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Abuse and Assault

Nearly 3 million children suffer from abuse each year. 

2-4 Million women each year are abused by their partners & 

spouses.

Elder abuse rate – 700,000 to 1.1 million cases a year.
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Why don’t we seek this many cases in EMS?

Under reported?

Women tend to report as a last resort

Men are embarrassed to do so

Do you know what to look for?

May be reported days after the abuse took place…after 
the healing has taken place.



Reasons for not reporting:

Fear
 For her self or for the children

Believes behavior will change

Lack of financial support to do what needs to be done 

(i.e. move out)

No one to turn to

No knowledge of where to go

Believes she is the cause of the violent behavior

Believes that it is part of the marriage and must endure in order to 
keep the family together



Domestic abuse



Domestic abuse

Battering is not limited to women, men may be victims

Men also rarely report incident

Humiliation suffered by a woman is multiplied for a man

Men may feel as trapped as women do and have the same 
psychological and emotional effects:
Guilt

 Loss of self-control

 Loss of control

 Shame

 Embarrassment 



Domestic abuse

Society is less empathetic toward men

Even fewer resources exist for men

Same sex relationships

Spouse battering occurs in same sex relationship as well

The same conditions apply



Domestic abuse

Domestic Incident – Any dispute, violence or report of an 
offense between individuals within a domestic partnership 
where police intervention is requested. Not always a violation 
of law.

Domestic Relationship – According to the Family Court Act:

Persons who : are legally married, were formerly married, 
are related by blood, are related by marriage, or have a 
child in common regardless of marital status



Characteristics of domestic abusers

They have low self esteem and are not happy about themselves 

For the most part their violence was learned from their parents

At some point will turn violence toward the children 

The beatings do not stop

Some believe they are demonstrating discipline

Beatings become more severe and more frequent

Beatings occur without provocation whatsoever

They do not like being out of “control”



Domestic abuse – 10 risk factors

 Male is unemployed

 Males uses illegal drugs

 Partners have different religious backgrounds

 Family income is below poverty level

 Partners are unmarried

 Either partner is violent toward children at home

 Male did not graduate from high school

 Males has a low income blue-collar job

 Male is between 18 and 30 years old

 Male saw his father hit his mother



Sexual Abuse

Anyone can be a victim

Victims range from 6 months to 90 years of age

Sexual assault is the more frequently committed offense than 

abuse

Frequently victims know their assailant

Victims of abuse and assault may die from their injuries

Victims may sustain mental or physical injury





Sexual Assault

Defined: 

Unwanted oral, genital, rectal or anal sexual contact

Rape defined:

Penile penetration of genitalia or rectum without consent

from the victim



Signs of a sexual assault suspect

Come from any background

Need to be dominate…require power in the relationship

Nearly 30% of all rapists use weapons

Drugs or alcohol become a prominent component to 

help trick judgement of the victim



Date rape drugs

Rohypnol – Benzodiazepine – “Roofie”

GHB – Gamma-hydroxybutyrate

Ketamine – Anesthetic agent

MDMA – MethyleneDioxyMethAmphetamine – “Ecstasy”



Providing care for a patient who has been 

sexually assaulted

Take steps to preserve any evidence

The patient should not bathe or use the bathroom

The patient should not in any way remove evidence from the 

part of the body that was subjected to sexual contact

Notify law enforcement as soon as possible

Remember there will be a "chain of evidence"





Elder abuse



Elder abuse…why?

Prevalent medical and social problem

 Increased life expectancy

Decreased productivity

 Increased dependence with greater longevity

Limited resources for care of the elderly

Economic factors

Stress of the middle-aged caretaker responsible for two 
generations



Elder Abuse

Four major theories that cause domestic elder abuse:

1. The care giver is stressed-care; giver is ill-equipped to give care

2. Impairment of dependent elders

Elders in poor health are more likely to be abused than those in good health

3. Personal problems of abusers

Abusers of the elderly tend to have more personal problems than do non-abusers

4. Institutional abuse - usually are persons who have legal or contractual 
obligation to provide care to elders (e.g., paid caretakers, staff, 
professionals)



Elder Abuse

Typical characteristics:

 Victim

Woman, 75y/o, widow, one or more impairments, financially, 

physically dependent

 Abuser:

Relative (daughter), in residence, ETOH, anger with role, job or 

family crisis, psych Hx

Cycle of violence = tension/ crisis/ calm/ repeat cycle



Elder Abuse:

• Physical – Hitting or restraining 

•Financial?

• Psychological –
Threats, humiliation…bullying?

• Neglect –
Withhold medications, assistance or food, bed sores?





Child abuse

 Involves the mistreatment of children from infancy to 18 years 
of age

Various forms of abuse or neglect

Results in physical or emotional impairment

 Involves caretakers such as:

Parents

Foster parents

Stepparents

Babysitters



Characteristics of the abused child

 This behavior is age related

Child under 6 years is excessively passive

 The child over 6 years is aggressive

Child doesn't mind, at any age, if their parent leaves the room

May cry hopelessly during treatment or cries very little in general

 Does not look at parents for assurance

May avoid parents

 Is wary of physical contact and apprehensive

 Appears constantly on the alert for danger

May constantly seek favors, food, or things



Suspected child abuse considerations

Accidental versus intentional injury

Children very commonly get injured

Not all children with injuries are abused

 If the story by the child is volunteered without hesitation and 
matched that of the parent, child abuse is very unlikely

Distinguishing between an intentional injury and an authentic 
accident is a challenge



Characteristics of the child abuser

 Immature behavior and is preoccupied with him/ herself

Has little perception of how a child could feel, physically or 
emotionally

Seldom touches or looks at the child

 Is unconcerned about the child's injury, treatment, or prognosis

Gives no indication of feeling guilt or remorse

May blame the child for the injury/critical of child



Suspected child abuse assessment

Physical examination

Overview

The examination is best done with another colleague

The recording of information must be objective

Assumptions and personal perceptions must not be included

The report must be terse and legible

The exam should be performed with kindness and gentleness



Common types of injuries

 Soft tissue injuries are the injuries found most frequently in early abuse and 
may present in a variety of forms

Multiple bruises and ecchymosis

 Look for presence of defense wounds

 Look for injuries on multiple planes of the body

 Patterned injuries

 Bites

 Burns



Common types of injuries

Scalds

A common form of abuse

Young and old are particularly susceptible

Fractures - Second most common injury

Types of fractures

 Twisting injuries

 Jerking injuries

 Rib fractures

Multiple fractures





Common types of injuries

Head injuries

Produce the highest mortality

Result in greater amount of permanent disability

Progression of injuries appears to be from the trunk and extremities 
towards the head

 Types of injuries

Scalp wounds

Skull fractures

Subdural hematomas

Repeated concussions



Aspects of our care

Non-judgmental attitude

Supportive attitude

Empathetic, sensitive comments

Considerate gestures

Covering them

Privacy is important, move from public view

Each patient responds differently

Acceptance of behavior

Anger is especially difficult for most to accept



Aspects of our care

Avoid further exposure and embarrassment

 If possible have same sex partner provide care to the patient

Returning control

Patient must regain as much control of their life as possible

Ask open ended questions

 Are you in pain?



Aspects of our care

Children who are assaulted usually have frequent contact with 
their assailant

 In a trusted person’s home
Usually involves a male assailant and a female victim

Many children are fondled or physically explored without 
intercourse

Often the child conceals the sexual activity out of fear



Mandated Reporting

 NYS DOH Policy statement 2002-01 states “Emergency 
Medical Technicians to report suspected child abuse 
they come across while performing their jobs”

 “Reports of suspected child abuse or maltreatment 
made pursuant to this title shall be made immediately 
by telephone or by telephone facsimile machine on a 
form supplied by the commissioner. Oral reports shall 
be followed by a report in writing within forty-eight 
hours after such oral report. Oral reports shall be made 
to the statewide central register of child abuse and 
maltreatment unless the appropriate local plan for the 
provision of child protective services provides that oral 
reports should be made to the local child protective 
service.” 



Mandated Reporting

Oral Reports of suspected child abuse or maltreatment shall 

be made by calling the NYS Child Abuse and Maltreatment 

Register at:1-800-635-1522

NOTE: This phone number is for mandated reporters ONLY 

and should NOT be provided to the general public



Mandated Reporting

10 NYCRR Part 800.21(p)(11)(ii) requires all ambulance services 

to have and enforce a written policy regarding the reporting of 

child abuse

 Immunity from liability for reporting cases of suspected child 

abuse or maltreatment is provided to those individuals required 

to report such cases under § 419 of the Social Services Law so 

long as the individual was acting in, “good faith”



Mandated Reporting (by Physician)

Child abuse and neglect, elderly abuse, spouse abuse

Sexual assault

Gunshot and stab wounds

Animal bites

Communicable diseases



Documentation

When attending to patients who may be victims of abuse or 

neglect documentation is important

Only document facts not opinions

Document signs and symptoms

Document statements and who made them

Never make accusations to suspects



Summary

Safety of the crew and patient is paramount

Calls regarding abuse or neglect can be the most challenging 

Emotions run high in these situations

Be profession and do what is in the best interest of the patient
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