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Elderly victims of abuse: a five year document analysis
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Abstract
Objective: To verify the occurrence of maltreatment of the elderly and its characteristics 
(location, type, reason, involvement of alcohol/drugs, profile and family relationship of 
victims and perpetrators) from the police records of a specialized police station over a 
five year period. Method: A cross-sectional, descriptive and documentary analytical study 
was performed. The police reports of a medium-sized municipality in the northwest of 
São Paulo were analyzed from 2008 to 2012. The sociodemographic characteristics of 
the perpetrators and victims and the data relating to the aggression investigated were: 
violence; location; reason; the presence of alcohol and drugs during the assault and 
victim-offender relationship. Data was tabulated using descriptive statistical analysis. 
Results: Of a total of 572 cases, most of the perpetrators were men (69.2%), Caucasian 
(56.5%), aged 31-40 years (14.20%) with no information regarding occupation provided 
(50.70%); most of the victims were women (93.0%), Caucasian (71.5%), aged 60-65 years 
(46.30%), married (34.10%) and unemployed/retired (59.98 %). Emotional abuse was 
prevalent (57.0%), occurred in the home of the elderly person (81.3%) and the children 
of the elderly were the main perpetrators (25.3%). The motives were related to arguments 
in most cases (53.1%). Conclusion: Women who were Caucasian, married, aged 60-65, 
unemployed/retired were the main victims, with the perpetrators most frequently their 
own children, also Caucasian, single and aged 31-40 years. Psychological violence was 
the most prevalent, primarily triggered by disagreements among those involved, and it 
occurred most frequently in the residence of the victim. Most of the attackers were not 
under the influence of alcohol/drugs.
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INTRODUC TION

The elderly population has increased rapidly in 
almost every country in the world. Alongside this 
growth have come hidden problems, such as abuse, 
exploitation and neglect of these individuals.1

For Action on Elder Abuse, a specialist institution 
in the UK, violence is defined as: “a single or 
repeated act or lack of appropriate action, 
occurring within any relationship where there 
is an expectation of trust, which causes harm or 
distress to an older person”.2 In general, forms 
of violence are classified in accordance with the 
following categories: Physical abuse - cause pain 
or injury, exercise physical coercion or restrict 
freedom of movement by force or drug use; 
emotional abuse - inflict mental suffering; economic 
or material abuse - exploit the elderly person or make 
use of his or her income or material resources 
unlawfully or improperly; sexual abuse – carry out 
non-consensual sexual contact of any kind with an 
elderly person; negligence – fail to comply with the 
obligation to provide the elderly person with his 
or her basic needs such as hygiene, food, affection 
or health care.3

While the phenomenon of violence against 
the elderly has been widely discussed among 
the international scientific community, and is 
recognized as a serious public health problem, 
the actions used to deal with the problem have 
taken the form of sporadic initiatives, followed 
by periods of apathy among researchers, national 
governments, international organizations and the 
general public.4

Thus, violence against the elderly has been one 
of the last forms of family related violence to attract 
the attention of society.5 Yet this is a population 
group that is highly vulnerable to abuse, requiring 
greater health care and which may be physically 
or mentally dependent.6

One of the great difficulties in relation to the 
diagnosis of family violence concerns secrecy or 
family collusion, which results in abused elderly 
persons failing to accuse their abusers. This 
phenomenon is linked to honor, complicity, the 

trust established within the family environment, 
the victim’s fear of breaking these ties, as well as 
the authoritarianism and psychological pressure 
exercised by the aggressor.7

Elderly victims of abuse often experience 
feelings of powerlessness, alienation, guilt, shame, 
fear, anxiety, denial, post-traumatic disorder and 
experiences of depression, and a greater risk of 
death.8,9

Some factors may increase the risk of 
aggression, such as a lack of financial resources, 
previous experience of violent events among family 
members, drug abuse, mental health problems and 
high levels of stress.10

The scarcity of information regarding these 
cases should be noted. This is primarily as a result 
of the reluctance of elderly individuals to report 
abuse and aggression, because of embarrassment 
and fear of repression from caregivers, who are 
commonly themselves the aggressors.11 

The present study aimed to verify the 
occurrence of maltreatment of the elderly and its 
characteristics (location, type, reason, involvement 
of alcohol/drugs, profile and family relationship 
of victims and aggressors), based on the records 
of a specialized police station during the period 
2008-2012.

METHOD

A cross-sectional, descriptive and retrospective 
study, based on document analysis, was conducted 
at the Delegacia de Defesa da Mulher (Women’s 
Police Station) (DDM) of a medium-sized 
municipality, located in the north-west of the 
state of São Paulo. This is the only police station 
to register occurrences involving the elderly, 
women and children. The collection was based 
on police records: police reports and misdemeanor 
reports. The police report is the initial registration 
of the offense, with the basic data of the facts 
and the parties involved. In some cases, however, 
misdemeanor reports are used for crimes considered 
to be less serious. 
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All police reports and misdemeanor reports for 
the years 2008-2012 were analyzed, and all crimes 
committed against elderly persons of both genders 
were included in the study. These police records 
were classified according to the criteria used by the 
World Health Organization: physical abuse, emotional 
abuse, financial or material abuse, sexual abuse 
and neglect, to facilitate analysis of the data.3 Self-
inflicted crimes, or in other words those committed 
by the victims themselves, were excluded from 
the study. The following variables were analyzed 
in the documents: 

•	 Aggression: type of violence, location 
it occurred, motive, victim-aggressor 
relationship. The presence of alcohol and 
drugs during the aggression, according to 
the victim’s account, was also considered.

•	 The sociodemographic characteristics of the aggressors 
and the victims: gender, age, race/ethnicity, 
marital status and occupation.

The collected data was entered into a spreadsheet 
created using Epi Info. After data processing, 
descriptive statistical analysis was carried out.

The study was approved by the Comitê de 
Ética em Pesquisa da  Faculdade de Odontologia 
de Araçatuba da Universidade Estadual Paulista 

(Ethics Research Committee of the Araçatuba 
Dental School of Paulista State University), under 
registration nº 0829/10, in accordance with the 
precepts of the Declaration of Helsinki and the 
Nuremberg Code, respecting the guidelines for 
human research (Resolution nº. 196/96) of the 
National Health Council.12 The identity of the 
victims and perpetrators were kept secret by 
concealing their names or any other information 
that could identify them in the documents analyzed. 
The study was carried out following approval from 
the responsible individual at the Women's Police 
Station. 

RESULTS

In the period 2008-2012, 10,884 police reports 
and 1,644 misdemeanor reports were registered 
at the Women’s Police Station, of which 579 
corresponded to crimes against the elderly. 
Seven cases of attempted suicide were excluded. 
Therefore, the study universe was composed of 
572 police records. 

Table 1 shows the socio-demographic 
characteristics of the victims and aggressors with 
regard to gender, race/ethnicity, age, marital status 
and occupation. 

Table 1. Absolute and percentage distribution of sociodemographic characteristics of victims and aggressors 
of abuse of elderly individuals registered at the police station between 2008 and 2012. Araçatuba, SP, 2014.

Variables Victims Aggressors

n       % n   %

Gender 

    Male 40 7.00 396 69.20

    Female 532 93.00 142 24.80

    Information not given - - 34 6.00

Ethnicity

    Caucasian 409 71.50 323 56.50

    Afro-Brazilian 27 4.70 26 4.50

    Mixed Race 89 15.60 129 22.50

    Information not given 47 8.20 94 16.50
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Table 2 shows data related to the police records, 
such as the type of violence, the place where the 
aggression occurred, the reason for the abuse and 
whether alcohol or drugs were used at the time 
of aggression.

Variables Victims Aggressors

n       % n   %

Age group

    10 |-- 20 - - 23 4.00

    21 |-- 30 - - 49 8.60

    31 |-- 40 - - 81 14.20

    41 |-- 50 - - 78 13.70

    51 |-- 60 - - 39 6.80

    60 |-- 65 265 46.30 54 9.40

    66 |-- 70 136 23.80 - -

    71 |-- 75 75 13.15 - -

    76 |-- 80 59 10.30 - -

    > 80 35 6.10 - -

    Information not given 2 0.35 248 43.30

Marital status

    Married/stable union 195 34.10 125 21.80

    Separated/divorced 101 17.66 49 8.60

    Single 59 10.30 152 26.60

    Widowed 166 29.02 1 0.20

    Information not given 51 8.92 245 42.80

Occupation

    Domestic 11 1.93 2 0.36

    Self-employed 49 8.58 34 5.95

    Retired/unemployed 343 59.98 94 16.42

    Others 67 11.71 152 26.57

    Information not given 102 17.80 290 50.70

 Table 3 shows the family relationship among 
the aggressors and victims divided into three 
groups: group A - marital relationship, group B - 
family relationship and group C - other attackers 
with no close relationship with the victim.
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Table 2. Absolute and percentage distribution of police reports of cases of abuse against elderly individuals 
registered at the police station between 2008 and 2012.  Araçatuba, SP, 2014.

Variables      N     %

Type of violence

    Fatal 1 0.17

    Negligence 12 2.10

    Physical violence 160 28.00

    Psychological violence 326 57.00

    Sexual violence 7 1.20

    Others 66 11.53

Location of occurrence

    Care facility       1 0.20

   Own home    465 81.30

    Public space 62 10.90

    Other 42 7.30

    Information not given 2 0.30

Reason for aggression

     Jealousy 6 1.05

     Money/material goods 90 15.80

     Argument/misunderstanding 304 53.10

     Offspring 6 1.05

     Motive not described 162 28.30

     Other 4 0.70

Alcohol 

    Yes 80 14.00

    No 492 86.00

Drugs 

    Yes 64 11.20

    No 508 88.80
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DISCUSSION

In this study, the rate of cases of ill-treatment of 
elderly individuals registered in the police station 
studied was 4.62%, which can be considered low 
when compared to all the incidents recorded in this 
police station. This fact can be explained by the 
unusual nature of the police station in question. 
Often elderly men may feel embarrassed to file 
complaints at a station run by female police 
officers. This may also explain the high incidence 
of female victims in this and other studies.13-15 
Historically women fulfill a role of dependency to 
men, meaning that despite recently gaining their 
independence, they still suffer the consequences 
of a sexist and violent society.16 The importance 
of gender violence should therefore be noted, 
as women continue to be the main victims of 
domestic violence.6

The most prevalent age range among the 
victims was from 60 to 65, suggesting that the 
degree of independence of the elderly persons 
is directly related to age, as more independent 
individuals can seek help more easily. 

Most of the victims were married and lived at 
home, findings that agree with other studies in 
literature17-19 and suggest a certain dependency, 
which can increase the risk of becoming a victim. 

Regarding the race of aggressors and victims, 
both revealed a higher proportion of Caucasian 
elderly persons, the predominant population of the 
municipal district.20 However, the identification of 
skin color is still a complex and controversial issue, 
and there is no consensus on this classification.21 

In terms of the profile of the aggressor, it was 
noted that the majority were male and had a close 
relationship with the victim. This situation can 
be explained by the fragility of family relations, 
where individuals are put under strain by their daily 
problems, as the main motive for aggression were 
arguments and misunderstanding. The condition 
of living in the same home, often imposed by the 
economic and structural situation of the family, 
becomes one of the major risk factors for the 
occurrence of violence.13-15 Sometimes abuse is a 
continuation of longstanding patterns of physical 
or emotional abuse within the family.1,10,22 In this 

Table 3. Absolute and percentage distribution of relationship between aggressors and victims of abuse 
against elderly individuals registered at the police station between 2008 and 2012. Araçatuba, SP, 2014.

Victim-aggressor relationship n %

Group A    

     Spouse 72 12.60

     Ex-spouse 19 3.30

Group B    

     Son 145 25.30

     Brother or sister 22 3.90

     Grandchild 28 4.90

Group C    

     Others 125 21.80

     Unknown 9 1.60

     Neighbor 71 12.40

     Information not given 81 14.20

Total 572 100.00
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context, it can be seen why most of the events 
occurred within households. 

The use of alcohol and drugs by family members 
can also increase the risk of agression.1,14 However, 
the findings of the present study revealed a low 
rate of consumption at the time of the events, 
suggesting a possible lack of information in the 
reports of the victims, as the data recorded is 
dependent on the veracity of the testimony. 

One of the most important factors related to 
violence against the elderly is underreporting. The 
elderly person may not report the abuse due to 
factors such as fear of suffering retaliation, fear of 
being institutionalized in a nursing home or that 
his or her caregiver will be legally prejudiced, guilt, 
embarrassment, low self-esteem and the feeling 
that the abuse was deserved.1,23

Regarding the type of events, the most prevalent 
was psychological violence. Such abuse includes 
verbal abuse, threats, social isolation, among other 
acts capable of inflicting mental suffering upon the 
elderly. The issue of the dependency of the elderly 
in seeking help and assistance for the performance 
of daily activities can provoke this type of abuse, 
when associated with the stress undergone by the 
caregiver and his or her lack of preparation.18,24

Another notable finding of this study relates to 
the lack of information regarding the characteristics 
of the aggressor (Table 1). This information is very 
important for identifying the context in which this 
kind of violence occurs. It is therefore proposed, 
as a recommendation for future studies, that a 
procedure that incorporates data that supports 
adequate documentation of the occurrence of abuse 
against the elderly individual is created in order to 
help professionals record such events, as well as 

assist other researchers in the areas of Geriatrics 
and Gerontology. 

While Brazil possesses a solid legal framework 
with regard to the defense of the rights of the 
elderly, much remains to be done. Further studies 
should therefore be encouraged so that the real 
needs of this community are met, thus creating 
preventive actions to combat this major public 
health problem. 

Some limiting factors of this study should 
be considered, such as the lack of common 
definitions and concepts that allow the collection 
of standardized data and address the lack of 
information in current records, which make it 
difficult to visualize the social problem of the ill-
treatment for the elderly. The social and cultural 
diversity found in different regions of the country, 
making a definition of the scale and characterization 
of this kind of violence a challenge, should be 
considered. Although the present study was 
conducted in only one municipality, the relevance 
and justification of the work contributes to the 
knowledge of the problem and should therefore 
be expanded to other municipalities.

CONCLUSION

In conclusion, in the municipality studied, 
Caucasian married women aged 60 to 65 who are 
unemployed and/or retired are the main victims, 
and the aggressors are their own children, who are 
also Caucasians, single and aged between 31 and 40 
years. Psychological violence was the most prevalent 
type, primarily triggered by disagreements among 
those involved, and taking place in the home of 
the victim. Most of the attackers were not under 
the influence of alcohol and/or drugs.
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