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OHIO STATE MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution No. 44 — 2025
Introduced by: Medical Student Section

Subject: Support for Increased Training for Physicians on Screening for
Elder Abuse and Injustice

Referred to: Resolutions Committee No. 2

WHEREAS, elderly abuse and neglect is defined by the Centers for Disease
Control and Prevention as the “intentional act or failure that causes or creates a risk of
harm to an older adult” and includes physical, sexual, emotional, financial abuse’; and

WHEREAS, in 2021, Ohio's Elder Abuse Commission reported over 33,300 cases
of elder mistreatment and abuse?; and

WHEREAS, Ohio Adult Protective Services referrals have increased from 33,783
in 2020 to 37,714 in 20223 4; and

WHEREAS, of the 37,714 Adult Protective Services referrals received between
2021 and 2022 in Ohio, 5,823 were attributed to abuse, 22,017 to neglect, and 9,545 to
exploitation*; and

WHEREAS, approximately 10% of the elderly experience abuse, yet only 2% of
patients report it to physicians® ¢; and

WHEREAS, Ilow reporting of elder abuse by physicians is attributed to
misconceptions, lack of training and recognition, avoiding patient discomfort addressing
the topic, fear of retaliation against the victim, and a lack of time to appropriately address
the matter® ¢; and

WHEREAS, the rate at which elderly are victims of non-fatal assault and homicide
has shown significant increases in the past two decades in both elderly males and
females, the population of elderly Americans (>60 years) is also expected to increase,
reflecting a growing health problem?’; and

WHEREAS, according to the AARP, elderly victims of financial abuse lose
approximately $28.3 billion dollars annually® °; and
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WHEREAS, in a study on healthcare utilization, the elderly comprise 13.5% of the
population, however their healthcare utilization comprises 42.5% percent of healthcare
costs'?; and

WHEREAS, previous studies have found that elder abuse is associated with
increased healthcare utilization, particularly in the emergency department where
physicians are 3x more likely to encounter a victim of elder abuse®''; and

WHEREAS, a survey conducted with emergency department physicians in the
United States reported that approximately 58% of physicians lacked confidence in
correctly identifying elder abuse which highlights gaps in education'?; and

WHEREAS, a cross-sectional study reported that guidelines are supported for
geriatric screening in the ED, however close to 0% of elderly patients are consistently
screened'?; and

WHEREAS, a study looking at the effects of the screening tool DETECT in ED's
found that there was increased reporting of elder abuse'3; and

WHEREAS, a study investigating simulations as a means to enhance medical
student knowledge and recognition of elder abuse found there was a significant difference
between pre-training and post-training awareness'#; and

WHEREAS, medical school curriculums cover elder abuse and mistreatment, but
students are often left unsure of the protocol for reporting®; and

WHEREAS, a systematic review looking at residency programs who used an
integrative elderly abuse detection program found that residents had an improved
recognition of elder abuse and felt more confident in reporting’®; and

WHEREAS, elder abuse screening is not currently recommended under the United
States Preventative Task Force guidelines, however, the elder abuse suspicion index has
been approved for primary care settings'®; and

WHEREAS, the American Association of Family Physicians (AAFP) recommends
that family physicians should be aware of risk factors for elder abuse and mistreatment,
and be trained in educating their communities on caregiver stress and conflict resolution
skills'”:18; and
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WHEREAS, there have been efforts to prevent elder abuse through advocacy,
safe havens, screening, and legislation, the effectiveness of such methods are unclear
and require more rigorous research?’; and

WHEREAS, the Elder Justice Act addresses abuse, neglect, and exploitation,
while providing reporting requirements and funding to decrease rates of abuse and
support victims®; and

WHEREAS, the limited data on elder abuse prevention, treatments, and
interventions highlights the need for more effective evidence-based strategies?! ??; and

WHEREAS, conducting randomized controlled trials could provide valuable
insights to enhance protocols for addressing elder abuse?'- 22; and

WHEREAS, AMA Policy H-515.949 supports improved recognition and treatment
for elderly experiencing abuse, as well as the adoption of the Elder Justice Act?3; and

WHEREAS, AMA Policy H-515.961 supports interdisciplinary management of
elder mistreatment and recognizes elder mistreatment as a public health crisis?*; and

WHEREAS, AMA Policy reaffirms the implementation of Geriatric Medicine and
pharmacotherapy in medical curriculums, including both medical schools and residency
programs?®; and therefore be it

RESOLVED, that our OSMA encourages training for physicians to screen for elder
injustice, including neglect, abuse, and exploitation, and policy for mitigation of elder
inequities.

Fiscal Note: $ (Sponsor)
$ 500+(Staff)
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Elder Mistreatment H-515.949

Our American Medical Association encourages all physicians caring for the elderly to
become more proactive in recognizing and treating vulnerable elders who may be
victims of mistreatment through prevention and early identification of risk factors in all
care settings. Encourage physicians to participate in medical case management and
APS teams and assume greater roles as medical advisors to APS services.
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Our AMA promotes collaboration with the Liaison Committee on Medical Education and
the Association of American Medical Colleges, as well as the Commission on
Osteopathic College Accreditation and American Association of Colleges of Osteopathic
Medicine, in establishing training in elder mistreatment for all medical students; such
training could be accomplished by local arrangements with the state APS teams to
provide student rotations on their teams. Physician responsibility in cases of elder
mistreatment could be part of the educational curriculum on professionalism and
incorporated into questions on the US Medical Licensing Examination and
Comprehensive Osteopathic Medical Licensing Examination.

Our AMA encourages the development of curricula at the residency level and
collaboration with residency review committees, the Accreditation Council for Graduate
Medical Education, specialty boards, and Maintenance of Certification programs on the
recognition of elder mistreatment and appropriate referrals and treatment.

Our AMA encourages substantially more research in the area of elder mistreatment.

Our AMA encourages the US Department of Health and Human Services, Office of
Human Research Protections, which provides oversight for institutional review boards,
and the Association for the Accreditation of Human Research Protection Programs to
collaborate on establishing guidelines and protocols to address the issue of vulnerable
subjects and research subject surrogates, so that research in the area of elder
mistreatment can proceed.

Our AMA encourages a national effort to reach consensus on elder mistreatment
definitions and rigorous objective measurements so that interventions and outcomes of
treatment can be evaluated.

Our AMA encourages adoption of legislation, such as the Elder Justice Act, that
promotes clinical, research, and educational programs in the prevention, detection,
treatment, and intervention of elder abuse, neglect, and exploitation.

Health Care for Older Patients H-25.999

Our American Medical Association endorses and encourages further experimentation
and application of home-centered programs of care for older patients and recommends
further application of other new experiments in providing better health care, such as
rehabilitation education services in nursing homes, chronic illness referral centers, and
progressive patient care in hospitals.

Our AMA recommends that there be increased emphasis at all levels of medical
education on the new challenges being presented to physicians in health care of the
older person, on the growing opportunities for effective use of health maintenance
programs and restorative services with this age group, and on the importance of a total
view of health, embracing social, psychological, economic, and vocational aspects.
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Our AMA encourages continued leadership and participation by the medical profession
in community programs for seniors.

Our AMA will explore and advocate for policies that best improve access to, and the
availability of, high quality geriatric care for older adults in the post-acute and long term
care continuum.

Elder Mistreatment H-515.961

Our American Medical Association recognizes elder mistreatment as a serious and
pervasive public health problem that requires an organized effort from physicians and all
medical professionals to improve the timely recognition and provision of clinical care in
vulnerable elders who experience mistreatment.

Our AMA recognizes the importance of an interdisciplinary and collaborative approach
to this issue, and encourage states to bring together teams with representatives from
medicine, nursing, social work, adult protective services (APS), criminal and civil law,
and law enforcement to develop appropriate interventions and evaluate their
effectiveness.

Promoting and Ensuring Safe, High Quality, and Affordable Elder Care Through
Examining and Advocating for Better Regulation of and Alternatives to the Current,
Growing For-Profit Long Term Care Options D-280.982

Our American Medical Association will advocate for business models in long term care
for the elderly which incentivize and promote the ethical and equitable use of resources
to maximize care quality, staff and resident safety, and resident quality of life, and which
hold patients’ interests as paramount over maximizing profit.

Our AMA will, in collaboration with other stakeholders, including major payers, advocate
for further research into alternatives to current options for long term care to promote the
highest quality and value long term care services and supports (LTSS) models as well
as functions and structures which best support these models for care.



