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Introduction 

 

 I am a board-certified psychiatrist in private practice in Denver and serve as Speaker 

of the American Medical Association House of Delegates.  I would like to thank 

Congresswoman Slaughter and Senator Harkin for sponsoring, and the National 

Health Collaborative on Violence and Abuse for hosting, this important briefing. 

 I am honored to participate in this important event on behalf of the American Medical 

Association and its physician and medical student members.  It is appropriate that you 

are hosting a hearing during National Public Health Week on how the health system 

can help prevent and respond to violence and abuse.   

 You‟ve just heard from Dr. Campbell about the health consequences of abuse, so I am 

not going to address that subject in detail.  Instead, I am going to focus my remarks 

on the AMA's commitment to assessing, treating, and preventing domestic violence 

and some of our recent activities in this arena, as well as the importance of intimate 

partner violence (IPV) assessment as part of preventive health services coverage.  

The Physician’s Role 

 

 Violence is a major medical and public health issue. 

 Physicians see first-hand the impact that domestic violence has on patients and their 

families.   

 It is the practicing physician who must treat the results of violence, who must 

diagnose that an injury is the result of violence and refer cases of abuse to appropriate 

authorities for protection and/or prosecution. 
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 Physicians have a major role in lessening the prevalence, scope and severity of child 

maltreatment, intimate partner violence, and elder abuse, all of which fall under the 

rubric of family violence.  In doing so, physicians can help prevent the health 

problems that result, if they identify and assist women at risk. 

 The AMA and other national health associations recommend routine assessment of 

patients for abuse and neglect because early identification of patients involved in an 

abusive relationship is critical when assessing the general health and mental status of 

the patient; the health impact of the abuse; and the need for support, information, and 

appropriate referral resources for persons victimized by family violence, including all 

family members affected by the events.  

 The AMA recommends that questions to assess risk for family violence should be 

included within the context of taking a routine social history, past medical history, 

history of present illness, and review of systems as part of emergency, diagnostic, 

preventive, and chronic care management. 

The AMA’s Commitment to Preventing, Assessing, and Treating Violence 

 

Education and Clinical Guidelines 

 

 The AMA and our member physicians have had a long-standing commitment to 

preventing, assessing, and treating IPV and family violence.  We have played a 

leadership role in this area since the early 1990‟s, when the AMA launched a 

campaign to address family violence as a major health problem.  

 Our activities have focused on research, education of our members and our patients, 

advocacy, and the development and dissemination of clinical guidelines. 

 Beginning in the early „90‟s, the AMA issued several key reports on many aspects of 

violence.  The AMA developed several Diagnostic and Treatment Guidelines on child 

physical abuse, child sexual abuse, domestic violence, and elder abuse that have been 

widely distributed.   

 In 2002 our Council on Ethical and Judicial Affairs addressed Physicians' Obligations 

in Preventing, Identifying, and Treating Violence and Abuse; this report was updated 

in 2007, and adopted as official policy by the AMA‟s policymaking body, the House 
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of Delegates.  The Report strongly reaffirms that “physicians have an ethical 

responsibility to engage in practices intended to identify and prevent violence and 

abuse.”  Importantly, the Report also recognizes that physicians should ensure that all 

patients are routinely assessed for violence and abuse, not just those from population 

groups believed to be at high risk.  AMA-adopted guidelines for detecting and 

treating family violence call on physicians to “…routinely inquire about physical, 

sexual, and psychological abuse as part of the medical history.  Physicians must also 

consider abuse in the differential diagnosis for a number of medical complaints, 

particularly when treating women.” 

 The AMA believes that all physicians should be trained in issues of family and 

intimate partner violence through undergraduate and graduate medical education, as 

well as continuing professional development. 

 In 2007, we renewed our commitment to combating family and intimate partner 

violence by including violence prevention and education as part of the AMA‟s 

ongoing strategic planning process.    

 The AMA played a key role in organizing the National Coalition of Physicians 

Against Violence to provide a focus for the development of violence prevention 

committees through local medical societies.   

 We also helped to create the National Advisory Council on Family Violence, 

consisting of representatives from national medical specialty societies.   

 Since the early 1990s, the AMA has sponsored the National Advisory Council on 

Violence and Abuse until it became the National Health Collaborative on Violence 

and Abuse, a coalition of national professional health associations concerned with the 

health impact of violence and abuse.  We are actively engaged with the Collaborative, 

which is focusing attention on the importance of violence in the development of a 

comprehensive national public health and prevention agenda.  

 We have published a training and outreach manual on preventing youth violence, as 

well as a monograph on intimate partner violence as part of our Roadmaps for 

Clinical Practice series. 

 We have a training program on our website, “Educating Physicians on Controversies 

and Challenges in Health,” that targets primary care physicians.  One module, 



 4 

“Preparing your practice to address family violence,” explores patient exposure to 

family violence, including child maltreatment, intimate partner violence, and elder 

abuse.  This program prepares physicians to 1) Recognize the impact of violence and 

abuse on the health and well-being of patients; and 2) Apply strategies to prepare 

their practice to attend to patients exposed to past or current family violence.  

 We are also working with the Cook County, Illinois Department of Public Health on a 

new continuing medical education program entitled “Intimate Partner Violence: The 

Health Care Professionals Role” for physicians and other health workers to better 

identify and help victims.   

Advocacy 

 Our advocacy commitment to family violence prevention is ongoing.  We are 

concerned about violence wherever and however it occurs, in the household, 

workplace, health care facilities, communities, and in schools.  We have sought to 

address the causes of violent behavior and to support appropriate interventions which 

may result in its prevention or cure.   

 On the advocacy front, we have testified before Congressional committees in support 

of the Violence Against Women Act (1993) and about media violence and its impact 

on children (2004); supported the reauthorization of the Violence Against Women 

Act of 2005; and supported legislation to limit children‟s exposure to violence in 

varied forms of media, including television, movies, and video games.  AMA staff 

will review the recently introduced bill to reauthorize the Violence Against Women 

Act. 

 The AMA sees violence and abuse as part of the new health reform law‟s (Affordable 

Care Act) national prevention agenda and we support including intimate partner 

violence, bystander violence, and elder abuse and neglect into the core strategy 

related to “Injury-Free Living” of the National Prevention and Health Promotion 

Strategy. 

 We also support IPV assessment as part of preventive health services coverage.   

Together with our colleagues in the National Health Collaboration on Violence and 

Abuse, the AMA recently urged the Federal government to include assessment and 

counseling related to intimate partner violence in the comprehensive guidelines that 
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cover the needs of women (and men) through their entire lifespan.  The AMA 

believes that such screening and counseling should be a critical component of 

preventive health services covered under the provisions of health insurance. 

 We also support more funding into research on the impact of effective interventions 

on the health and safety of victims of abuse and enhanced research on prevention 

strategies to end violence and abuse across the lifespan; funding for  training and 

education of physicians and other health care providers on how to identify and 

respond to violence and abuse; support for model programs and partnerships among 

health providers and advocates; and support for programs for children exposed to 

abuse and other prevention programs to stop the cycle of violence and prevent long 

term health consequences of abuse. 

 Looking forward, we recognize that the Affordable Care Act will make it easier and 

more financially feasible for victims of violence and abuse to receive services to treat 

their abuse and the conditions resulting from that abuse before they worsen.   

 Fortunately, the ACA has positive provisions, supported by the AMA, which prohibit 

exclusion of pre-existing conditions, including those based on gender or domestic 

violence.  Therefore, health insurance plans will no longer be able to deny women 

coverage or charge higher premiums because they may have been the victim of 

domestic violence.   

Conclusion 

 

 The issue of violence in general, and violence against women and youth, in particular, 

has direct relevance to practicing physicians.  The AMA believes that we must 

dramatically reduce violence and abuse and that we must do so now, before countless 

more lives are devastated by the brutality of the continuing abuse and domestic or 

community violence. 

 Thank you for the opportunity to participate in this Congressional briefing and to 

share the concerns of the AMA about violence and abuse in our society.  

 


