Elder Abuse Education in RESULTS
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INTRODUCTION
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affecting 1 1in 10 older adults (OA).

* Physicians are 1deally positioned to Before S e

Knew about mandatory reporting laws 17 (48.6%) 32 (91.4%) 0.00030
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Lack of Knowledge/Understanding 19 (54.3%) 3 (8.6%) 0.00041

2% Of Cascs. Key barriers arc lack Of Lack of Experience/Exposure 28 (80%) 18 (51.4%) 0.00940

knowledge and inadequate training. Lack of Time 9(257%)  10(28.6%)  1.00000
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divide between OA experiencing EA and
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METHODS

-based barriers t rting.
1. N =239; Faculty =4 (10.3%), Fellow = 6 SRPOSTIE-DASEE DAITIETS 10 TEPOTHNG
, * Although EA screening 1s currently not a
(15.4%), Resident = 29 (74.4%).

2. Curriculum development was led by
University of Southern California faculty,

mandate, addressing EA 1n clinical practice
1s critical. This curriculum and survey are
useful tools to further improve delivery of
geriatric primary care, direct effective EA
education, prepare physicians for their future
careers, and advance social justice.

in collaboration with faculty at universities
of California, Irvine, San Diego, and San
Francisco. Modules address signs and risk
factors of abuse, screening and assessment,

. . * Further research 1s necessary to address
barriers to disclosure, and mandated

learner concerns regarding lack of time as a

reporting requirements.

. . . L . barrier, and to evaluate whether curriculum
3. During pilot dissemination, training

training translates into practice

programs selected one of three adaptable . .
. . implementation.
curriculum plans (complete, abbreviated,
and brief overview).

4. A retrospective pre-post Qualtrics survey
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5. Data was analyzed with McNemar tests
using R Statistical Software.
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