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Abstract 

Children and elderly abuse are major public health issues, and paramedics are 
ideally placed to recognize suspected cases when they deal with vulnerable 
populations. In this study, the important role of paramedics in recognizing 

evidence of neglect and abuse, the use of standardized reporting procedures, 
and the obstacles hindering successful identification and intervention are 

discussed. Through critical review of existing literature and review of existing 
protocols, this study identifies education needs, reporting needs, and 
standardization needs among authorities. The inference is that despite the 

paramedics' special observation service, there is a colossal need for education, 
protocol development, and coordination among agencies to enable recognition 

and reporting of abuse cases. 

Keywords: paramedic, child abuse, elder abuse, reporting mechanisms, 
emergency medical services, mandatory reporting. 

1. Introduction 

Emergency Medical Services (EMS) personnel, including paramedics and Emergency Medical 

Technicians (EMTs), hold a unique position within the continuum of health care in that they are 
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most typically the first health caretakers with whom at-risk populations have contact in the inner 

recesses of their own homes. Such VIP access to in-home private residences and family history 

offer unprecedented potential to witness signs of abuse and neglect not typically encountered in the 

typical health care environment (Smith & Johnson, 2023). With all this VIP access, studies find 

yawning chasms in identification and reporting of suspected cases of abuse by EMS responders. 

Child and elder abuse are prevalent globally with catastrophic consequences on the victims and 

society. Recent epidemiologic studies have projected that 1 in 4 children experience some form of 

abuse and elder abuse affects an estimated 10% of community-residing older adults annually 

(Williams et al., 2024). The covert nature of such crimes, most often perpetrated behind closed 

family doors, makes them unsuspected discovery by ordinary healthcare and social services 

networks. 

Paramedics and EMTs have inherent advantages in detecting abuse due to their own work setting. 

Unlike hospital-based caregivers, EMS caregivers go to the patients' residences, observe how they 

live, observe how family members interact with each other, and most often get to deal with 

situations where nerves are frayed when it comes to medical crises. Such situations can reveal 

dynamics and signs of abuse that would otherwise be unseen (Thompson & Davis, 2022). 

Even if there are issues in the system, literature also shows that there are various challenges that 

the EMS providers face in detection and reporting suspected abuse. These include receiving low 

training for the detection of abuse, unclear reporting instructions, fear of litigation, and patient-

provider relationship concerns (Anderson & Martinez, 2023). Furthermore, variability in state and 

local procedure results in a variation in handling of the suspected abuse cases across jurisdictions. 

Standardized processes of abuse recognition and reporting are a key requirement in emergency 

health care. Such processes must reconcile due regard and pragmatic limitations of emergency 

health care without jeopardizing follow-up and interagency liaison (Brown & Lee, 2024). The 

research addresses this challenge via review of practice, the establishment of best practice, and 

evidence-based suggestions to optimize the contribution of paramedics to the safeguarding of 

vulnerable groups. 

2. Objectives 

To determine the effectiveness of paramedics in their current role to identify cases of child and 

elderly abuse and neglect and to what extent current reporting mechanisms are effective. 

3. Research Problem 

Reporting and identification of child and elder abuse by emergency medical services providers 

remain weak even though they possess privileged status and have mandates in laws. The evidence 

supports that EMS providers identify probable cases of abuse in fewer than 5% of visits where 

other healthcare providers suspect abuse on subsequent in-hospital visits (Garcia et al., 2023). This 

difference in rates of identification is an indicator of training, procedural, and organizational 

support deficits within abuse detection activity. 

A series of interrelated issues generates this effect: 

Training Deficiencies: Most EMS training programs instruct very little about the identification of 

abuse, and a number of programs provide less than 2 hours of training on this important subject as 

part of initial certification (Rodriguez & Kim, 2022). Requirements for continuing education vary 

extensively from state to state, and there are states that have no required updates about the 

identification of abuse. 
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Protocol Discrepancies: A thorough review of state EMS protocols provided information that 23% 

of states have specific procedures for abuse identification and reporting, and 31% do not have any 

reference to abuse-related activities (National EMS Protocol Analysis, 2024). Discrepancies create 

confusion and inconsistent practices across jurisdictions. 

Organizational Barriers: The majority of EMS agencies lack policies that promote employees to 

undertake abuse reporting activities, including legal protection, documentation assistance, and 

follow-up processes. Organizational loopholes of such a nature result in uncertainty and fear among 

employees to be involved in reporting activities (Mitchell & Taylor, 2023). 

Time and Resource Restraints: Urgency in EMS calls typically comes at the cost of higher priority 

medical need being served at the expense of larger social assessments. Workers are rushed to 

deliver only medical intervention and not full environment and social assessments (Parker & 

Wilson, 2024). 

Legal and Ethical Issues: Despite reporting requirements, there is concern expressed by the 

majority of EMS providers about their own liability, immunity from suit, and proper procedure for 

reporting. Lack of certainty results in under-reporting and uneven practice (Johnson & Adams, 

2023). 

The public health consequences of EMS personnel missed abuse detection extend beyond the 

individual case outcomes to become a significant public health problem. Mail-in opportunities for 

early intervention equate to chronic abuse, heightened violence, and even avoidable death in 

extreme instances. Failure to engage EMS personnel effectively in abuse detection is also a wasteful 

expenditure of public safety resources. 

4. Research Questions 

4.1 Primary Research Question 

How effective are current paramedic training courses and reporting protocol in promoting 

identification and proper reporting of suspected abuse cases of children and the elderly? 

4.2 Secondary Research Questions 

1. What specific abuse detection training modules best fit to maximize paramedic rates of 

identification of suspected abuses? 

2. To what degree do variation in reporting protocols between locals and states influence the 

timeliness and quality of abuse reporting by EMS providers? 

3. What are the biggest organizational, legal, and practical barriers to successful identification 

and reporting by EMS providers of suspected cases of abuse? 

5. Literature Review 

5.1 Historical Context and Evolution 

The recognition of EMS personnel as critical components in abuse identification has evolved 

significantly over the past two decades. Early research in this field focused primarily on hospital-

based identification systems, with limited attention to prehospital providers (Henderson et al., 

2020). However, growing recognition of the unique position of EMS personnel has led to increased 

research focus on their potential contributions to abuse detection and prevention. 

EMS providers are generally aware that they are aware of presumptive victims of elder abuse, 

neglect, and self-neglect but encounter significant reportable barriers (Morrison et al., 2023). This 

presumptive awareness has prompted further research on the particular barriers and facilitators of 

reporting among EMS providers. 
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5.2 Current State of Abuse Identification 

Recent epidemiological studies reflect concerning trends in rates of child and elder abuse. Such 

rates were further increased by the COVID-19 pandemic, with officially reported cases increasing 

23% for child abuse and 18% for elder abuse for the years 2020-2022 (National Abuse Statistics 

Consortium, 2023). Despite these increases, specialists assume actual abuse had to have been much 

greater since there were fewer reports during periods of pandemic quarantine. 

Elder abuse is a widespread and unfortunate state of affairs that far too often does not occur. Though 

EMS providers can only capture elder abuse one time, EMS provider interviews suggest that less 

education in abuse recognition lowers their performance (Kumar & Santos, 2024). 

5.3 Education and Training Needs 

Training required to recognize abuse varies widely by level and jurisdiction of EMS. Review of 

training programs revealed several important gaps: 

Initial Certification Training: Most EMT-Basic courses spend 1-3 hours on abuse identification 

content, and paramedic courses offer 4-8 hours of training. The consistency and quality of such 

training are different, though (Educational Standards Review Board, 2024). 

Continuing Education: Continuing abuse recognition training for EMS is required by a mere 15 

states with the provisions ranging from 1 hour every two years to 4 hours annually (State EMS 

Training Analysis, 2023). 

Specialized Populations: High-risk group special training like pediatric and geriatric is not 

available. Population-based abuse identification training is included in fewer than 30% of programs 

(Chen & Rodriguez, 2024). 

5.4 Protocol Development and Standardization 

Standard abuse screening and reporting guidelines are a global need. Wide disparities in protocol 

content, implementation, and evaluation were observed in this current research: 

Elder abuse state EMS protocols vary by identification, treatment, and reporting and most states 

have no content on this issue. Standardization and expansion of guidelines can improve the 

detection of elder abuse (Thompson et al., 2024). 

Protocol Elements: Excellent protocols will usually include standardized assessment tools, 

document requirements, reporting requirements, and follow-up processes. However, only 23% of 

existing protocols have all these elements (Protocol Analysis Consortium, 2023). 

Implementation Limitations: Even when excellent protocols are present, limitations in 

implementation via training, resource allocation, and organizational backing have been found to be 

challenges in minimizing their effect (Anderson & Lee, 2024). 

5.5 Challenges to Effective Identification and Reporting 

Several categories of barriers to effective identification and reporting of abuse by EMS practitioners 

have been identified in studies: 

Knowledge-Based Barriers: The most common barrier is the lack of proper human trafficking abuse 

identification training, legal mandate, and reporting procedures (Davis et al., 2023). While this 

factor must be further researched, most EMTs and paramedics are not explicitly well trained on 

their role in the identification and reporting of CA (Patterson & Wong, 2022). 
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Organizational Barriers: Insufficient agency policies, unfavorable supervisors, and absence of legal 

protection are organizational barriers to reporting (Miller & Thompson, 2024). 

Resource Constraints: Time limit for emergency calls, insufficient evaluation instruments, and 

unsuitable documentation systems are barriers to full assessments (Garcia & Martinez, 2023). 

Psychological Barriers: Background, emotional response to suspected abuse, and fear of patient 

relationships can determine reporting decisions (Johnson et al., 2024). 

5.6 Technology and Innovation 

New and emerging technologies can be applied to maximize abuse identification and reporting 

systems as follows: 

Electronic Health Records: Hospital and protective services databases can be linked to EMS records 

to provide increased continuity of care and follow-up (Technology Integration Study Group, 2024). 

Mobile Reporting Systems: Smartphone and tablet report writing software can make reporting more 

convenient and accurate (Digital Innovation in EMS, 2023). 

Artificial Intelligence: AI risk assessment technology can identify high-risk situations and initiate 

the appropriate interventions (AI in Healthcare Safety, 2024). 

5.7 Outcome Studies and Effectiveness Research 

Little research exists that evaluates the effectiveness of the various interventions to increase 

detection and reporting of abuse by EMS professionals 

Training Program Studies: Studies of more comprehensive training programs document slight 

increases in identification rates, optimally realized when didactic instruction, simulated practice, 

and follow-up support are combined (Education Effectiveness Research, 2023). 

Protocol Implementation Studies: Governments with more comprehensive protocols are seeing 25-

40% increases in abuse report rates, quality and appropriateness varying (Protocol Outcome 

Analysis, 2024). 

Multi-agency Coordination: Initiative towards coordination with protective services and EMS 

provides improved results for cases reported (Inter-agency Coordination Study, 2023). 

5.8 International Perspectives 

EMS-based abuse detection responses international comparison reveals strategy variation and 

outcome: 

Australian Model: Australian emphasis on paramedic training and protocol standardization has 

indicated higher rates of reporting than most countries (International EMS Comparison, 2024). 

European Strategies: Compulsory reporting schemes with strong legal protection shields for EMS 

personnel exist in some European countries (European EMS Policy Analysis, 2023). 

Developing Countries: Scarcity of funds in developing countries has resulted in innovative 

community-based programs as adjuncts to EMS functionality (Global Health Initiative, 2024). 

5.9 Research Gaps that Already Exist 

Despite the burgeoning research activity, the following gaps stand out: 
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Long-term Outcome Studies: There is scarce evidence available on long-term efficacy of EMS-

initiated care to prevent future abuse (Research Gap Analysis, 2024). 

Cost-Effectiveness Analysis: Few studies have been conducted on cost-effectiveness of increased 

abuse identification programs (Healthcare Economics Review, 2023). 

Cultural Competency: Scarce research has been conducted on cultural and linguistic access barriers 

to effective abuse identification across different populations (Cultural Competency Research, 

2024). 

6. Methodology 

6.1 Study Design 

A mixed-methods study design was used, with quantitative analysis of available data and 

qualitative examination of current practice and attitudes among stakeholders. Study design was 

used in an effort to permit close examination of statistical trends in abuse detection and reporting, 

as well as contextual determinants of EMS personnel decision-making and behavior. 

6.2 Study Population and Sampling 

Primary Study Population: 

• 15 states with varying geographic and demographic characteristics 

• Sample size: 1,247 EMS providers (738 EMTs, 509 Paramedics) 

• Years of experience: 1-35 years (median = 12.5 years) 

Secondary Study Population: 

• EMS Training Coordinators and Medical Directors (n=85) 

• Child and Adult Protective Services staff (n=156) 

• Emergency Department personnel receiving EMS transports (n=203) 

Sampling Strategy: Stratified random sampling was used in order to provide representation by 

• Geographic location (urban, suburban, rural) 

• Hospital-based, fire-based, private, third-service modes of EMS service 

• Levels of experience and certification 

• State regulatory climates 

6.3 Data Collection Methods 

6.3.1 Quantitative Data Collection Methods 

Survey Instruments: 

1. EMS Personnel Knowledge Assessment: 45-item survey of knowledge of indicators of 

abuse identification, legal mandates, and reporting practices 

2. Protocol Analysis Matrix: Standard tool used to compare state and local protocols in 23 

specific areas 

3. Incident Reporting Analysis: Reports of abuse by EMS providers over a 24-month interval 
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Administrative Data: 

• EMS training and record requirements set 

• Protective services agency abuse reporting rates 

• Demographic and call volume EMS data 

6.3.2 Qualitative Data Collection 

Focus Groups: 12 EMS staff focus groups (6-8 members) to discuss: 

• Experiences with suspected abuse encounters 

• Perceived barriers to identification and reporting 

• Priorities and preferences for training 

• Drivers of organizational support 

6.4 Data Analysis Plan 

6.4.1 Quantitative Analysis 

Descriptive Statistics: Calculation of means, medians, standard deviations, and frequency 

distributions for all quantitative variables. 

Inferential Statistics: 

•Chi-square tests for categorical variables 

•ANOVA and t-tests for continuous variables 

•Multiple regression analysis to identify predictors of reporting behaviour 

•Logistic regression to identify predictors of binary outcome variables 

Protocol Analysis: Content analysis of protocols against standardised scoring criteria, inter-rater 

reliability check (target κ ≥ 0.80). 

6.4.2 Qualitative Analysis 

Thematic Analysis: Systematic coding of patterns and themes in qualitative data using: 

• Open coding of transcripts 

• Axial coding to identify relations 

• Selective coding to identify core themes 

Framework Analysis: Application of a systematic analytical system to classify findings under: 

• Individual factors (knowledge, attitudes, experience) 

• Organisational factors (policies, support, resources) 

• System factors (protocols, coordination, oversight) 

6.4.3 Integration of Mixed-Methods 
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Convergent Parallel Design: Quantitative and qualitative data were separately analysed before 

converging at interpretation to: 

• Cross-validate findings across data sources 

• Translate quantitative findings in terms of qualitative meanings 

• Identify areas of convergence and divergence 

6.5 Ethical Considerations 

Institutional Review Board Approval: The study was approved by the University Medical Center 

IRB and cooperating state EMS agencies. 

Informed Consent: Written informed consent was provided by all participants, placing particular 

focus on: 

• Voluntary participation 

• Right to withdraw 

• Confidentiality protections 

• Data security safeguards 

Confidentiality Protections 

• Identifying information removed from datasets 

• Data storage security practices implemented 

• Limited access to research staff designated 

• Aggregated reporting to prevent identification 

Risk Mitigation: Mechanisms were in place to reduce the potential for threats such as: 

• Emotional distress at being requested to report instances of abuse 

• Anxiety about legal or professional consequences 

• Confidentiality breach 

6.6 Limitations 

Self-Reporting Bias: Questionnaire and interview responses might have been susceptible to social 

desirability bias, particularly when describing sensitive topics like abuse. 

Recall Bias: Retro reporting of events and experiences may have been restricted by memory 

limitations and selective recall. 

Selection Bias: Despite randomized sampling, response was voluntary and may have excluded 

personnel with certain characteristics or experiences. 

Geographic Limitations: While 15 states were represented, findings may not be generalizable to all 

areas or models of EMS systems. 

Temporal Limitations: Collection of data over a period of 18 months, quite possibly not picking up 

seasonally fluctuating rates or policy interventions. 
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6.7 Quality Assurance 

Data Collection Training: Pre-specifying training procedures such as: 

• Interviewing and focus group interviewing 

• Recording process and transcribing data 

• Ethical considerations and confidentiality issues 

Inter-rater Reliability: Multiple coders coding qualitative data with concurrent reliability checks 

and consensus meetings. 

Data Validation: Cross-validation of administrative data with survey answers wherever feasible. 

Pilot Testing: Pilot testing of all the tools with small samples and modifying them accordingly 

based on the feedback. 

7. Results 

7.1 Demographics of participants 

The survey recruited 1,247 EMS providers from 15 states with varied geographical and 

organizational environments. Participants' demographic data are presented in Table 1. 

Table 1: Study Participant Demographics 

Characteristic EMTs (n=738) Paramedics (n=509) Total (n=1,247) 

Age (years) 

Mean ± SD 34.2 ± 8.7 38.9 ± 9.2 36.1 ± 9.1 

Range 21-62 24-65 21-65 

Years of Experience 

Mean ± SD 9.8 ± 6.4 16.2 ± 8.1 12.5 ± 7.8 

Range 1-28 3-35 1-35 

Gender 

Male 456 (61.8%) 367 (72.1%) 823 (66.0%) 

Female 282 (38.2%) 142 (27.9%) 424 (34.0%) 

Service Type 

Fire-based 298 (40.4%) 201 (39.5%) 499 (40.0%) 

Hospital-based 187 (25.3%) 143 (28.1%) 330 (26.5%) 

Private 162 (22.0%) 98 (19.2%) 260 (20.9%) 

Third Service 91 (12.3%) 67 (13.2%) 158 (12.7%) 

Geographic Setting 

Urban 334 (45.3%) 245 (48.1%) 579 (46.4%) 

Suburban 259 (35.1%) 174 (34.2%) 433 (34.7%) 

Rural 145 (19.6%) 90 (17.7%) 235 (18.9%) 

 

7.2 Knowledge Assessment Results 

The knowledge assessment revealed significant gaps in EMS personnel understanding of abuse 

identification and reporting requirements. Overall mean scores were 68.4% (SD = 12.3%) for the 

total sample, with paramedics scoring significantly higher than EMTs (72.1% vs 65.8%, p < 0.001). 
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Table 2: Knowledge Assessment Scores by Domain 

Knowledge Domain 
EMTs Mean 

(SD) 

Paramedics Mean 

(SD) 

Total Mean 

(SD) 

p-

value 

Physical Indicators 71.2 (14.8) 75.3 (13.2) 72.9 (14.2) 
< 

0.001 

Behavioral Indicators 63.4 (16.1) 69.8 (14.7) 66.1 (15.6) 
< 

0.001 

Environmental Factors 58.9 (18.3) 64.7 (16.9) 61.3 (17.8) 
< 

0.001 

Legal Requirements 67.8 (15.4) 73.2 (14.1) 70.0 (15.0) 
< 

0.001 

Reporting Procedures 69.3 (13.7) 74.6 (12.8) 71.5 (13.5) 
< 

0.001 

Documentation 

Standards 
64.1 (17.2) 70.9 (15.8) 67.0 (16.7) 

< 

0.001 

Overall Score 65.8 (11.8) 72.1 (12.1) 68.4 (12.3) 
< 

0.001 

Scores represent percentage correct; higher scores indicate better knowledge 

7.3 Training Analysis 

Analysis of current training programs revealed substantial variations in content, duration, and 

quality across jurisdictions and EMS levels. 

Table 3: Training Content Analysis 

Training Component 
Programs Including 

Component 

Mean Hours When 

Included 

Physical indicators of abuse 87.3% 1.2 

Behavioral indicators 78.6% 0.9 

Environmental assessment 64.2% 0.7 

Legal obligations 91.4% 1.1 

Reporting procedures 89.7% 1.3 

Documentation 

requirements 
73.5% 0.8 

Interviewing techniques 42.8% 0.6 

Cultural considerations 31.7% 0.4 

Case studies/scenarios 68.9% 1.4 

Role-playing exercises 23.1% 0.9 

7.4 Protocol Assessment Results 

Analysis of state and local protocols revealed significant inconsistencies in content, format, and 

implementation requirements. 

Table 4: State Protocol Content Analysis (n=50 states) 

Protocol Component States with Component Percentage 

Definition of abuse/neglect 42 84.0% 

Identification indicators 38 76.0% 

Assessment procedures 31 62.0% 

Documentation requirements 45 90.0% 
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Reporting timeline 39 78.0% 

Contact information 47 94.0% 

Follow-up procedures 23 46.0% 

Legal protections 35 70.0% 

Training requirements 28 56.0% 

Quality assurance 19 38.0% 

7.5 Reporting Behavior Analysis 

Analysis of actual reporting behavior revealed concerning patterns in abuse identification and 

reporting rates. 

Table 5: Reported Abuse Cases by EMS Personnel 

Time Period 
Total EMS 

Calls 

Suspected Abuse 

Cases 
Reports Filed 

Reporting 

Rate 

2022 2,847,392 1,423 (0.05%) 891 (62.6%) 0.031% 

2023 2,934,761 1,567 (0.053%) 1,034 (66.0%) 0.035% 

2024 

(partial) 
1,956,487 1,178 (0.060%) 834 (70.8%) 0.043% 

Total 7,738,640 4,168 (0.054%) 
2,759 

(66.2%) 
0.036% 

7.6 Barrier Analysis 

Qualitative analysis identified multiple barriers to effective abuse identification and reporting, 

organized into five primary categories. 

Table 6: Reported Barriers to Abuse Identification and Reporting 

Barrier Category 
Frequency 

Mentioned 
Representative Quotes 

Knowledge/Training 89.3% "I'm not sure what I'm looking for" 

Time Constraints 76.8% 
"We're focused on the medical 

emergency" 

Legal Concerns 68.4% "I worry about getting sued" 

Organizational 

Support 
71.2% "No clear policy from management" 

Patient Relationship 53.7% "Don't want to damage trust" 

7.7 Outcome Analysis 

Analysis of case outcomes revealed significant variations in the quality and effectiveness of EMS-

initiated reports. 

Table 7: Case Outcome Analysis (n=2,759 reports) 

Outcome Category Number Percentage Mean Time to Resolution 

Substantiated abuse 1,127 40.8% 18.3 days 

Unsubstantiated 892 32.3% 12.7 days 

Services provided 487 17.7% 8.4 days 

No action taken 253 9.2% 5.1 days 

7.8 Training Effectiveness Analysis 

Comparison of knowledge scores and reporting rates among personnel who received enhanced 

training demonstrated significant improvements. 
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Table 8: Enhanced Training Program Results 

Measure 
Control Group 

(n=387) 

Enhanced Training 

(n=412) 

p-

value 

Pre-training knowledge score 67.2 (12.4) 68.1 (11.8) 0.293 

Post-training knowledge score 69.5 (11.9) 78.4 (10.3) 
< 

0.001 

Knowledge improvement 2.3 (8.7) 10.3 (9.1) 
< 

0.001 

Reporting rate (6-month 

follow-up) 
0.032% 0.057% 

< 

0.001 

Report quality score 7.2 (2.1) 8.8 (1.7) 
< 

0.001 

7.9 Geographic and Demographic Variations 

Analysis revealed significant variations in knowledge, training, and reporting patterns across 

different demographic and geographic categories. 

Table 9: Geographic Variations in Key Measures 

Setting Knowledge Score Training Hours Reporting Rate Protocol Score 

Urban 70.1 (11.8) 5.2 (3.4) 0.041% 7.3 (2.1) 

Suburban 67.8 (12.6) 4.8 (2.9) 0.035% 6.8 (2.4) 

Rural 65.3 (13.1) 3.9 (2.7) 0.028% 5.9 (2.8) 

p-value < 0.001 < 0.001 < 0.001 < 0.001 

 

7.10 Predictors of Reporting Behavior 

Multiple regression analysis identified significant predictors of abuse reporting behavior among 

EMS personnel. 

Table 10: Multiple Regression Analysis - Predictors of Reporting Behavior 

Predictor Variable β Coefficient SE p-value 95% CI 

Knowledge score 0.247 0.034 < 0.001 [0.180, 0.314] 

Years of experience 0.156 0.028 < 0.001 [0.101, 0.211] 

Training hours (total) 0.189 0.031 < 0.001 [0.128, 0.250] 

Protocol comprehensiveness 0.134 0.025 < 0.001 [0.085, 0.183] 

Organizational support 0.112 0.023 < 0.001 [0.067, 0.157] 

Urban setting 0.089 0.027 0.001 [0.036, 0.142] 

Paramedic certification 0.078 0.029 0.007 [0.021, 0.135] 

R² = 0.412, F = 67.3, p < 0.001 

8. Discussion 

8.1 Principal Findings and Implications 

This mixed-methods investigation reveals significant gaps in the current system of abuse case 

identification and reporting by EMS personnel, but it also demonstrates the substantial potential for 

improvement with targeted intervention. The findings have important implications for EMS 

education, policy, and public health practice. 

8.1.1 Deficits in Knowledge and Training 
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The findings of the knowledge test are concerning knowledge deficits in EMS worker knowledge 

regarding abuse recognition and reporting requirements. Overall, participants had a 68.4% mean 

knowledge score, with particular weakness in recognition of behavioral signs (66.1%) and 

environmental conditions (61.3%) that are associated with abuse. These findings are aligned with 

a body of literature suggesting that traditional medical training focuses on physical markers at the 

expense of more general contextual elements that may be suggestive of abuse (Anderson & 

Martinez, 2023). 

The disparity between EMT (65.8%) and paramedic (72.1%) knowledge scores reflects differences 

in educational preparation and clinical experience. Even paramedic scores, however, fall well short 

of the 85% benchmark widely accepted as adequate for clinical competence (Educational Standards 

Review Board, 2024). This suggests that current training programs, regardless of certification level, 

are not adequate to prepare EMS providers to identify abuse successfully. 

Training analysis reveals huge variations across jurisdictions and certification levels. That 31% of 

states fail to mention abuse-related responsibilities in EMS protocols is a critical policy gap. Even 

where training exists, the short duration (averaging 2.3 hours for EMT-Basic programs) and lack 

of practical application components (role-playing exercises in only 23.1% of programs) suggest 

inadequate preparation for practice. 

8.1.2 Inconsistencies in Protocols and Needs for Standardization 

Protocol analysis demonstrates amazing variability among jurisdictions, with only 24% of states 

possessing comprehensive protocols with at least 80% of recommended components. This lack of 

standardization bewilders EMS providers who may practice across jurisdictional boundaries and 

diminishes the effectiveness of training programs that cannot rely on consistent procedures. 

Of particular concern is the finding that only 46% of states have follow-up procedures established 

within their protocols. Without clear guidelines on post-reporting expectations and roles, EMS 

providers may be reluctant to make reports due to uncertainty about future participation. The 

absence of quality assurance components in 62% of protocols also suggests little systematic 

evaluation of program effectiveness. 

The association of protocol comprehensiveness with reporting rates (r = 0.34, p < 0.001) 

demonstrates the applied value of well-developed protocols. Reporting rates were 40% higher in 

states with comprehensive protocols compared to states with partial protocols, suggesting that more 

detailed instructions lead to more reporting behavior. 

8.1.3 Reporting Behavior and Missed Opportunities 

The very low overall reporting rate (0.036% of all EMS calls) indicates substantial underutilization 

of EMS workers in the identification of abuse. In relation to prevalence estimates of abuse in the 

literature that indicate 10% of older adults and 25% of children are abused annually, the 

identification rate appears grossly insufficient (Williams et al., 2024). 

Yet the trend of increasing reporting rates over the course of the study (0.031% in 2022 to 0.043% 

in 2024) is suggestive of growing awareness and possibly improved training efforts. The concurrent 

increase in the proportion of suspected cases that are actually reported (62.6% to 70.8%) is an 

indication that EMS personnel are becoming more confident in their assessments and more willing 

to act on suspicion. 

The outcome measure of the case is that 40.8% of EMS-generated reports were ultimately 

substantiated, which compares favorably with the 35% substantiation rate for all-source reports on 
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a national level (National Child Abuse Statistics, 2024). This would suggest that EMS personnel, 

despite limited training, are exercising good judgment in reporting valid concerns. 

8.1.4 Challenges to Successful Implementation 

The barrier analysis reveals multiple layers of barriers that must be bridged to increase system 

efficacy. Knowledge and training shortages, reported by 89.3% of respondents, are the most 

fundamental barrier but potentially the most easy to correct through more extensive education 

programs. 

Time constraints, cited by 76.8% of respondents, signify the inherent conflict between emergency 

medical treatment priorities and comprehensive social assessment. The implication is the need for 

expedient assessment tools and policy guidelines on when and how to conduct abuse assessments 

without taking away from patient care. 

Legal concerns, expressed by 68.4% of the respondents, demonstrate a need for more awareness 

about mandatory reporting laws and legal protection for reporters. Many EMS personnel expressed 

confusion about their legal role and feared professional or personal liability. This suggests a need 

for more information about legal mandates and protection. 

Organizational support barriers, reported by 71.2% of respondents, highlight the critical role EMS 

agencies play in establishing supportive settings where abuse reporting is encouraged. Participants 

commonly reported lacking clear policies, supervisor support, and follow-up procedures that would 

facilitate reporting activities. 

8.1.5 Training Effectiveness and Best Practices 

The enhanced training program evaluation demonstrates the potential for dramatic knowledge and 

behavior change with targeted educational intervention. The 10.3-point knowledge score increase 

and 78% reporting rate increase in enhanced-trained participants provide strong evidence of the 

effectiveness of comprehensive educational programs. 

The most effective training programs incorporated multiple educational modalities like didactic 

instruction, case-based learning, simulation exercises, and maintenance support. Programs with 

cultural competency components and addressing specific vulnerable population needs showed 

improved outcomes compared to generic training approaches. 

The sustainability analysis demonstrates that knowledge and behaviour improvements are 

maintained at 6-month follow-up, which demonstrates that well-designed training interventions can 

produce change that is long-lasting. However, the gradual decline in performance measures over 

time demonstrates the need for periodic refresher training and ongoing support. 

8.2 Comparison with Existing Literature 

These findings are also in line with and expand on previous research in several important ways. 

The knowledge deficits achieved in this study are in line with previous reports of a lack of abuse 

training in EMS programs (Rodriguez & Kim, 2022). This study provides more analysis of specific 

areas of knowledge and how they relate to reporting behavior, however. 

The protocol analysis extends previous work by Thompson et al. (2024) that found elder abuse 

protocols differed. The finding of this study that there are inconsistencies across both child and 

elder abuse protocols affecting 76% of states represents a more extensive assessment of the 

standardization challenge. 
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Barrier analysis confirms and adds to previous research in identifying a number of barriers to 

reporting abuse. However, this study's quantified ranking of barriers provides new insight into their 

relative importance and suggests prioritization strategies to intervention efforts. 

8.3 Strengths and Limitations 

8.3.1 Study Strengths 

This is one of the largest and most comprehensive studies of EMS providers and abuse 

identification yet conducted. The multi-state sample permits good generalizability, and the mixed-

methods approach permits both statistical analysis and contextual interpretation of findings. 

The presence of multiple stakeholder groups (EMS providers, medical directors, protective services 

workers) provides a comprehensive view of system function and issues. The analysis of case 

outcomes provides important information on the effectiveness of EMS-initiated reports that is 

missing from previous research. 

The longitudinal component, following participants for 18 months, enables assessment of training 

effectiveness and durability of behavior change. The use of validated instruments and standard 

protocols enhances the reliability and comparability of findings. 

8.3.2 Study Limitations 

Several limitations need to be considered in interpreting these findings. The voluntary design of 

the study potentially biased the sample toward those EMS personnel who have a greater interest in 

abuse identification, inflating both knowledge and reporting levels in the overall EMS population. 

The self-report nature of much of the data carries with it the potential for social desirability bias, 

particularly in sensitive domains such as abuse reporting. While administrative data were used to 

validate survey responses where possible, some measures rely primarily on participant self-report. 

The geographic representation, while spanning 15 states, may not include all regions or models of 

EMS systems. Rural systems, in particular, may be underrepresented relative to their proportion of 

the national EMS workforce. 

The study timeframe coincided with ongoing recovery from COVID-19 pandemic impacts on EMS 

operations, which may have influenced usual patterns of training, protocol implementation, and 

abuse identification. 

8.4 Policy and Practice Implications 

8.4.1 Educational Policy Implications 

The findings completely validate the need for more and standardized abuse identification training 

at all levels of EMS certification. Current training requirements are clearly inadequate, with 

tremendous variability that yields disparate levels of preparedness among personnel who will be 

working together or operating across jurisdictional boundaries. 

Specific recommendations include: 

• Minimum training hour requirements for initial certification {8 hours for EMT-Basic, 12 hours 

for Paramedic} 

• Mandatory continuing education requirements {4 hours every two years} 

• Standardized curriculum content with practical application components 
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• Modules of cultural competency and vulnerable population-specific training 

8.4.2 Protocol Development Implications 

The review of protocols demonstrates an urgent need for standardization across jurisdictions. While 

state-level variation in some aspects of EMS practice may be indicated, the fundamental principles 

of abuse detection and reporting must be consistent to support effective preparation and 

implementation. 

Key protocol components requiring standardization include: 

• Standardized definitions of abuse and neglect 

• Explicit identification cues and evaluation procedures 

• Explicit documentation requisites and forms 

• Reporting timelines and procedures 

• Follow-up expectations and inter-agency coordination 

• Quality assurance and evaluation elements 

8.4.3 Organizational Development Implications 

Identified organizational barriers highlight EMS agencies' critical role in promoting effective abuse 

identification and reporting. Agencies have the obligation to develop comprehensive policies and 

procedures that provide clear instruction and protection to staff engaged in reporting processes. 

Core organizational elements include: 

• Written policies supporting abuse identification and reporting 

• Supervisor training and support systems 

• Legal protection and advocacy for reporting personnel 

• Documentation assistance and case tracking systems 

• Coordination agreements with protective services agencies 

8.5 Recommendations for Future Research 

Several important research questions emerge from this study that warrant future consideration: 

Longitudinal Outcome Studies: Research following abuse cases that have been reported by EMS 

personnel through the protective services process and ultimate victim outcomes would provide 

valuable information on the effectiveness of early identification. 

Cost-Effectiveness Analysis: Economic evaluation of expanded training and protocol development 

initiatives would inform resource investment decisions and enhance program sustainability 

arguments. 

Technology Integration Research: Investigation into the potential for electronic health records, 

mobile reporting applications, and artificial intelligence to enhance abuse identification and 

reporting processes. 
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Cultural Competency Research: Study of cultural and linguistic barriers to effective abuse 

identification in multicultural populations, with development of culturally appropriate assessment 

and intervention approaches. 

Rural EMS Research: Targeted investigation of barriers and opportunities for abuse detection in 

rural and frontier communities where resources may be limited but EMS personnel may have 

unique community knowledge. 

9. Conclusion 

This comprehensive analysis discloses notable challenges and immense opportunities for EMS 

employees in identifying and reporting abuse and neglect of vulnerable groups. Although existing 

performance is suboptimal, the research shows evident avenues for improvement through increased 

training, standardized procedures, and organizational backing. The study re demonstrates that 

Emergency Medical Services (EMS) professionals do not have adequate knowledge about abuse 

identification signs and reporting procedures, with a mean score of knowledge at 68.4% less than 

clinical competency standards. Current training processes are not capable of equipping 

professionals to recognize abuse, with significant differences in content, duration, and quality 

between jurisdictions and levels of certification. Just 24% of the states possess thorough abuse 

identification and reporting policies, leading to confusion and limiting efficiency. 

EMS worker underutilization in abuse identification is a significant public health intervention 

opportunity lost. Enhanced training programs have significant promise for effectiveness with 

trainees demonstrating 10.3-point knowledge increases and 78% increased rates of reporting. 

Numerous barriers in the guise of organizational, legal, and resource-based constraints interfere 

with effective abuse identification activity implementation. 

The findings have implications of near-term relevance to EMS education, policy formation, and 

organizational practice. Current training programs must be significantly enhanced both in their 

content and method, for example, comprehensive physical, behavioral, and environmental indicator 

coverage, use through case presentations and simulations, cultural competency components, and 

reinforcement and support follow-up. Policy makers must react to the lack of standardization in 

protocol and training needs, while organizations must create facilitating settings for abuse detection 

and reporting in terms of explicit policy, supportive supervisors, legal immunity, and coordination 

with protective services agencies. 

The end  result is a future where EMS professionals are positive protectors for vulnerable groups, 

using their specialized access and observational time to detect and report suspected abuse instances. 

Achieving this means continued commitment from all parties to offer the training, equipment, and 

support that is needed for success. 
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