
78 - VIOLENCE AGAINST THE ELDERLY: INVISIBILITY THROUGH STRENGTH OF SILENCE

The total sample consisted of elderly individuals with a mean age of 69.77 (SD ± 8.08), with a female majority, 52.2% 
had non-white color/race, 22.6% declared they could not read and write, 35.8% had up to eight years of study, and 1.8% were 
attending school. Most have declared themselves married but living alone. The variables sex, race, literacy, marital status and 
lifestyle are associated with violence (p <0,05).

The characterization of occurrence of self-reported violence is shown in Table 2. 

Methodology

Results

Accompanying this growth, the register of violent events against this population segment also grows. Cooper, 
Selwood e Livingston (2008), demonstrated that in the world the prevalence varied, on average, from 3.2% to 27.5%. In Brazil, 
data on violence are historically scarce, not integrated and present a high level of complexity to be systematized. The main official 
sources of information are: Secretariat of Public Security – event bulletins and examination reports of the body of crime; State and 
Municipal Health Secretaries – questionnaires filled in the hospitasl and outpatient care (SANTANA et al., 2016). For the Ministry 
of Health this reality is due to the fact that violence generally occurs in the context of families in hierarchical and intergenerational 
relationships, as a way to relate, resolve conflicts or educate (BRASIL, 2010). 

Considering that violence is a serious public health problem due to all the complexity that surrounds it, and the low 
visibility given to what occurs against the elderly person, we sought to identify the conditions that stimulate violence perceived 
and self-reported by the elderly participants in the National Health Survey (NHS) 2013.

Introduction

 Even knowing that it has no borders, its target is always the people in greater vulnerability, among them the elderly. 
The population of the elderly has presented accelerated growth in the world. Brazil will present, according to statistical projection 
for 2025, 46 elderly people for each 100 people under 15 years (ANDREZZA et al., 2012).  This growth occurred, mainly, since the 
1970s, as a result of the demographic transition, which began with the reduction of mortality rates followed by the fall in birth rates, 
causing significant changes in the age structure of the population (ALVES, 2008), which has required a rapid and adequate 
response, based on the implementation of public policies (MIRANDA; MENDES; SILVA, 2016). 

Cross-sectional, descriptive study with a sample drawn from the NHS-2013 database, which is a home-based 
epidemiological survey, representative for Brazil. It was used as criterion, for composition of the sample, individuals who aged 60 
years or over, which characterizes the elderly (BRASIL, 2010). For the selection of the cases the question asked was: In the last 
12 months, did you suffer any violence or aggression? The sample consisted of 23,815 subjects, representing 11.59% of the 
NSC. For data analysis, the variables age, sex, race, literacy, marital status, lifestyle, aggressor, location, type and frequency of 
violence were used. The data was summarized and analyzed leveraging the statistical package SPSS 20.0, using mean, 
standard deviation (SD), proportion and Chi-square test (    ). Ethical aspects are emphasized in the preservation of NHS data, 
since it was approved by the National Commission for Research Ethics  of the National Health Council, Ministry of Health, under 
the Opinion no. 328.159, of June 26, 2013.

The occurrence of violence in the elderly of the NHS - 2013 was low, where only 392 (1.6%) reported they had suffered 
aggression. The chi-square test and the characterization of the research sample is shown in Table 1. 

Table 1 - Chi-Square test of the variables that characterize the elderly that composed the sample, according to the 
occurrence of violence on NHS 2013.

Violence is an event that is part of the history of humanity, and it has a great impact in the contemporary society, 
expressing itself in the most diverse ways, reinforcing the absence of respect of the human being to each other, which is oblivious 
about age, gender, race, color or social class. According to the World Health Organization (WHO) violence is the intentional use of 
physical force or power, real or threatened, against itself or against another person, group or community, resulting in or likely to 
result in injury, death, psychological damage, developmental disability or deprivation. Violence can be classified as: physical, 
psychological, sexual, financial abuse, negligence, abandonment and self-negligence (KRUG et al., 2002). 
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Table 2 – Characterization of the violence event, NHS 2013. 

Final considerations

* Others (Bar; Bank / ATM); + Other (throwing objects, sharp piercing objects, blunt objects, firearm)

Table 3 shows the implication of violence for the elderly. Body injury was self-reported by 7.9% of the elderly, 5.9% 
needed medical care and 18.1% had a loss in the performance of their daily activities.

It also reinforces other studies in which the victim lives with the aggressor in various relationships of dependence 
(physical, financial, emotional), characterized as very close and known people, especially children, spouses and grandchildren. 
(SILVA; DIAS, 2016; MIZIARA et al, 2015; MACHADO et al., 2014). This condition causes violence to occur within one's own 
domicile, characterizing domestic violence. This has as determinant factors the use of alcohol and drugs, physical proximity due 
to the decrease of the home space, financial dependence and relationship permeated by violence (SILVA; DIAS, 2016; 
MACHADO et al. 2014). In addition, domestic violence is usually veiled and research done through the analysis of medical-legal 
reports allows to highlight the complexity of the phenomenon, which extrapolates the relations of class and gender (ABATH et al, 
2012). 

The results of this study corroborate with the findings of Mascarenhas et al. (2012), which point out that black women 
and people with low education level are the most prevalent victims of violence, especially psychological violence, in which the 
emotional is the most attacked. And because they do not cause visible injuries, they often go unnoticed and are not understood by 
the victims as aggression. Since the family environment is the place where the greatest number of violence against the elderly 
occurs, Machado et al. (2014) point to women as the most vulnerable member of physical and psychological violence. 
Psychological violence was the most mentioned in this study, going against Miziara et al. (2015) and Mascarenhas et al. (2012), 
whose physical occurrence was the highest and the most reported. It is also worth noting that, considering the non-white color, 
the black race was more prevalent, since it aggregates the blacks and browns. For Santos et al. (2010), color does not define 
ancestry, but race, because it reports the biological scope to identify human categories from socially defined characteristics.

In this study, the most prevalent violence was the psychological one, evidencing the consciousness of the elderly that 
the aggression goes beyond the physical. It has proved to be an important tool to disseminate knowledge, as well as pointing to 
the need to talk more about violence, to improve assistance to the elderly in Primary Health Care, as well as in outpatient services, 
raise awareness for the teams to see beyond the visible and provide comprehensive care, focusing on the active search for cases 
of violence against the elderly. Intensify the notification of violence, confirmed or suspected, against the elderly, as a way to 
protect the elderly and socially return what is their right: quality of life and protection.

Violence against the elderly was mainly caused by unknown aggressors (56.6%), within the victim's residence 
(47.4%). When performed by a known person, the event tends to happen repetitively, often more than five times a year in 34.5% 
of the cases. The most prevalent type of aggression was psychological (60.2%), followed by physical aggression.

This study has as fragility the fact that we can not estimate the prevalence, since the occurrence of the aggression was 
self-reported, and, most of the time, the victims have shame, lack knowledge to express themselves and fear of reprisal. A victim 
usually has the state of dependence and fragility inherent of the aging process, which steals its autonomy and makes the fear of 
being abandoned grow, which may result in hiding any aggression. Despite the reported fragility, this study reinforces the 
epidemiological profile of violence against the elderly in Brazil, pointing out its occurrence in elderly, dependent women with low 
schooling, whose aggressor is most often the person of their most intimate conviviality. 

Table 3 - Implication of violence for the elderly according to the type of aggressor, NHS 2013.

Discussion
Because of its dissemination, violence assumes an epidemic character, invading all families, without distinction of 

social class. According to Abath et al. (2013) it is a very complex phenomenon, because it is related to class and gender relations, 
determined by social, economic and cultural aspects. This study reveals a prevalence of 1.6%, which is lower than the worldwide 
prevalence, which, according to Silva and Dias (2016), is between 5% and 10%, with variations depending on the country and the 
type of aggression.  However, it is important to remark that, as self-reported data, much information may have been omitted, due 
to fear and oppression, or lack of knowledge of the real meaning of violence. Miziara et al. (2015), reinforce this questioning when 
they highlight the affective relationship or dependency between the elderly and their aggressors as one of the factors for the 
omission of violence. Machado et al. (2014) emphasize that the elderly are vulnerable to domestic violence, mainly due to their 
physical, emotional and cognitive limitations inherent of the aging process itself.

The bivariate analysis revealed that the variables gender, low schooling, marital status, and the existence of a 
household companion or family member have a statistically significant association. Miziara et al. (2015), found in the victims of 
violence characteristics compatible with these variables, and recommend for the professionals to have greater attention to the 
inconsistencies between the manifestations presented and the clinical history.
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Variab le n % 
Aggressor Known 174 44,4 

U nknown 218 55,6 
 
Loca l 

R esidence 186 47,4 
O utdoors 141 36,0 
W ork 26 6 ,6 
O ther* 39 10,0 

 
T ype 
 

Physica l s trength 117 29,8 
Psycho log ica l 236 60,2 
Sexua l 1 0 ,3 
O ther+ 38 9 ,7 

 
 
F requency 

1  to 6  tim es 133 34,0 
7  to 12 tim es 17 4 ,3 
O nce a week 4 1 ,0 
D a ily 7 1 ,8 
N o inform ation 231 58,9 

 
 
 
 
 
 
 
 
 

Source: NHS, 2013; 2 required hospita lization and 1 presented sequelae 

Variable Know n Unknow n Total 
 N % n % 

Bodily in jury Yes 2 6,5 29 93,5 31 
No 174 47,9 189 52,1 363 

Assistance Yes* 1 4,3 22 95,7 23 
 No 175 47,2 196 52,8 371 
Loss in activities Yes 25 35,2 46 64,8 71 

No 149 46,4 172 53,6 321 
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VIOLENCE AGAINST THE ELDERLY: INVISIBILITY THROUGH STRENGTH OF SILENCE

Rua Titico Gomes, 23. 

Introduction: Violence is an event that is part of the history of humanity and is expressed in many different ways. The 
elderly emerge as a vulnerable population and they are victim of in-home violence. Objective: To identify the conditions that 
stimulate perceived and self-reported violence by the elderly that participated on the National Health Survey (NHS) 2013. 
Method: Cross-sectional, descriptive study. Sample size of 23,815 elderly people, extracted from the database of NHS-2013, a 
household-based epidemiological survey, representative for Brazil, selected with the question: During the last 12 months, did you 
experience any violence or aggression. We worked with the variables age, gender, race, literacy, marital status, lifestyle, 
aggressor, location, type and frequency of violence. The data was summarized and analyzed leveraging the SPSS 20.0 
statistical package, using mean, standard deviation (SD), proportion and Chi-Square test. Ethical aspects were preserved. 
Results: 392 aggressions were self-reported, 44.4% were caused by known aggressors and 55.6% by unknown aggressors. 
Mean age of the elderly was 69.7 years (SD 8.08), 56.9% white female, 56.6% unmarried and 55.9% live alone. The aggression 
occurred 47.4% in the residence, 60.2% was psychological violence. The variables race, sex and literacy presented a statistically 
significant association with violence. Conclusion: There was a low occurrence of violence/aggression against the elderly, 
possibly due to the fear and shame being exposed. The most prevalent violence was psychological violence. The study indicates 
there is a need to talk more about violence, and strengthen care for the elderly, especially for women, people of color and 
illiterates, the groups that suffer most from social discrimination. Also, there is the need to intensify the notification of aggressions, 
confirmed or suspected against the elderly, as a form of protection and social retribution.

Keywords: Self-referral, Elderly, Violence.

VIOLENCE CONTRE LES PERSONNES ÂGÉES: INVISIBILITÉ POUR LA FORCE DU SILENCE
Introduction: La violence est un événement qui fait partie de l'histoire de l'humanité et qui s'exprime de différentes 

manières. La personne âgée se leve comme une population vulnérable et est victime de violences sub-domiciliaires. Objectif: 
Identifier les conditions qui favorisent la violence perçue et autodéclarée par les participants âgés de l'Enquête nationale sur la 
santé (SNP) 2013. Méthode: Étude transversale, descriptive. Échantillon de 23.815 personnes âgées, extrait de la base de 
données de PNS-2013, enquête épidémiologique sur les ménages, représentative pour le Brésil, sélectionnée avec la question: 
Au cours des 12 derniers mois, avez-vous ressenti de la violence ou de l'agression? Nous avons travaillé avec les variables âge, 
sexe, race, lecture et écriture, état matrimonial, mode de vie, agresseur, localisation, type et fréquence de la violence. Les 
données ont été regroupées et analysées en utilisant le progiciel statistique SPSS 20.0, en utilisant la moyenne, l'écart-type 
(SD), la proportion et le test du Chi-carré. Aspects éthiques préservés. Résultats: 392 agressions ont été rapportées, 44,4% ont 
été causées par des agresseurs connus et 55,6% par des agresseurs inconnus. L'âge moyen des personnes âgées était de 69,7 
ans (écart-type 8,08), avec 56,9% de femmes, blanches, 56,6% non mariées et 55,9% vivant seules. L'agression a eu lieu 47,4% 
dans la résidence, 60,2% était la violence psychologique. Les variables race, sexe et littératie étaient statistiquement 
significatives pour la violence. Conclusion: Il y a eu peu de violence / agression contre les personnes âgées, probablement à 
cause de la peur et de la honte de l'exposition. La violence la plus répandue était la violence psychologique. L'étude souligne la 
nécessité de parler davantage de la violence, de renforcer les soins aux personnes âgées en mettant l'accent sur les femmes, la 
race noire et la faible scolarisation, le groupe qui souffre le plus de la discrimination sociale. Intensifier la notification des mauvais 

Rosimery Cruz de Oliveira Dantas

327



Volume 88 - Special Edition - ARTICLE I - 2018FIEP BULLETIN

328

traitements, confirmés ou soupçonnés contre les personnes âgées, en tant que forme de protection et de rétribution sociale.
Mots-clés: Auto-référence, Personnes âgées, Violence.

VIOLENCIA CONTRA LA PERSONA ANCIANA: INVISIBILIDAD POR LA FUERZA DEL SILENCIO
Introducción: La violencia es un evento que forma parte de la historia de la humanidad y que se expresa de las más 

diversas formas. La persona anciana despunta como población vulnerable, siendo víctima de la violencia infradomiciliar. 
Objetivo: Identificar las condiciones que favorecen la violencia percibida y autorreferida por los ancianos participantes de la 
Investigación Nacional de Salud (INS) 2013. Método: Estudio transversal, descriptivo. La muestra de 23.815 ancianos, extraída 
del banco de datos de la INS-2013, encuesta epidemiológica de base domiciliaria, representativa para Brasil, seleccionada con 
la pregunta: En los últimos 12 meses, el / a ha sufrido alguna violencia o agresión. Se trabajó con las variables edad, sexo, raza, 
sabe leer y escribir, estado civil, como vive, agresor, local, tipo y frecuencia de la violencia. Los datos fueron agrupados y 
analizados a través del paquete estadístico SPSS 20.0, utilizando media, desviación estándar (DP), proporción y prueba de Qui-
Cuadrado. Aspectos éticos preservados. Resultados: Fueron autorreferidas 392 agresiones, 44,4% causadas por agresor 
conocido y 55,6% por agresor desconocido. La edad media de los ancianos de 69,7 años (DP 8,08), siendo 56,9% del sexo 
femenino, de la raza blanca, 56,6% no casados y 55,9% viven solos. La agresión ocurrió el 47,4% en la residencia, el 60,2% fue 
violencia psicológica. Las variables raza, sexo y saber leer y escribir presentaron asociación estadísticamente significativa para 
la violencia. Conclusión: Ha habido baja ocurrencia de violencia / agresión contra los ancianos, posiblemente derivada del miedo 
y de la vergüenza de exponerse. La violencia más prevalente fue la psicológica. El estudio enfatiza la necesidad de hablar más 
sobre la violencia, fortalecer la atención a los ancianos, con foco en las mujeres, en la raza negra y en la escolaridad baja, el 
grupo que más sufre de discriminación social. Intensificar la denuncia de abuso, confirmación o sospechosa de personas 
ancianas, como forma de protección y recompensa social.

Palavras chave: Autorreferência, Idoso, Violência.

Palabras clave: Autorreferencia, Ancianos, Violencia.

VIOLÊNCIA CONTRA A PESSOA IDOSA:  INVISIBILIDADE PELA FORÇA DO SILÊNCIO
Introdução: A violência é um evento que faz parte da história da humanidade e que se expressa das mais diversas 

formas. A pessoa idosa desponta como população vulnerável, sendo vítima da violência infradomiciliar. Objetivo: Identificar as 
condições que favorecem a violência percebida e autorreferida pelos idosos participantes da Pesquisa Nacional de Saúde 
(PNS) 2013. Método: Estudo transversal, descritivo. Amostra de 23.815 idosos, extraída do banco de dados da PNS-2013, 
inquérito epidemiológico de base domiciliar, representativo para o Brasil, selecionada com a pergunta: Nos últimos 12 meses, 
o(a) Sr(a) sofreu alguma violência ou agressão. Trabalhou-se com as variáveis idade, sexo, raça, sabe ler e escrever, estado 
civil, como vive, agressor, local, tipo e frequência da violência. Os dados foram agrupados e analisados por meio do pacote 
estatístico SPSS 20.0, utilizando-se média, desvio padrão (DP), proporção e teste de Qui-Quadrado. Aspectos éticos 
preservados. Resultados: Foram autorreferidas 392 agressões, 44,4% causadas por agressor conhecido e 55,6% por agressor 
desconhecido.  Idade média dos idosos de 69,7 anos (DP 8,08), sendo 56,9% do sexo feminino, da raça branca, 56,6% não 
casados e 55,9% vivem sozinhos. A agressão ocorreu 47,4% na residência, 60,2% foi violência psicológica. As variáveis raça, 
sexo e saber ler e escrever apresentaram associação estatisticamente significativa para violência. Conclusão: Houve baixa 
ocorrência de violência/agressão contra os idosos, possivelmente decorrente do medo e da vergonha de se expor. A violência 
mais prevalente foi a psicológica. O estudo aponta à necessidade de se falar mais sobre violência, fortalecer a assistência à 
pessoa idosa com ênfase para a mulher, a raça negra e a baixa escolaridade, grupo que mais sofre descriminação social. 
Intensificar a notificação de maus tratos, confirmados ou suspeitos contra o idoso, como forma de proteção e retribuição social.
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