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Older adults are among the fastest growing age groups in the United States.! In 2011, the first “baby
boomers,” a term for people born between 1946 and 1963, turned 65.2 By 2030, more than 37 million
people, or 60%, are expected to be living with more than one chronic condition.? Older adults are at a
higher risk for developing chronic ilinesses and related disabilities, such as arthritis and dementia.*
Other emerging issues in promoting health among older adults include helping older adults manage
their own care and identifying minimum levels of training for people who care for older adults.>

Healthy People 2020 (HP2020) is the first Healthy People series to feature “Older Adults” as a topic. The
overall goal for the topic is to “improve the health, function, and quality of life of older adults.”® This
document has been developed for members of the public interested in law and health policy topics
related to older adults. It lists selected legal and policy resources related to preventive health services
for older adults, physical activity and built environments for older adults,” and elder justice.

Preventive Health Services for Older Adults

Clinical preventive services include screenings for chronic conditions; immunizations for diseases, such
as influenza and pneumonia; and counseling about personal health behaviors.® These services can
prevent disease or detect disease early, when treatment is more effective.® Preventive health services
are valuable for maintaining the quality of life and wellness of older adults.® The resources below
explore how laws and policies can address HP2020 objectives related to preventive health services for
older adults.'*

=  Winifred V. Quinn, Susan Reinhard, Laura Thornill et al., Improving Access to High-Quality Care:
Medicare’s Program for Graduate Nurse Education, INSIGHT ON THE ISSUES 103 (June 2015).

= AM. CANCER Soc’y, Colorectal Cancer Screening—Insurance Coverage (Oct. 2014).

= NAT’L COUNCIL ON AGING, Vaccines: What Medicare Pays For (Aug. 2014).
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http://www.aarp.org/content/dam/aarp/ppi/2015/improving-access-to-high-quality-care-medicare.pdf
http://www.aarp.org/content/dam/aarp/ppi/2015/improving-access-to-high-quality-care-medicare.pdf
http://www.cancer.org/cancer/colonandrectumcancer/moreinformation/colonandrectumcancerearlydetection/colorectal-cancer-early-detection-screening-coverage-laws
http://www.ncoa.org/assets/files/pdf/center-for-benefits/medicare-vaccines.pdf

= AM. AsS’N OF RETIRED PERSONS, THE COMMONWEALTH FUND & THE SCAN FOUNDATION, Raising
Expectations: A State Scorecard on Long-Term Services and Supports for Older Adults, People
with Physical Disabilities, and Family Caregivers (2014).

= CTRS. FOR DISEASE CONTROL AND PREVENTION, ADMINISTRATION ON AGING, AGENCY FOR HEALTHCARE
RESEARCH AND QUALITY, AND CTRS. FOR MEDICARE AND MEDICAID SERVICES, Enhancing Use of Clinical
Preventive Services Among Older Adults: Closing the Gap (2011).

Physical Activity and Built Environment for Older Adults

Getting regular physical activity is one of the most important things older adults can do for their
health.2 Physical activity can prevent many of the health problems that come with age.’®> One way to
encourage regular physical activity among older adults'* is to consider how built environments?® affect
this population. Older adults interact with the built environment in ways that reflect changing lifestyles
and changing physical capabilities.’® Communities with a safe and secure pedestrian environment, along
with nearby destinations such as libraries, stores, and places of worship, allow older adults to remain
independent, active, and engaged.!’ The resources below address polices and laws that encourage
physical activity among older adults and built environments suitable for older adults.

= Joshua Ewing, Nat’| Conference of State Legislatures, Helping Rural Seniors Age in Place (Aug.
2014).

= Amanda J. Lehning, Local and Regional Governments and Age-Friendly Communities: A Case
Study of the San Francisco Bay Area, 26 J. OF AGING & SOCIAL PoL’y 102—-16 (2014).
DO0I:10.1080/08959420.2014.854140.

= Lynda A. Anderson, Amy Slonim, Irene H. Yen et al., Developing a Framework and Priorities to
Promote Mobility Among Older Adults. 41 (1 Suppl.) HEALTH EDUC. & BEHAVIOR, 10S—18S (2014).

= ASS’N OF STATE AND TERRITORIAL HEALTH OFFICIALS, Michigan: Encouraging Physical Activity Among
Older Adults with Enhance Fitness (2013).

= AM. AsS’N OF RETIRED PERSONS PUB. POL’Y INST., Livable Communities (no date).

Elder Justice

One to two million older adults in the United States are injured or mistreated by a loved one or a
caregiver.'® Federal definitions of elder abuse first appeared in the 1987 Amendments to the Older
Americans Act; however, those definitions are guidelines.'® Each state defines elder abuse in accordance
with its particular statutes and regulations, and definitions vary from state to state.?° Elder abuse can
affect both men and women of all ethnic backgrounds and social status.?! Physical, emotional, and
sexual abuse, as well as exploitation and neglect, are commonly identified as the major categories of
elder mistreatment.?? The following resources explore the use of laws and policies to address and
prevent elder abuse.??

= CTRS. FOR DISEASE CONTROL AND PREVENTION, Understanding Elder Abuse: Fact Sheet (2016).

= US DEP’T OF JUSTICE, The Elder Justice Roadmap: A Stakeholder Initiative to Respond to an
Emerging Health, Justice, Financial and Social Crisis (2014).



http://www.longtermscorecard.org/
http://www.longtermscorecard.org/
http://www.longtermscorecard.org/
http://www.astho.org/Programs/Health-Equity/Enhancing-Use-of-Clinical-Preventive-Services-Among-Older-Adults--Closing-the-Gap/
http://www.astho.org/Programs/Health-Equity/Enhancing-Use-of-Clinical-Preventive-Services-Among-Older-Adults--Closing-the-Gap/
http://www.ncsl.org/documents/health/RuralSeniorsAge814.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25274706
http://www.ncbi.nlm.nih.gov/pubmed/25274706
http://www.astho.org/Michigan-EnhanceFitness/
http://www.astho.org/Michigan-EnhanceFitness/
http://www.aarp.org/ppi/issues/livable-communities/
http://www.cdc.gov/violenceprevention/pdf/em-factsheet-a.pdf
http://ncea.acl.gov/library/gov_report/docs/ejrp_roadmap.pdf
http://ncea.acl.gov/library/gov_report/docs/ejrp_roadmap.pdf

= NAT'L INDIGENOUS ELDER JUSTICE INITIATIVE, Elder Abuse Codes (no date).

= NAT'L CTR. ON ELDER ABUSE, ADMIN. ON AGING, US DEP'T OF HEALTH & HUMAN SERVS. Federal Laws
Related to Elder Abuse (2010).

= NAT'L CTR. ON ELDER ABUSE, ADMIN. ON AGING, US DEP'T OF HEALTH & HUMAN SERVS., State Resources
(no date).
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