor with C. Ely
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Not surprisingly, ultimately I was fired.
Beyond the stress of losing my job, I
feared there would be no one there to protect her. I understand that later,
when caregivers showed Mrs. Astor my photograph, she believed I had died,
because she couldn't understand why else I was gone. The thought still pains
me.
I was eventually rehired once Annette de la Renta became the guardian. And
now Mrs. Astor is at peace, but I am not. Not only was she bullied, so were
"the little people" who cared for her and suffered silently in a toxic
environment and lost their jobs. When I testified in court about what I had
witnessed, defense lawyers attacked me in the press and in the courtroom,

even sending a private investigator after me.
I haven't been able to move beyond the worst memories of Mrs. Astor's
distress. When the indictment came down, I was not happy; I was in a rage.
Why? Because it confirmed the abuse had happened which released my
suppressed feelings. I loved spending time with Mrs. Astor. She was a very
smart person. She was a good person. They picked on Mrs. Astor when she
was weak. She didn't deserve this. And they couldn't face me so they fired
me.
People do not know how much inner strength is needed to go through
something like this. I stood next to a fire but I stood next to it for too long and
got burnt badly for it. There are tremendously difficult emotional issues still to
work through. Yet in bringing these buried, painful memories and emotions to
the surface and writing about them, the burden is lifting. I am taking my life
back by rejecting the "victim" role so I can move on and find peace.

Reflections from a Neighbor
Miss D & Neighbor Nancy
By Neighbor Nancy
"It doesn't pay to be good."
Miss D said this to me the first night we
became more than just friendly neighbors.
She was referring to her son and the
granddaughter she raised who were not
there for her now when she needed them
most. Miss D is 83-years-old, living alone
with dementia and was crying out for
company that evening. I realized very quickly this was not going to be a
casual visit. There were too many warning signs. She'd lost weight, her
clothes were dirty, she was hallucinating, the door was unlocked, lamps
without bulbs, empty refrigerator and the purse she carried outside was full of
money with a broken zipper. It was clear to me no family had been checking
in on her for months. She was alone.
Within the week I made a referral to APS to get Miss D some help not
knowing she was about to be evicted for non-payment by the landlord and
that her son had been stealing money out of her bank account for years. He
left just enough money to pay her rent and utilities before the bank or Miss D
discovered his exploitation and changed the bank account. At the beginning, I
was hopeful the granddaughter would step up, but she didn't follow through.
With the loving support of my husband, I focused on Miss D's needs.
Through each situation - helping Miss D at home, gathering evidence on the
son, comforting Miss D the day APS sent her to the hospital, escorting her to
the secured location, testifying at the court hearing for guardianship and
visiting Miss D as she awaits approval of guardianship with the goal of going
back home with help - my emotions have been all over the place. The guilt of
not stepping in sooner, anger and disgust at Miss D's son, disappointment in
the granddaughter, panic and fear when someone I trusted gave the son and
his wife my cell phone number, loneliness and feeling powerless as a
neighbor, the resentment and feeling overwhelmed with no help from other
neighbors, hope and relief after the judge's decision for Miss D, respect for
the professionals dealing with elder abuse, frustration on how long appointing
guardianship takes, the patience with dementia and my love for Miss D.
Miss D always asks how my husband is when I visit her. When I tell her he

sends his love and he's helping his 90-year-old mother who has dementia,
she smiles and says...
"You can tell a man is good if he loves his mother."
Click here to read more about Miss D's elder abuse case from the
perspective of Neighbor Nancy.

Responding to the Needs of
Concerned Family, Friends and Neighbors
By Risa Breckman, LCSW
Director, NYC Elder Abuse Center
Friends, family, and neighbors assisting elder abuse victims are often moved
to action, but that path is strewn with practical and emotional challenges. It
takes courage to intervene.
As described so eloquently in the
testimonials, the concerned people in a
victim's circle are not always aware of how it
will affect them. For example, their
relationships with friends they confide in and
family may become difficult, sometimes to
the breaking point; they may suffer financial
consequences; and seeing or confronting an
abuser can be quite challenging. Yet each of the authors describe how
important and meaningful intervening was and continues to be in their lives.
Determined to seek protective action and reduce the suffering of the victims,
even with the challenges they faced, they would not have chosen a different
course.
Suggestions for Helping Concerned Family, Friends and Neighbors
As professionals, it is imperative that we compassionately support nonabusing family, friends and neighbors and effectively respond to their needs
and concerns. The authors who contributed their stories here have also
contributed to the following suggestions for how the path for non-abusing
family, friends and neighbors can be made less stressful and more effective
for the victims they seek to protect.
Each abuse situation brings unique circumstances; no two abuse situations
are identical. Nonetheless, much can be done.
Our authors agree on the pressing need for increasing public awareness
and educational opportunities through public service announcements,
workshops, and the like. Older adults need workshops targeted to them
specifically as well. They may not recognize their situation as abuse. And
because older adults often won't talk about abuse, they need to be
encouraged to speak up and be persuaded to not try to "tough it
out." Workshops involving younger people would also strengthen the
community's ability to protect its elderly. Suggestions for workshop venues
include tenant groups, community boards, senior centers, etc.
Accessible, community-based resources, such as a designated local
office within or attached to the police department, will make it easier for
family, friends, and neighbors to report abuse. This office could also
coordinate educational events about elder abuse for those in the victim's
support network. Our three authors had to rely on their own resourcefulness

to find a way forward. Not knowing where to turn for help was quite stressful
and led to needless zig-zagging when the situation really warranted a direct
route to help.
One of the greatest gaps identified by the authors is guidance about
gathering evidence, whether the abuse is financial, physical, psychological,
sexual, or gross neglect. What is needed to prosecute the abuse, how to
collect it - video? voice recordings? - when was privacy overstepped, what
should and shouldn't they do - all are important yet ill-defined issues for nonprofessionals.
The public should also have easy access to information about
guardianships. One author described a situation in which she had to
research the issues on her own and then find professionals to contact. A
timeline of the lengthy process would be helpful.
While guardianship is pending, interim oversight of Temporary Guardians
would ensure that the victim is visited, personal needs attended, and phone
calls returned to attorneys and the Court Evaluator to keep the case moving.
Also, the victim's financial state needs to be monitored carefully through
the long process of abuse discovery through to guardianship. With holes in
this oversight net, this role falls to the informal, non-professional supports. As
Neighbor Nancy stated, "I continue to bring in my neighbor's mail each day,
now filled with creditors for nonpayment of hospital bills, plus checks for
deposit. I have continued monthly utility payments thinking my neighbor
would be home soon." (Update: Fortunately, a guardian has now been
appointed and will address the financial issues soon.)
Our authors uniformly suggested a Helpline: Concerned family, friends and
neighbors report not being able to sleep or eat, imperiling their own health,
experiencing emotional distress, and jeopardizing relationships as they try
heroically to figure out a way to stop the elder abuse. They deserve ready
access to trained professionals for:
Someone to listen to the experiences, to reduce feelings of loneliness
and powerlessness.
Emotional support and encouragement for caring and responding to
the needs of the older person.
Information about abuse, neglect and exploitation, common victim
reactions and local services.
Information on how to provide help without endangering themselves.
Assistance with the significant and myriad practical and emotional
problems stemming from their involvement in the abuse situation - and
information on local services for themselves.
Help with linking victim to professionals, organizations and systems
that can provide needed assistance.
Linkages to elder justice organizations to channel their passion about
this issue to raise public awareness about abuse.
Referrals to caregiver support and respite services.
Banks should be accountable for reporting abuse. In one case, four
months elapsed between the bank's discovery of the son's financial abuse
and notification to APS. If banks were more accountable, the bank would
have notified APS directly and the ensuing problems stemming from the
exploitation may have been avoided.
The emotional toll on non-abusing family, friends and neighbors can be
substantial. Abuse creates considerable strain on other significant
relationships, during and even well after the episode. Counseling by a
trained social worker and professionally led support groups could be
linked to the designated local office of elder abuse prevention.

Because abusers often isolate victims, it can be hard for concerned family,
friends and neighbors to maintain contact. Separation is painful for the older
person, but also for those who love them. Professionals should consider
the impact of isolation when investigating and responding to abuse.
It is important to understand and be responsive to the uniquely complex
role non-abusing family, friends and neighbors have in the lives of victims.
Professionals might erroneously view them more as a professional on a team
rather than as a non-professional playing a critically important role in a
complex, evolving and difficult elder abuse situation. As the abuse situation
evolves, non-family members often must start at square one with each new
professional becoming involved, explaining their relationship, the victim's
situation as they see it, and gaining professionals' trust. Conversely,
information they may need might not be shared. For example, Neighbor
Nancy anxiously waited for months for a guardianship appointment -- and
continued overseeing the victim's apartment during that time -- yet remained
in the dark about the reason the appointment was being stalled. While not all
case information can be shared with concerned others, understanding the
concerns of those helping and being responsive when possible, is a goal
professionals should strive towards.

NYCEAC's New Brochure:
There is Hope, There is Help
By Sarah Dion
Program Assistant, NYC Elder Abuse Center

After several elder abuse cases involving an
abusive loved one with serious and persistent
mental illness ended tragically in Brooklyn, a
subcommittee was formed within the NYC Elder
Abuse Center's Brooklyn MDT to develop an
outreach brochure focusing on the special needs
of older people living with a relative with
untreated mental health issues and a violent
history. The brochure explains the dangers,
warning signs and resources providing help for
both the victim and the abuser.
NYCEAC would like to thank Bernadette
Delaney, Peg Horan, Ronnie LoFaso, Mary Olsen, Robin Roberts - and all of
the members of the Brooklyn MDT - for the time, thought and care they gave
to the development of this brochure.
Please contact Sarah Dion if you are interested in receiving copies of this
brochure for distribution, or if you are interested in having this brochure
adapted to the needs of your borough.

In the Spotlight: Evelyn Laureano, Ph.D., LMSW
By Aries Dela Cruz
Social Media Associate, NYC Elder Abuse Center

Evelyn Laureano, Ph.D., LMSW has had over forty years of experience in the
field of aging and social work. She was born and raised in New York and

considers herself a Nuyorican (a Puerto Rican in New York).
Dr. Laureano got her first experience in the field
of aging in the early 70s when she found a job
at Bellevue Hospital, at one of the first
programs established to identify and provide
services to older adults who were discharged
from hospitals as a result of
deinstitutionalization policies. As a bilingual
worker, she provided services to a vulnerable
population who were in hospitals most of their
lives and were now being places into the
community. Many of them ended up living in
Dr. Evelyn Laureano
SROs (single-room occupancy housing), and
many ended up in emergency rooms even
though most of the treatment they were receiving could have been provided
at an outpatient facility.
Her distinguished career trajectory includes serving as a delegate to the 2005
White House Conference on Aging, and the establishment of one of the first
elder abuse programs in the Bronx, as well as initiatives to reduce health
disparities among older people of color. Dr. Laureano received her MSW
from Hunter College School of Social Work and her doctorate in social
welfare from Yeshiva University, Wurzweiler School of Social Work. Her
dissertation "Contra Viento y Marea - Against all Odds: Successful Aging
Among Puerto Rican Women" focused on older Latinas' perceptions of aging
and the psychosocial challenges and opportunities they face in late life. Dr.
Laureano's dissertation challenged the notion of successful aging as
promoted by a MacArthur Foundation report that was released at the time
showing that people who aged successfully tended to be wealthy, white older
men. Using a different model for success and using different parameters, Dr.
Laureano found that there were Latina women who were aging successfully.
Now, Dr. Laureano is the Executive Director of Neighborhood Self Help by
Older Persons Project (SHOPP). She serves as a member of the Bronx
Health REACH Coalition, the Mayor's Advisory Council to the NYC
Department for the Aging, and on the New York City Elder Abuse Network.
She became part of the NYC Elder Abuse Center's Steering Committee a few
years ago and from that involvement, became a member of the Project
Guidance Group for the Elder Justice Roadmap Project that is developing a
national roadmap for elder abuse prevention and response.
When asked how the field of aging has changed since she first began her
career, Dr. Laureano explains that in the past, "There has been a major
expansion of services for older adults. When I started, there was no
Department for the Aging and there weren't many specialized programs that
served older adults. Now we have a very wide network of programs that
provide a variety of services."

In the Spotlight: Elizabeth Loewy
By Aries Dela Cruz
Social Media Associate, NYC Elder Abuse Center

Elizabeth Loewy is Chief of the Elder Abuse Unit in the Manhattan District
Attorney's Office led by Cyrus R. Vance, Jr. Ms. Loewy graduated from the
University of Pennsylvania and Albany Law School, and has been an
Assistant District Attorney (ADA) for 28 years. As ADA, Ms. Loewy oversaw

the Elder Abuse Program while it was housed within the Domestic Violence
Unit, and she led the program through a transition to its current status as a
distinct and separate unit: the Elder Abuse Unit. This unit of 18 prosecutors is
unique because it is a part of both the Trial Division and Investigation
Division, and the Elder Abuse Unit can therefore handle any type of elder
abuse case, regardless of whether it is physical or financial. In 2009, Ms.
Loewy served as trial counsel in a high profile trial involving the late Brooke
Russell Astor, after initiating and leading the investigation of Mrs. Astor's son,
Anthony Marshall, and his attorney, Francis Morrissey. The trial resulted in
the convictions of defendants, which were upheld on appeal.
"I got involved in the field of elder justice
because I have always had a fondness for older
people," Ms. Loewy tells NYCEAC. "One should
never generalize about any group, but I have
found that most of the older people I have spent
time with have much to offer in the way of
history, and a wonderful perspective on life that
constantly causes me to rethink my priorities."
When Ms. Loewy was in junior high school, her
ADA Elizabeth Loewy
mother had her deliver Meals on Wheels to
seniors at holiday time. She was worried about
doing this, thinking that it would be an invasion of privacy. But she ended up
listening to their stories - about World War I, the Depression, and raising
children - mostly about "the way things used to be." Many of them were
lonely. She realized at a young age that, in this country, our society does not
treat older people with respect.
While in law school, Ms. Loewy did not expect that she would focus on aging
and seniors in her legal career. However, after joining the Manhattan DA's
Office and becoming immersed in this area of the law, her earlier experience
with older adults combined with her professional work and blossomed into a
great passion. Ms. Loewy feels fortunate to have worked with two District
Attorneys who have demonstrated a real understanding of the importance of
recognizing older victims. The Manhattan DA's Office became one of the first
DA's Offices in the country to develop a unit focused solely on elderly victims
of crime and started the first Elder Fatality Review Team (EFRT) in NYC. Ms.
Loewy was appalled that such teams had existed for decades to review
fatalities involving domestic violence, child deaths and even for deaths
attributed to falls, but not for older adults because of the prevailing
assumption that "old people die anyway." Recognizing the great need for an
appropriate review system, Ms. Loewy led the Manhattan DA's Office in
creating the EFRT two years ago. Shortly after the its creation, Lin Saberski,
Deputy Commissioner of NYC HRA Adult Protective Services, joined Ms.
Loewy in leading the EFRT as a Co-Chair. The EFRT has since added
Jonathan Hayes, MD, Senior Medical Examiner at the Office of Chief Medical
Examiner, as a third Co-Chair. Staffed by a team of skilled aging
professionals, the EFRT now provides an established mechanism for review
of suspicious elder deaths in Manhattan.
Ms. Loewy is motivated to stay in this field because, with the surge in the
senior demographic, there is an incredible amount of work to be done. "I
have many ideas related to improving the lives of seniors, and addressing
elder abuse and financial exploitation, in particular," she said. "I hope to
continue working with others, like the amazing partners on the Enhanced
Multidisciplinary Team in Manhattan, to try to make a difference."

Check Out the Elder Justice Events Calendar to Find Out
What's Happening in NYC and Beyond

Are you sponsoring a community fair on aging services? A workshop on
guardianships? A lecture on social isolation? A conference on caregiving? A
webinar on responding to trauma in later life?
If your event touches on any aspect of abuse, neglect and exploitation building awareness about it or focusing on prevention, response, education
or research - then please post your event on NYCEAC's events calendar.
The events calendar was created with you in mind, responding to the need
for a central place for the NYC elder justice community to list events related
to elder abuse, neglect, and exploitation. This feature allows you to easily
and quickly submit information. Check out what's happening on the events
calendar, and if you want to post an event, do so in seconds directly through
NYCEAC's website.
NYCEAC's no cost eNewsletter is an excellent resource for
an in-depth look at some of the most pressing issues in the
field of elder justice. Each issue features new guest writers,
case studies, and profiles of experts in New York City.
Launched in April 2011, NYCEAC's eNewsletter has explored
a number of pertinent topics related to elder abuse:
Edition 1: Overview of the NYC Elder Abuse Center
Edition 2: Coming up: Guardianship/Alternatives to Guardianship
Edition 3: Intimate Partner Abuse in Later Life
Edition 4: NYC's Temporary Shelter Options for Elder Abuse Victims
Edition 5: Capacity Evaluations in Elder Abuse Cases
Edition 6: Social Media
Edition 7: Exploring the Intersection of Elder Abuse and Mental Health
Edition 8: Elder Justice in the Blogosphere
These editions are archived on NYCEAC's website. To subscribe at no cost,
click here.
We want to hear from you. We are eager to help you in your work to increase
the dignity and safety of older adults. If you have an elder justice-related topic
you would like us to write about, please contact us and let us know your idea.

Inspiration:
Artist Phil Hansen

For inspiration, we are showcasing Phil Hansen's talk at the TED Conference
in Long Beach, California last year. Hansen is a Minnesota artist who
developed a tremor in his hand while he was a student in art school. His
doctor, who diagnosed him with nerve damage, told him to "embrace the
shake." This exhortation from his doctor led Hansen to new heights of artistic
creativity.
Before the nerve damage, Hansen was a pointillist, but his condition forced
him to think differently, and try new approaches to creating works of art. He
tried creating images using a torch, candles, his feet, and food that he spit
out, among other unusual methods.

"I ended up with an approach to creativity that completely changed my artistic
horizons," he says in his talk. "We need to become limited in order to become
limitless."
Watch Phil Hansen's talk here.

Upcoming Events
Case Consultations and Upcoming Multidisciplinary Team Meetings
Professionals throughout Brooklyn and Manhattan have an opportunity to receive case consultations on
elder abuse cases in two ways:
1) 1:1 case consultations are provided by NYCEAC's social worker, geriatrician, geropsychiatrist and
forensic accountants. For access to these consultants, email Robin Roberts or call at (212) 746-7211.

2) Professionals working with Brooklyn and Manhattan-residing elder abuse victims can present
complex elder abuse cases to the NYCEAC's multidisciplinary teams (MDTs) in Manhattan and
Brooklyn. For more information, please refer to the individual sections of NYCEAC's website re: the
MDTs: EACCRT, Brooklyn MDT and Manhattan EMDT.
The following are dates for upcoming MDT meetings:
Elder Abuse Case Coordination and Review Team (EACCRT) Meeting
2014 Meetings: Wednesdays - August 6, September 3, November 5
Time: 9:30-11:00am
Location: Convenient Manhattan location
RSVP: Email Robin Roberts or call at (212) 746-7211
Manhattan Enhanced Multidisciplinary Team (EMDT) Meeting
Date/Time: Thursday afternoons, 3:30-5:00pm, 2 meetings/month
Location: Downtown Manhattan
RSVP: Email Robin Roberts or call at (212) 746-7211
Brooklyn MDT (BMDT) Meeting
Date/Time: Wednesday mornings, 9:00-10:30am, 3 meetings/month
Location: Downtown Brooklyn location
RSVP: Email Robin Roberts or call at (212) 746-7211
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from these dedicated professionals, NYCEAC is able to improve the lives of older victims and make
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Connect With Us!
We want to hear from you! If you have ideas for articles or other suggestions about how this
eNewsletter could be helpful to you in you work with elder abuse victims, please email us or call Risa
Breckman at 212-746-1674.

Please forward this eNewsletter to anyone you think would benefit from it. Thank you!
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