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Abstract Family conflicts and problems involve
meanings that are constructed during the course
of an existence, and become associated with other
factors in manifestations of suicidal thoughts and
suicide attempts in elderly people. These questions
are analyzed in a qualitative study of interviews
with elderly people in four different locations in
Brazil. A total of 63 men and women took part,
and the interviews were held in 2013 and 2014.
The field data showed the following factors — in
order of the importance that the interviewees gave
to them: significant family losses; family and in-
ter-generation conflicts; and explicit and veiled
violence. The speech of the subjects showed, as
elements that led them to try to end their lives:
sadness; feelings of abandonment; isolation, in-
comprehension of their desires by their family
members, and absence of manifestations of affec-
tion and/or respect. When telling their stories, they
also gave clues about what they expect from their
families: welcome, acceptance, comprehension and
freedom to carry out their minor wishes; to end
their lives in a dignified manner without suffer-
ing; to find help and protection for the progressive
reduction of their capacities; to continue to par-
ticipate in family decisions, and to prolong to the
maximum their social achievements and preroga-
tives, such as property, authority and respect.

Key words Elderly, Suicidal ideation, Attempted
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Introduction

This work deals with the family relationship of
elderly people who have persistent ideation of
death, or have attempted suicide. It is considered
that these relationships involve a conjunction
of meanings built over the course of a lifetime,
and which tend to accumulate and remain. The
family links that maintain these relationships can
manifest as networks of affection, security, dif-
ferences, continuity of values, and the belief in
belonging — or they can be externalized through
conflicts, hurts, rejections and abandonment>.

Ageing is a process that is inherent to the cy-
cle of life, with changes, that can be concentrated,
or extended, in the physical, financial, psycho-
logical, emotional and structural aspects. When
there is not a multidimensional support in this
phase of life, the elderly person will usually see
him or herself as useless, without future outlook
and, thus, become more vulnerable to suicide*’.

The way in which elderly people live their
family relationships, and the way in which fam-
ilies accept them in their old age, are associated
with the structure and the organization of the
family. The cultural and social context, which
each family builds in its day-to-day existence, can
determine the transformations and the affective
intensity shared by all of its members during the
course of a life*.

In 2009, suicide was one of the ten leading
causes of death in the United States — that is to
say, every 15 minutes one person committed sui-
cide. Looking at the figures for suicide attempts,
one encounters the worrying data that for each
person who dies of suicide, 20 to 30 have tried.
The risk for actual suicide is greater in older peo-
ple than in other subgroups of the population’.
Estimates suggest that by the year 2020, the num-
ber of deaths by suicide in the world will increase
by 50%. In the last 45 years the growth of this
phenomenon has been 60%°.

A study in the Languedoc Roussillon region
of France, with 1,873 elderly people, identified
that 9.8% of them had manifested suicidal ide-
ation. Among those over 80 the ideation rate in-
creased to 11.3% in men and 21.4% in women.
Among those who thought of killing themselves,
3.7% have made at least one attempt over their
lifetime. In women, the rates were 2.8% more
frequent, and the attempts made by men, histor-
ically, tended to be more lethal’. A survey carried
out with 530 old people surveyed by the Family
Health Strategy in the south of Brazil concluded
that 15.7% of them had a risk of suicide®.

The literature points out that two-thirds or
more of old people who are accompanied in the
primary health services seek care at these loca-
tions in the 30 days prior to the suicide’, and had
indicated introspective ideation and gestures, of
isolation, despair and profound emotional suf-
fering, to their families'’. Durkheim'" defined
‘suicidal behavior’ as the act by which an indi-
vidual causes harm to himself, in any degree of
lethal intention and knowledge of motive for the
act. Shneidman'?, completing this reflection, de-
fines as suicidal tendencies any self-destructive
acts that can cause serious wounds or death after
a prolonged period. That is to say, to understand
suicidal behavior it is important to include in the
consideration the emergence of self-destructive
thoughts and actions that are presented in a di-
rect, or indirect, rapid or prolonged form.

In spite of the exponential increase in the
number of old people in Brazil, there is a clear
absence of public policies directed to the elder-
ly population that establish a dialogue with the
phenomenon of suicide, and this makes access to
adequate care difficult for older people who have
this demand. The absence of this policy inten-
sifies the elderly people’s problems, principally
the problems of those that do not have a healthy
family life and have few alternatives for facing
and solving conflicts.

Although an increase in suicide rates, suicid-
al ideation and suicide attempts associated with
advancing age has recently been observed all over
the world, there are still few studies going into this
subject in depth, particularly in Brazil and Latin
America. The literature notes the connection be-
tween cases of suicide and the subject’s social and
family context, and with the impact of these cases
on families and on the social circle'®'>!,

A non-systematized search, in September
2014, using the search terms ‘suicide attempt,
‘suicidal ideation), ‘elderly people’, and ‘family’
on the Medline database returned 113 studies.
Analysis of the abstracts showed ten related to
the joint theme ‘family and suicide attempt’. Of
these, two dealt with the family’s perception of
the suicide, and none mentioned the old person
who tried to commit suicide in a context consid-
ering his/her family relationships.

With a view to contributing to expansion of
knowledge on this subject, and based on what the
empirical data in Brazil show, this study investi-
gates how family relationships, such as they are
perceived by the elderly people themselves, con-
tribute to suicidal ideation and suicide attempts,
in a universe that includes localities in five of the
Regions of Brazil.



Method

This article presents a view on results of the study
entitled Study on suicide attempts in elderly peo-
ple from the point of view of public health, with
a qualitative approach, which makes it possible
to comprehend experiences and relationships,
and also to recover the facts of a given historical
period®. In the case of this study, it was of great
importance to hear the subjects so as to under-
stand the contextualization of the underlying
meanings attributed by them to the family events
that contributed to their thinking of ending their
own life, or trying to, articulating their present
situation in relation to the history of the past,
and their projection of the future.

The people interviewed were men and wom-
en living in 14 different locations of the country
where there are high coefficients of death by sui-
cide': in the Northern region of the country, in
Manaus; in the Northeast, in Fortaleza, Piripiri,
Teresina and Recife; in the Center-West, in Cam-
po Grande and Dourados; in the Southeast, in
Sdo Paulo, Rio de Janeiro and Campos dos Goy-
tacazes; and in the South, in Porto Alegre, Venan-
cio Aires, Candeldria and Santa Cruz do Sul.

The fieldwork included 63 elderly people who
have had suicidal ideation or have attempted sui-
cide in the last 5 years. The subjects were identi-
fied through the public services in the following
institutions: in Family Health Strategy (ESF); in
Psychosocial Care Centers (CAPS); in emergency
departments of general hospitals; and in philan-
thropic services — long-term care institutions,
and religious centers — which provided us with
names and addresses. Inclusion of the subject
was by the following criteria: age 60 or older; his-
tory of suicidal ideation or suicide attempt; abili-
ty to express him- or herself; and with or without
financial independence. Those who presented
mental difficulty (alterations in the memory or
in consciousness) and those who are not able to
verbalize their life history were excluded. The
subjects were contacted by telephone or through
Community Health Agents (ACSs) and profes-
sionals of the institutions referred to, who were
especially helpful in locating the subjects and
scheduling visits. One limitation was the difficul-
ty of access to private hospitals for identification
of elderly people who had attempted suicide.

The main instrument of research was the
semi-structured interview, carried out using a
script with questions relating to: (1) personal and
socioeconomic profile, providing a brief social
characterization and characterization of lifestyle;
and (2) atmosphere and impact of the suicide at-

tempt, including assessment of that environment,
the prior mental state, and the consequences of
the act on the health of the subject and on his or
her family". The interviews were always carried
out with the elderly person located in a welcom-
ing and private environment chosen by him- or
herself (veranda, living rooms, covered area, or
kitchen), aiming to avoid any embarrassment
during the conversation. One of these conversa-
tions, only, was mediated by a community health
agent, acting as translator, because the subject
communicated in German.

The fieldwork was carried out between No-
vember 2013 and July 2014. The interviews were
all recorded with the consent of the subject. Ini-
tially, the investigator provided information about
the importance of this survey, and the aims and
objectives were read, as was the Informed Con-
sent Form, providing an environment of empathy
that could facilitate the narrative of memories,
thoughts and sentiments. An effort was made to
respect strong moments of emotion or crying. In
general, the subjects were thankful for the fact of
being able to talk about what had happened with-
out being judged and, on the contrary, praised the
comprehensive and welcoming moment.

After the interviews had been held they were
transcribed in full, followed by an organization
of the data into a corpus. A comprehensive read-
ing of the material was then carried out imme-
diately, in which it was sought to achieve a view
of the matter as a whole and an understanding
of the particularities of the material generated by
the interviews, identifying the ideas about suicid-
al ideation and suicide attempts.

The hermeneutic-dialectic approach was
used in the analysis'®, aiming to articulate the ob-
jective of the study, the report of the interview-
ees, the inferences of the investigators in terms of
comprehension and interpretation, and discus-
sion of the findings vis-a-vis the relevant litera-
ture. The following important structures stood
out in this work: significant family losses; family
and inter-generational conflicts; and actual or
veiled violence; and this made it possible to carry
out a comprehensive summary of the situation.

The research project that gave rise to this text
was approved by the Research Ethics Committee
of the Oswaldo Cruz Foundation (CEP/Fiocruz).
All the participants of the studies signed a Free
Consent Form, and all recommendations and
ethical constraints were obeyed. At the moment
of the interview, any of the subjects who were
identified as being in crisis and without thera-
peutic support were sent to the referral services
and are being followed up.
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Results and discussion
Significant family losses

The contents manifested in the speeches of
the elderly subjects about the dimension and
impact of losses that they suffered during their
existence are very strongly present: the death of a
loved one, absence of manifestations of affection
between members of families, restriction on their
autonomy, slow encirclement of their liberty, and
financial usurpation.

The laments and the sadness are profound in
relation to deaths of important members of the
family and of the social circle. While the death
of a work or community colleague is suffered as
a lack that is a normal part of life, the loss of a
son or daughter is profoundly felt for the fact
of being premature. But all produce a sensation
of accumulation of losses of points of reference
in which the circle of primary relationships is
harmed.

It was just one thing piling up on another. First I
lost my husband, then there was the loss of a broth-
er-in-law, and in one year I lost my three sons. That
disturbed me a lot. I feel that I don’t like life, I feel
that from now on everything will go wrong, and the
energy to keep living is running out. (MAPS, 71,
widow, Recife, Pernambuco state (PE))

I don’t know how to explain, but since my old
man died I no longer have a desire to live, every-
thing’s over for me, I have only my daughter, if she
dies, I die too. (CMS, 82, widow, illiterate, Recife,
PE)

The death of others reminds us of our own
vulnerability and finitude' and, for an elderly
person, there is a growing understanding that
he/she does not have control over her own life
and that of her loved ones*'>*. Durkheim'' re-
members (p.163) that “the individual no longer
has a taste for existence when there is no longer a
single intermediary who connects him or her to
reality and society”. For this reason, that person
submerges into discouragement and tedium.

He still had the telephone in his hand, I ran
out of the car, the door was closed, in the bathroom
when I arrived my son was lying on the floor and
the gun underneath his head. (CPM, 66, married,
Manaus, Amazonas State (AM)).

Suicide of a family member produces a
range of sentiments in anyone, but above all for
the elderly person — from sadness, to despair at
not having been able to do anything about it'°.
The loss of a child, by itself, causes a void, but
this feeling is stronger when the death is pro-
grammed, desired and carried out by the act of

suicide, because it sets off a deconstruction in the
family, weakening the internal resources of the
parents. For this reason, significant life changes,
and histories of suicide in the family, are strongly
associated with the risk of self-inflicted deaths of
elderly people®*22.

Processes of migration are also mentioned as
losses, since usually, at the moment of old age,
when memories of the past are re-lived, more
lack is felt of those who have distanced them-
selves in time and from their native soil, particu-
larly if, when the loneliness occurs, social support
is scarce.

I think it’s good to live here [ Teresinal, but I feel
isolated by the distance, I'm sad, I feel abandoned
here far from my children. I was not thinking I
would live — because I didn’t have what I wanted:
nobody spoke to me, 1 had no good friendships.
(GR, 89, widow, Teresina, Piaui (PI)).

Living in long-term institutions can result in
distancing from relatives, at just the moment of
life when the person is more fragile. A Brazilian
survey indicated that visits by members of the
family diminished as the time during which the
person has been institutionalized increases. In
these cases, the bonds of affection begin to be-
come undone, increasing the isolation, the aban-
donment, the void and the loss of meaning in
life274,16,19,23,24‘

My family has everything that’s needed, but
doesn’t help me and doesn’t even visit me, I have
no one to share anything with, who am I going to
talk to? Where? I never loved and I was never loved,
truly. Our family doesn’t love each other! Today 1
live each day worse, and I live very sad. (MCPT,
64, single, long-term institution, Fortaleza, Ceara
(CE)).

In daily life, to be poor means to have great
difficulties in survival. For elderly people, the re-
strictions imposed by the financial situation are
much more cruel, because usually they are super-
imposed on other types of losses, such as loss of
space to live in; abandonment — which may be
conscious, or may be the result of relatives’ in-
ability to take care of them; dependencies and
difficulties due to illnesses or problems of age;
and usurpation of their assets.

At the beginning it was all exciting — you know.
They (the sons and daughters) decided that I had
to live with somebody, I couldn’t live alone any-
more. But, and this is what makes me most sad,
here nobody gets to know anybody, and my children
after what happened (the suicide attempt) forgot
what had happened and abandoned me for good.
They went off to live their lives and I got left be-
hind. (MAS, 74, widow, Recife, PE)



If initially there was a concern, on the part
of the families, to prevent the suicide of this el-
derly person, they lacked comprehension of the
multi-dimensional factors that had led her to it.
The change of home was dealt with as if she was
an object, making her totally lacking in any fam-
ily dynamic, and she was quite unable to express
her will.

The other reports show various risk factors
that are already known by people who study the
relationship between family problems and the
phenomenon of suicide of elderly people: with-
drawal of their autonomy to deal with their own
money; subjugation to the adults of the family;
obligation to support the children at this time of
life when deserved rest would be more appropri-
ate; isolation in relation to community and social
life; encirclement of liberty even if in the name of
care and protection; psychological violence, neg-
ligence, and ill-treatment®.

Family and inter-generational conflicts

The subjects highlighted conflicts that they
had lived through due to differences in view of
the world, in multi-generational families, giv-
ing rise to incomprehension of the needs of the
older people and disagreement with certain types
of behavior on their part. Among the reasons for
divergences were: abuse of drugs by some mem-
ber of the family; difficulties of generations living
together and understanding each other; fights be-
tween brothers, daughters-in-law and sons-in-law.

Abusive use of drugs is almost always accom-
panied by violence and even by small misde-
meanors such as theft of goods belonging to the
elderly person:

My house is closed up, there, because this son of
mine began to use drugs. When I became ill and 1
went to hospital, my son-in-law didn’t want me to
stay there any more. From the hospital he took me
straight to their house. Then, he got very annoyed,
he was very angry with his sister, because I left him
there alone. (MGAA, 63, widow, Teresina, PI).

Additionally, there is a lot of difficulty in
communication in daily routine, whether be-
cause sometimes the family members demand
a certain type of performance from the elderly
person, or because he or she, accustomed to giv-
ing orders and being obeyed, starts to be com-
manded by another nuclear family to which she
is now attached. Frequently the elderly person
does not know how to deal with these new sit-
uations, feels confused in her desires and way of
thinking, which causes him or her an indescrib-
able anguish:

— ... but what really saddens me is the disunion
of my family. It’s a conflict between daughters-in-
law, one daughter-in-law doesn’t like the other, so
then they start to intrigue with my two sons and
they don’t talk to each other anymore, and I think
it’s the worst thing if two brothers don’t talk to each
other anymore because of a woman. (CM, 71, un-
married, Recife, PE).

What’s really difficult is relationship at home.
Sometimes a person doesn’t treat you well, doesn’t
have any more patience, when we get old, every-
thing changes. (MAPS, 71, widow, Recife, PE).

When a family is disunited and there is lit-
tle expression of affection, understanding or
complicity, with a lot of impatience, anger and
aggression, it is the elderly, particularly women,
who suffer most.

Lack of family support can be a predictive
factor for suicidal behavior in elderly people’. Im-
poverishment of the primary relationships is re-
flected in the dynamic of daily life, which makes
the environment of living together unbearable.
The old person is hurt when sons, grandsons,
daughters-in-law and sons-in-law do not get on
with each other, because this deprives him/her of
meetings with loved family members and isolates
her even more. Because of feeling a lack of emo-
tional support or because of not having adequate
support from the people that she loves, the elderly
person begins to disconnect from the link with life
and begins to look forward, to her end*'+2%*>%

Another point of tension is the non-existence
of manifestations of affection between mem-
bers of families, the sensation of abandonment
by family members and friends, and the lack of
support for dealing with situations of depression:

DI'm falling into an abyss, because of him (part-
ner), he doesn’t talk to me, and when we have this
problem, we have to have someone who talks with
us, but I don’t have any of this. The neighbors have
all turned their back on me because of my prob-
lem [depression], even my children, one of them
doesn’t even believe in the problem that I have
(LME 60, married, Venancio Aires, Rio Grande
do Sul (RS)).

Family and social support has a direct and in-
direct function of relieving the negative psycho-
logical effects created by losses and by the var-
ious types of adversities that accumulate in old
age, including serious depression or depressive
states'*?**. When distancing occurs in the com-
munication between the family members and
the elderly person, he or she begins to feel like
a hindrance and her discontent leads her closer
to a process of suicide'®". It can be seen that this
happens in all the Brazilian regions.
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A recent study by Conwell* has as its guid-
ing concept the idea that prevention of suicide
by old people is linked to: enrichment of social
networks; increase of support; and intervention
in family dysfunctionality, and intervention in
terms of the way of dealing with the challenges
imposed on their life in old age. Social discon-
nection has potentially negative effects on their
mental health, causing in them the desire to dis-
connect from society and get closer to suicide'".

One of these challenges to be overcome in the
Brazilian scenario is the preparation of public
policies and specific training of health profes-
sionals in the approach to the elderly person at
risk for suicide. This would be principally in the
health services, such as in Emergency, and in the
Psychosocial Care Center (CAPS), which func-
tion as the port of entry for elderly people who
are vulnerable to self-inflicted violence.

For all the reasons referred to above, it is vital
to call attention to the importance of the fam-
ily in care for people who show suicide desires,
ideation and attempts, and never to omit to give
importance to their feelings and their vulnerabil-
ity!s2,

Explicit and veiled violence

Reports of occurrence, and recurrence, of
violence were a feature of the spoken reports by
the elderly people in all the locations studied.
These cases sometimes included ill-treatment
that began when the person was a child, and ac-
companied him or her for their whole life. The
outstanding reports are of sexual violence, phys-
ical violence, psychological violence, negligence,
abandonment and financial violence. In most of
the situations, the various types of violence were
superimposed.

What marked me all my life — had me all tied
up — was that my mother whipped me because I
was always naughty, ever since I was small. [To-
day] there are very few things that I find funny or
pleasant. I suffered a lot when I married, his family
didn’t want us to marry, and came to hit me with
an umbrella handle. On my wedding day, 1 took
away, as a memory, a bruise on my ear, I'll never
forget it, and I'll die with that memory. I feel sad, 1
didn’t deserve that, all of this caused me the depres-
sion and the wish to die. That’s the biggest trauma
of my life. (MAVS, 68, married, Fortaleza, CE).

When one looks at the relationship between
violence and suicide?"*, the literature highlights
the predominance of women. In the report above,
the marks of trauma seem to be alive, creating a
dark and conflict-ridden existence that led this

elderly woman to entertain ideation and desire
for death.

Another subject, who was orphaned of her
parents at the age of six, has a life history punctu-
ated by various types of negligence, psychological
violence, physical aggression and sexual abuse.
Her existential suffering was so intense in infancy
that she rebelled, and fled her home, living in the
street and several times tried to kill herself.

I was becoming a young girl, my brother-in-law
beat me up — someone like me who was never hit by
their father, nor their mother, and now gets beaten
up by others. One hit me on the head, another came
and hit me repeatedly with a belt; he continued to
persecute me, at night he would mess about with
me, because I was already quite big. He began to
give my sister alcohol, my sister would go to bed
drunk, and then he would mess about with me. I
ran away — I went to live in the street. I feel myself
so much to be lacking a family, that’s why I think
of killing myself, I don’t like being alive, I feel very
alone. (MAOM, 77, widow, Fortaleza, CE).

One of the women interviewed highlight-
ed her experience of conjugal violence during
her years of marriage. The constant threats and
ill-treatment that she suffered made her extreme-
ly uneasy in the family environment, exhausting
her psychic forces and bringing her close to sui-
cidal behavior.

He said, “now I'm going to kill you, I'm going
to stab you a mass of times”. I replied: “if you stab
me we'll both die”. But it got to a point when he
would attack me every day, and I used to live with
that in my head. When this sort of thing goes on
and on it can hurt you — calling me names, using
swear words — he was always hurting me. (EFR, 61,
married, Manaus, AM)

The elderly people interviewed in this study, it
needs to be pointed out, were born between 1930
and 1940, a period when feminist movements
were insipient and no strategies in defense of
women yet existed. Many women, up to the end
of their cycle of life, kept the cruelties that they
lived through to themselves, or projected them
on their families. Their social role, also as it is
seen in the profile of the group that was analyzed,
was restricted to procreation and taking care of
the home. Many of them got married in adoles-
cence, sometimes through marriages arranged
by relatives and for reasons that had nothing to
do with desire and feelings®. Also, they lived in
a time when there was almost no dialogue be-
tween mother and daughter, tending to leave
young girls without orientation for dealing with
their partners. This is the case of one elderly lady
who crystalized in her memory — and referred to



verbally almost throughout the whole of the in-
terview — the feeling of fear of men and repulsion
for the sexual act, for which she was never pre-
pared: The first time, I thought I was dying.

Some women refer to this moment in their
conjugal life as one of subjugation:

In the old days our mother didn’t teach us any-
thing. They never said “my daughter, it’s like this,
this and this” When we married we were innocent
of everything, we didn’t know anything. I was so
young that in the registry office they didn’t do the
marriage, they said that children don’t get married.
Then it’s after we get married that the things hap-
pen that we think we’re dying. (laughs). I thought
that [he] was killing me, I know that there are days
where I think it’s funny and forget it so much that
Icry! (ANS, 87, married, Dourados, Mato Grosso
do Sul).

Durkheim'' states in his studies that “life is
frequently difficult and often disappointing or
empty”. Thus it is necessary that the collective
sensitivity should be able to transmit optimism
so that people face the world with confidence.
However, the speech of the elderly people de-
scribed here reveals us the opposite, because at
the end of their existence they suffer the most
painful losses and live through a worsening of
the family and social problems and conflicts that
have accumulated during the whole of their life:
deaths of people who were their points of refer-
ence, deaths of affection and of their autonomy,
loss of their goods, and of the sense of direction
in their lives.

Final considerations

Firstly it is important to highlight the limits of
this study: in Brazil, and in the world, there is not
sufficient literature at present that gives a voice to
the older person who has suicidal ideation or has
made a suicide attempt, to enable one to under-
stand their own reasons for wanting to kill them-
selves. Thus, the research that gave rise to this
study is considered to be an exploratory activity.
The vocalization of the reasons for the desires
for death and for the acts carried out toward that
purpose needs to be made through qualitative
approaches — as well as epidemiological or clini-
cal studies — which achieve deeper understanding
of the reasons for these people’s acts, as expressed
by the elderly subjects themselves®.

The choice of the subject ‘Family relationships
of elderly people who have had suicidal ideation

and/or made suicide attempts’ was an inference
of the importance of this question in the speech
of the elderly people interviewed in the research
on which this article was based. Hence this ex-
ercise in going deeper. However, it can never be
said that there is a single cause that is responsible
for self-inflicted deaths or for desires to end one’s
own life. Family problems, thus, run side by side
with other factors associated with suicidal behav-
ior. This context needs to be taken into account
by the relations, and by the institutions of social
support. The lack of public services to serve the
specific needs of the elderly increases the risk of
suicide being committed, because it does not of-
fer a network of social support in the various sec-
tors and with inclusion of the family.

Although this article is a first study experi-
ence, it was possible, in the reconstruction of the
life history of the elderly person, to identify the
difficulties and the family problems that can be
identified among the multiple factors that set off
self-inflicted violence, in this age range: signif-
icant losses of relatives; processes of migration
that have distanced the elderly people from their
families; absence of expressions of affection; a
feeling of abandonment and isolation; loss of au-
tonomy to handle one’s own money; family dis-
harmonies; and various types of violence — sexu-
al, physical, psychological; abandonment and ne-
glect, often all suffered together, over the length
of a life, and now having their repercussions in
the experience of aging.

These people, when telling their stories, gave
clues as to what they hoped for from their fam-
ilies: acceptance, welcome, comprehension and
liberty to realize their small wishes without being
crowded; to end their lives in a dignified way and
without suffering; to find help and protection
for the progressive reduction of their capacities;
to continue to participate in the decisions of the
family and to prolong to the maximum their so-
cial achievements and prerogatives such as prop-
erty, authority and respect.

On the role of the families in care for the
ageing relative, Brazilian studies show that the
burden is arduous and puts a great responsibility
on them. As well as the day-to-day difficulties of
managing the needs of all, there are also conflicts
of values, mentalities and behaviors that can put
younger and older people on opposing sides.
Due to all these factors, Brazilian families need
to be supported by social and health policies and
programs, to enable them to offer the due care to
their elderly people.

—_
~
(=]
=)

(9)0T ‘©ADS[0D) SpNES X BIDUILD)

G10T ‘0TLI-€0LT:



—_
~
—
(=]

Silva RM et al.

Collaborations

RM Silva, RMN Mangas, AEF Bastos, LJES Vieira,
GS Sousa and AMTS Cavalcanti participated in
the study design, literature review, collection and
analysis of data, writing and critical review of the
text. AVS Apolindrio participated in the collec-
tion of data and transcribed interviews.
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