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Neglect and psychological abuse of older adults in a Brazilian state:

analysis of reports between 2011 and 2018

Abstract

Odbyjective: to identify the prevalence of neglect and psychological abuse of older adults and
their associations with the characteristics of the victim, the aggressor and the type of
aggression in Espirito Santo, Brazil. Method: a cross-sectional study, with data on reports
of neglect and psychological abuse of older adults registered in the Espirito Santo Reports
of Disease and Harm Information System between 2011-2018. Analyzes were conducted
according to the type of abuse and the independent variables were composed of the
characteristics of the victim, the aggressor and the type of aggression. For multivariate
analysis, Poisson Regression with robust variance was used. Res#/ts: during the study
period, 296 cases of neglect (18,1%; CI195%: 16,31-20,04) and 193 cases of psychological
abuse (11,8%; CI195%: 10,32-13,46) were reported. Neglect was more prevalent against
older adults aged 80 years and over, who were black, had a partner, and were disabled,
and was often committed by the victim’s son(s) or daughter(s), in their home, in urban
areas, in an unmotivated and chronic manner. Psychological abuse was associated with
women, perpetrated by men, after alcohol consumption, motivated by intolerance, in
the urban area and carried out in a chronic manner. Conclusion: the characteristics of the
victim, aggressor and aggression were associated with the occurrence of negligence and
psychological abuse differently for each type of abuse. Such abuse is often committed
in a veiled manner, and thus goes underreported. It is believed that with the diffusion
of knowledge and the carrying out of new studies will contribute to the confrontation,
monitoring and prevention of this disease.
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Neglect and psychological abuse of older adults

INTRODUCTION

Abuse of older adults can be subdivided into
the categories of physical, psychological, sexual,
financial abuse or neglect, and conceptually refers
to any type of single or repeated action which results
in injury or suffering to older adults'. Abuse can also
be understood as visible, when it causes deaths or
physical injuries, or invisible, when it does not cause
apparent injuries?.

According to the World Health Organization
(WHO), abuse is responsible for low quality of life,
emotional disorders, psychological stress, isolation,
injuries and physical trauma, in addition to increasing
the risk of hospital admissions or stays in nursing
homes, which may result in death'.

Neglect is defined as the refusal, omission or
insufficiency of adequate primary care, such as food
and health care, provided to older adults by family
members, caregivers, legal or institutional guardians.
Psychological abuse, meanwhile, is conceptually any
act of verbal or gestural aggression that provokes
emotional suffering, distress and anguish in older
adults, in addition to exaggerated demands and
humiliating punishments’.

The worldwide prevalence of abuse against
older adults is between 14.3 and 15.7%, varying
considerably according to the type of injury*’. It can
be noted that 11.6% of attacks are psychological and
4.2% involve neglect’. In Brazilian state capitals, the
prevalence of abuse against older adults varies from
12.4% to 14.4%°7, with psychological abuse being
the most frequent, representing 10.7% of cases’.

When analyzing reported cases in Brazil,
psychological abuse and neglect are always among the
main types of recorded abuse, commonly preceded
by physical violence®®. The epidemiological bulletin
published by the Ministry of Health in 2013, which
provided data on abuse against older adults in Brazil,
highlighted psychological abuse and neglect, with
frequencies of 29% and 28%, respectively'.

Despite the expressive numbers, it is worth
mentioning that, as stated by the WHO, abuse
against older adults is much more intense and present
in society than can be recorded by statistics. It is
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estimated that throughout the world, only 1 in 24
cases of abuse against older adults are reported'. It
should be highlighted that, often, the feelings of guilt
and shame of the mistreated older adult, associated
with the fear of retaliation and reprisal on the part
of the aggressor, prevent victims from reporting
the abuse suffered?.

In view of the above, and bearing in mind the
importance of revealing abuse against older adults,
in order to contribute to a better understanding of
the problem and consequently assist in preventing
and tackling it, the present study aimed to identify
the prevalence of neglect and psychological abuse
against older adults and the association with the
characteristics of the victim, the aggressor and the
aggression, in the state of Espirito Santo, Brazil.

METHODS

An epidemiological, analytical cross-sectional
study was conducted, using data from reports of abuse
against older adults recorded in the Reports of Disease
and Harm Information System (or SINAN), in the
state of Espirito Santo, Brazil between 2011 and 2018.

Forming part of the southeastern region of Brazil,
the state of Espirito Santo has an area of just over
46,000/Km? and around 3.9 million inhabitants.
Divided into 78 municipalities, mostly small and
medium sized, the state has undergone a notable
change in the age structure of its population, with
a significant growth in the older adult population,
a phenomenon also observed in Brazil as a whole'.

The selection of the period for the study was due
to the fact that, as of 2011, abuse became part of
the list of conditions of compulsory notification".
Monitoring of cases of abuse is carried out through the
Notification/Investigation Form for Interpersonal
and Self-Harmed Abuse, which contains information
regarding the profile of the victim and the aggressor,
the characteristics of the abuse and any referrals
made. This form is filled out by the various notifying
sources, including health services, with two copies,
one of which remains with the notifying sector
and the other with the sector responsible for the
Epidemiological Surveillance of the municipality,
where the data are entered into the system and later
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transferred to state and federal levels, to form part
of the national database'.

The study population is composed of all cases
of psychological abuse and neglect practiced against
individuals aged 60 years or over, reported in the state
of Espirito Santo, between the years 2011 and 2018.
In order to carry out statistical analyzes, the database
underwent careful exploratory analysis, following
the guidelines of the Instructions for Interpersonal
and Self-Harmed Abuse Notification!*, to correct
possible errors and inconsistencies.

As outcomes under study, two types of
interpersonal abuse were analyzed: psychological
(yes/no) and neglect (yes/no). The independent
variables were: characteristics of the victim - age
(60 to 69 years/70 to 79 years/80 years or more), sex
(male/female), skin colot/ethnicity (white/black/
mixed ethnicity), education (0 to 4 years/5 to 8
years/9 years or more), marital status (with partner/
without partner) and presence of disability/disorder
(ves/no); characteristics of the aggressor - age in years
(0 to 19/20 to 59/60 or more), sex (male/female/
both), relationship (children/partners/others) and
suspected alcohol use (yes/no); characteristics of the
aggression - number of people involved (one/two
ot more), if abuse occurred in the residence (yes/
1n0), at what time of day (morning/afternoon/night/
early hours), if there was a history of repetition (yes/
no), zone where abuse occurred (urban or rural),
motivated by hate (yes/no) and referrals (yes/no).

The data were analyzed using descriptive statistics
in crude and relative frequencies and their 95%
confidence intervals. Bivariate analyzes were performed
using the Chi-square test, with a significance level of
$<0.05. The association between the variables was
tested using Poisson regression with robust variance
expressed in gross and adjusted Prevalence Ratios
(PR), and the respective 95% confidence intervals.
For adjusted analysis, entry into the model occurred
with a value of p<0.20 and permanence with »<0.05.
Adjusted analysis occurred with the entry in the model
at two levels, the first of which included data about
the victim and the second the other variables.
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The study was approved by the Research Ethics
Committee of the Universidade Federal do Espirito
Santo (the Federal University of Espirito Santo),
under opinion number 2,819,597, and all the rules
and guidelines of Resolutions 466/2012 and 510/2016
of the National Health Council were respected.

RESULTS

Between 2011 and 2018, there were notifications
of 1,635 cases of interpersonal abuse against older
adults. Approximately one third of these notifications
(N = 489 cases) were of psychological abuse and
neglect. Neglect-type abuse was observed as the
second most reported in the state (n=296; 18.1%;
95% ClI: 16.31-20.04), followed by psychological
abuse (n=193; 11.8% ; 95% CI: 10.32-13.46) (data

not shown in table).

The studied population consisted mostly of older
adults aged 80 or over, female, white, with low levels
of education (0 to 4 years), with a partner and without
disabilities. The aggressors were mostly in the 20-59
age group, male, a child of the victim and without
suspected use of alcohol at the time of the abuse.
Most of the occurrences involved an aggressor, with
the residence being the main place of abuse. Most
cases took place in the morning, with a history of
repetition and in an urban area. It can be seen that
in large part there was no motivation of hate and
the cases were referred for follow-up in responsible
sectors (Table 1).

Regarding the bivariate analysis, it can be
observed that the studied abuse was related to the
variables of skin colot/ethnicity, education, age and
sex of the aggressor, relationship, place of occurrence,
history of repetition and motivation (p<0.05). It
is also noted that only neglect was related to the
variables: age, marital status, disability/disorder,
suspected alcohol use, number of people involved,
time of day and area of occurrence. The variable
sex of the victim was related only to psychological
abuse (p<0.05) (Table 2).
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Table 1. Characterization of the reported cases of psychological abuse and neglect against older adults, according
to data regarding the victim, the aggressor and the occurrence. Espirito Santo, 2011-2018.

Variables n (%) (95% CI)
Age (years)

60 to 69 165 (33.7) 29,5-38,0
70 to 79 152 (31.1) 27,2-35,0
80 or over 172 (35.2) 30,9-39,5
Sex

Male 145 (29.7) 25,8-33,7
Female 344 (70.3) 06,3-74,2
Skin colot/ethnicity

White 205 (46.8) 42,0-51,6
Black 76 (17.4) 13,9-21,0
Mixed ethnicity 157 (35.8) 31,5-40,2
Schooling (years)

Oto4 184 (63.7) 57,8-68,9
5t08 34 (11.8) 8,3-15,9
9 ot more 71 (24.0) 19,4-29,4
Marital status

Partner 274 (67.5) 62,8-71,9
No partner 132 (32.5) 28,1-37,2
Disability/Disotrdet

Yes 162 (41.1) 36,3-46,2
No 232 (58.9) 53,8-63,7
Age of aggressor (years)

0to19 04 (1.4) 0,3-2,7
20to 59 223 (75.9) 71,1-80,6
60 ot mote 07 (22.8) 18,0-27,5
Sex of aggressor

Male 197 (45.3) 40,2-49,9
Female 112 (25.7) 21,8-29,7
Both 126 (29.0) 24,6-33,3
Relationship with victim

Child 225 (56.8) 51,8-61,9
Partners 09 (17.4) 13,9-21,2
Others 102 (25.8) 21,5-30,3
Suspected alcohol use

Yes 100 (33.7) 28,3-39,4
No 197 (66.3) 60,6-71,7
Number of aggressors

One 256 (53.8) 49,4-58,0
Two ot mote 220 (46.2) 42,0-50,6
Did it take place in residence

Yes 426 (93.0) 91,4-95,6
No 29 (6.4 4,4-8,6

to be continued
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Continuation of Table 1

Variables n (%) (95% CI)
Time of occurrence

Morning 130 (47.6) 41,8-53,5
Afternoon 73 (26.7) 21,6-32,2
Night 44 (16.1) 12,1-20,9
Early hours 26 (9.5) 6,2-13,2
Recurrent abuse

Yes 368 (89.5) 86,4-92.5
No 43 (10.5) 7,5-13,6
Occurrence zone

Utban 440 (94.0) 91,4-95,5
Rural 28 (6.0) 4,5-8,7
Motivated by hate

Yes 113 (39.0) 334-445
No 177 (61.0) 55,5-66,6
Referrals

Yes 416 (806.5) 83,6-89,4
No 65 (13.5) 10,6-16,4

The absolute frequency totals differ due to missing data (blank or ignored in the notification forms).

Table 2. Characterization of the reported cases of psychological abuse and neglect against older adults, according
to the data of the victim, the aggressor and the occurrence. Espirito Santo, 2011-2018.

Psychological abuse Neglect
Variables n=193 n=296

n (%) CI 95% p-value n (%) CI 95% p-value
Age (years)
60 to 69 96 (11.5) 9.4-13.7 0.328 09 (8.2) 6.6-10.3 <0.001
70 to 79 51 (10.9) 8.3-14.0 101 (21.6) 18.0-25.4
80 or over 46 (14.2) 10.8-18.4 126 (38.9) 33.7-44.3
Sex
Male 24 (3.8) 2.6-5.6 <0.001 121 (19.2) 16.3-22.5 0.338
Female 169 (16.8) 14.6-19.2 175 (17.4) 15.2-19.9
Skin colot/ethnicity
White 95 (14.7) 12.2-17.7 0.010 110 (17.1) 14.3-20.2 0.001
Black 23 (12.1) 8.1-17.5 53 (27.8) 21.8-34.5
Mixed ethnicity 57 (9.2) 71-11.7 100 (16.1) 13.4-19.2
Schooling (years)
Oto4 74 (12.4) 10.0-15.3 0.021 110 (18.4) 15.5-21.7 0.008
5t08 18 (11.9) 7.6-18.2 16 (10.6) 0.6-16.6
9 or more 45 (19.6) 14.9-25.2 26 (11.3) 7.8-16.1
Marital status
Partner 104 (13.4) 11.2-16.0 0.595 170 (21.9) 19.1-25.0 <0.001
No partner 71 (12.4) 10.0-15.4 61 (10.7) 8.4-13.5

to be continued
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Continuation of Table 2

Psychological abuse Neglect
Variables n=193 n=296

n (%) CI 95% p-value n (%) CI 95% p-value
Disability/ Disorder
Yes 46 (15.3) 11.7-19.9 0.093 116 (38.7) 33.3-44.3 <0.001
No 124 (11.7) 9.9-13.8 108 (10.2) 8.5-12.1
Age of aggressor (years)
0to19 04 (10.3) 3.8-24.6 0.005 - - 0.017
20to 59 100 (13.1) 10.9-15.7 123 (16.1) 13.7-18.9
60 or more 37 (22.7) 16.9-29.8 30 (18.4) 13.2-25.1
Sex of aggressor
Male 132 (14.3) 12.2-16.7 0.037 05 (7.0) 5.6-8.9 <0.001
Female 31 (8.9) 6.3-12.3 81 (23.3) 19.0-27.9
Both 24 (13.5) 9.2-19.4 102 (57.3) 49.9-64.4
Relationship with victim
Child 73 (14.3) 11.5-17.6 <0.001 152 (29.7) 25.9-33.8 0.001
Partners 53 (20.8) 16.2-26.2 16 (6.3) 3.9-10.0
Others 43 (7.0) 5.1-9.2 59 (9.5) 74-12.1
Suspected alcohol use
Yes 73 (16.5) 13.3-20.3 0.059 27 (6.1) 4.2-8.8 < 0.001
No 69 (12.3) 9.8-15.3 128 (22.8) 19.5-26.5
Number of aggressors
One 136 (12.7) 10.9-14.9 0.491 120 (11.2) 9.5-13.2 < 0.001
Two ot mote 53 (11.5) 8.9-14.7 167 (36.2) 31.9-40.6
Did it take place in residence
Yes 170 (14.2) 12.3-16.2 < 0.001 256 (21.3) 19.1-23.7 < 0.001
No 13 (4.9) 2.9-8.3 16 (6.1) 3.8-9.7
Time of occurrence
Morning 41 (13.8) 10.3-18.2 0.164 89 (29.9) 24.9-35.3 <0.001
Afternoon 31 (10.4) 7.4-14.4 42 (14.1) 10.6-18.5
Night 25(8.1) 5.5-11.7 19 (6.2) 4.0-9.5
Early hours 13 (11.5) 6.8-18.9 13 (11.5) 6.8-18.9
Recurrent abuse
Yes 158 (19.3) 16.7-22.1 <0.001 210 (25.6) 22.7-28.7 < 0.001
No 18 (3.4) 2.2-54 25 (4.8) 3.2-7.0
Occurrence zone
Utban 172 (12.9) 11.2-14.8 0.055 268 (20.1) 18.0-22.3 < 0.001
Rural 15 (8.0) 5.4-13.5 13 (6.9) 4.2-11.7
Motivated by hate
Yes 75 (18.7) 15.2-22.8 <0.001 38 (9.5) 7.0-12.8 < 0.001
No 41 (8.9) 6.6-11.8 136 (29.5) 23.5-33.8
Referrals
Yes 161 (12.1) 10.4-13.9 0.885 255 (19.1) 17.1-21.3 0.177
No 29 (12.4) 8.7-17.3 36 (15.4) 11.2-20.6

Test: Pearson’s chi-squared

Rev. Bras. Geriatr. Gerontol. 2020;23(6):6190272




Neglect and psychological abuse of older adults

After adjusted analysis, it can be seen in Table 3 use (PR: 1.55; 95% CI: 1.05-2.29). Psychological
that the prevalence of psychological abuse was 4.28 abuse was more prevalent in the group with a history
times higher in older women (PR: 4.28; 95% CI: of recurrent abuse (PR: 4.31; 95% CI: 1.86-9.95),
2.77-6.61), and most frequently carried out by men  reported in urban areas (PR: 4.06; 95% CI: 1.05 -15.7)
(PR: 2.92; 95% CI: 1.11-7.71), with suspected alcohol and motivated by hate (PR: 1.78; 95% CI: 1.18-2.70).

Table 3. Crude and adjusted analysis of the effects of the characteristics of the victim, the aggressor and the
occurrence on the psychological abuse practiced against older adults. Espirito Santo, 2011-2018.

. Crude Analysis Adjusted Analysis

Variables
RP CI 95% p-value PR CI95% p-value

Sex
Male 1.0 < 0.001 1.0 < 0.001
Female 4.40 2.90-6.67 4.28 2.77-6.61
Skin colot/ethnicity
White 1.0 0.011 1.0 0.247
Black 0.82 0.54-1.26 0.71 0.40-1.29
Mixed ethnicity 0.62 0.46-0.85 0.76 0.53-1.10
Education (years)
Oto4 1.0 0.019 1.0 0.225
5t08 0.96 0.59-1.56 0.91 0.54-1.52
9 or more 1.58 1.13-2.22 1.33 0.92-1.91
Disability / Disorder
Yes 1.31 0.96-1.79 0.090 1.24 0.90-1.72 0.194
No 1.0 1.0
Aggtessot's age (years)
0to19 1.0 0.004 1.0 0.604
20 to 59 1.28 0.50-3.30 0.69 0.27-1.75
60 or more 2.21 0.84-5.85 0.80 0.30-2.13
Sex of the aggressor
Male 1.06 0.71-1.59 0.044 292 1.11-7.71 0.048
Female 0.66 0.40-1.09 1.86 0.64-5.44
Both 1.0 1.0
Relationship with the victim
Child 2.05 1.44-2.94 < 0.001 112 0.54-2.33 0.902
Partner 2.99 2.06-4.35 1.0 0.46-2.21
Others 1.0 1.0
Suspected alcohol use
Yes 1.34 0.99-1.82 0.059 1.55 1.05-2.29 0.027
No 1.0 1.0
Abuse took place at the residence
Yes 2.87 1.66-4.96 <0.001 1.21 0.54-2.71 0.636
No 1.0 1.0

to be continued
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Continuation of Table 3

) Crude Analysis Adjusted Analysis
Variables
RP CI 95% p-value PR CI 95% p-value
Time of occurrence
Morning 1.20 0.67-2.15 0.171 1.29 0.54-3.08 0.929
Afternoon 0.90 0.49-1.66 1.29 0.53-3.11
Night 0.71 0.37-1.33 1.15 0.50-2.67
Early hours 1.0 0.47-1.50 1.0 0.47-1.50
Recurrent abuse
Yes 5.61 3.49-9.02 < 0.001 4.31 1.86-9.95 <0.001
No 1.0 1.0
Occurrence zone
Utban 1.62 0.97-2.68 0.063 4.06 1.05-15.7 0.043
Rural 1.0 1.0
Motivated by hate
Yes 2.10 1.47-3.00 <0.001 1.78 1.18-2.70 0.007
No 1.0 1.0

Teste: Poisson regression with robust variance; PR: prevalence ratio.

Neglect-type abuse, after adjusting for

confounding factors, proved to be 4.58 times more

prevalent among older people aged 80 and over than

younger older people (60 to 69 years old), 45.0%

more frequent in black people than those of mixed

ethnicity, 42.0% higher among those with a partner,

and 3.24 times more prevalent in older adults with

some type of disability/disorder.

Table 4. Crude and adjusted analysis of the effects of the characteristics of the victim, the aggressor and the
occurrence on the psychological abuse practiced against older adults person. Espirito Santo, 2011-2018.

) Crude Analysis Adjusted Analysis
Variables
PR (95% CI) p-value PR (95% CI) p-value
Age (years)
60 to 69 1.0 <0.001 1.0 <0.001
70 to 79 2.62 1.97-3.48 2.78 1.94-3.99
80 or more 4.72 3.62-6.14 4.58 3.22-6.51
Skin colot/ethnicity
White 1.06 0.83-1.36 0.001 1.05 0.78-1.41 0.033
Black 1.73 1.29-2.31 1.45 1.08-1.94
Mixed ethnicity 1.0 1.0
Education (years)
0to4 1.0 0.010 1.0 0.280
5t08 0.58 0.35-0.94 0.85 0.49-1.48
9 ot more 0.62 0.41-0.92 0.67 0.40-1.11
Marital Status
Partner 2.05 1.56-2.70 <0.001 1.42 1.08-1.88 0.013
No partner 1.0 1.0
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to be continued
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Continuation of Table 4

) Crude Analysis Adjusted Analysis

Variables
PR (95% CI) p-value PR (95% CI) p-value

Disability / Disorder
Yes 3.80 3.02-4.77 <0.001 3.24 2.51-4.17 <0.001
No 1.0 1.0
Aggressot's age (years)
0to 19 -- -- 0.477 -- -- 0.141
20 to 59 1.0 1.0
60 or more 1.14 0.79-1.64 1.49 0.88-2.55
Sex of the aggressor
Male 1.0 <0.001 1.0 <0.001
Female 3.31 2.45-4.48 1.89 0.95-3.76
Both 8.15 6.24-10.63 3.91 2.01-7.58
Relationship with the victim
Children 312 2.36-4.11 < 0.001 3.0 1.45-6.21 0.012
Partners 0.66 0.39-1.12 1.88 0.71-4.98
Others 1.0 1.0
Suspected alcohol use
Yes 1.0 <0.001 1.0 <0.001
No 3.74 2.51-5.56 2.98 1.60-5.57
Number of aggtessors
A 1.0 <0.001 1.0 0. 596
‘Two ot more 3.22 2.61-3.96 0.81 0.37-1.77
Abuse took place at the residence
Yes 3.51 2.15-5.70 <0.001 3.31 1.51-7.55 0.003
No 1.0 1.0
Time of occurrence
Morning 2.60 1.51-4.46 <0.001 1.04 0.47-2.31 0.479
Afternoon 1.22 0.68-2.20 0.68 0.30-1.84
Night 0.54 0.27-1.05 0.49 0.26-2.46
Early hours 1.0 1.0
Recurrent Violence
Yes 5.36 3.59-7.99 <0.001 3.82 1.74-8.39 0.001
No 1.0 1.0
Occurrence zone
Utban 2.90 1.70-4.96 <0.001 3.05 1.53-6.08 0.001
Rural 1.0 1.0
Motivated by hate
Yes 1.0 <0.001 1.0 <0.001
No 3.11 2.23-4.35 2.97 1.85-4.79
Referrals
Yes 1.24 0.90-1.71 < 0.001 1.42 0.58-3.49 0.442
No 1.0 1.0

Test: Poisson regression with robust variance; PR: prevalence ratio.
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In relation to the aggressors, it is observed that
neglect was predominantly committed by individuals
of both sexes (PR: 3.91; 95% CI: 2.01-7.58). Children
were often the main aggressors (PR: 3.0; 95% CI:
1.45-6.21), and there was no suspicion of alcohol
abuse at the time of the aggression (PR: 2.98; 95% CI:
1, 60-5.57). The occurrence of neglect was 3.31 times
higher at home, compared to those that occurred in
other environments, 3.82 times more of the recurrent
abuse type, and 3.0 times more frequent in the urban
area, and not motivated by hate (PR: 2.97).

DISCUSSION

The prevalence of notifications of abuse against
older adults in the present study was 11.8% for
psychological abuse and 18.1% for neglect. A study®
that analyzed the reports of abuse against older adults
in a state in northeastern Brazil identified a prevalence
of 13.3% of psychological abuse, similar to that
found in this study, in contrast to neglect, where the
prevalence was 26.6%, higher than that identified in
the present study. Mascarenhas et al.®, when studying
the reported cases of abuse against older adults across
Brazil, also identified higher prevalences in both
types of abuse. However, it is worth noting that the
literature is not cohesive when dealing with these
problems, sometimes indicating a higher prevalence
of psychological abuse’, and sometimes neglect', but

always emphasizing the divergence.

It is important to point out that, as stated in the
literature, both psychological abuse and neglect are
diseases that are difficult to detect, and consequently
to be reported, mainly because occur intrinsically
within family life, and requiring a close look at health
and social services so that they can be identified
and notified'*".

Regarding the characteristics of the victim of
aggression, studies*!® have shown, among other
variables, that functional and cognitive dependence
are some of the strongest risk factors for general
abuse against older adults, and another study has
highlighted these findings with regard to neglect”.
Considering that the risk of dependence increases
with advancing age*'S, there is a greater demand

for care for older adults, consequently increasing
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the chances of these individuals being victims of
neglect, especially when added to the stress and lack
of preparation of caregivers'®'"”. This is in line with
the findings of the present study, which show that
neglect was 4.58 times more prevalent among older
people aged 80 and over, compared to those between
60 and 69 years old, and 3.24 times more frequent in
older adults with some type of disability or disorder.

With regard to the sex of the victim, it is noted
that the prevalence of psychological abuse was 4.28
times higher in women, similar to the study by Ho
et al.?’, where the authors report that older women
are at greater risk of suffering abuse than men.
Historically, regardless of the life cycle, women are
more vulnerable to abuse and men more likely to
perpetrate it*"*.

Reinforcing this point, the present study
identified that psychological abuse was three times
more frequently committed by men, with 55.0%, and
more prevalent among those with suspected alcohol
consumption. Previous study findings indicate that
women ate more frequently abused by men®*, and the
understanding of this fact results from the analysis of
abuse as a product of an unequal society, marked by
sexist practices, which are enhanced in the presence
of alcohol”, giving men the subjective belief that
they have the right to exercise power over women,
usually through abusive acts that often compromise
their psychological conditions™*.

Regarding the victim’s skin colot/ethnicity, this
variable remained associated only with neglect, where
this condition was 45.0% more prevalent in older
black people, similar to the results found by Acierno,
et al.”’, when studying almost 6,000 older people in
the USA, and revealing a higher prevalence of neglect
in older people considered to be non-white. Pillemer,
etal.* and Johannesen and LoGiudice® suggest that
specific racial groups present divergent risk rates
for different types of abuse, indicating the need for
studies that seek to elucidate these specific differences.

Another important characteristic of the victim
of abuse to be discussed is marital status, which
has been shown to be a potential factor related to
abuse against older adults**. In the present study,
we found that neglect was 42.0% more prevalent in
older people with partners, in agreement with the
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findings in the literature®, a fact that may be the
result of a greater burden on caregivers who are
seen to have the role of caring for not one, but two
older people®.

Regarding the characteristics of the aggressor,
neglect was three times more likely to be committed
by the victim’s children, of both sexes, corroborating

12> and national

studies found in internationa
literature®. Among the reasons pointed out for this
relationship is the family context, reinforcing the
data above, and often pointed out in the literature'
as a stressful environment, with children exercising
the role of caregivers, but without the proper
preparation for the role, culminating in burden and
the consequent neglect of older adults. However,
according to Pasinato et al."” this fact is the result
of the absence or inefficiency of public policies
that support families in caring for older adults, in
order to minimize harm caused by conflicts and

unpreparedness and interrupt the cycle of abuse.

Regarding the characteristics of the occurrence,
neglect was 3.31 times more frequently perpetrated
within the residence, similar to results found in the

literature®>!®

. This finding is mainly justified by
observing the age group of older adults, where the
victims of neglect are older people with disabilities,
who are more often restricted to living with their
families®*!%".

Psychological abuse and neglect were more
prevalent in the group with a history of recurrent
abuse, PR: 4.31 and 3.82 respectively. In addition,
cases of neglect were not associated with suspected
alcohol use and were not motivated by hate. These
results are similar to those described by Mascarenhas
et al. and Rocha et al.” when studying the reported
cases of abuse against older adults in all regions
of Brazil, and return the discussion to the theme
of caregivers, since literature'®** shows that the
propensity of recurrence in abuse, especially of
neglect, is more closely related to signs of burden, such
as stress, anxiety and depression, than it is motivated
by external causes such as alcohol, for example. It
is important to remember that these situations can
be alleviated and even avoided with support and
assistance programs for these caregivers'’, which

according to Pillemer et al.* have been shown to be
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effective in preventing the re-victimization of older
adults, and have potential to reduce the incidence
of this condition.

Regarding the area of occurrence, in both forms
of abuse studied, a higher prevalence of occurrence
was found in the urban area. This finding reflects
the greater agglomeration of people in the urban
area than in rural areas, as well as easier access to
sectors such as police stations or health facilities®,
which, in theory, would facilitate reports of abuse
in these regions, and also points to the possibility
of underreporting of this problem in rural regions.

Given this situation, there is an important
challenge that must be faced by health and social
assistance professionals, managers, civil society
and older adults themselves so that cases of abuse
are propetrly notified. For this to be possible, it is
necessary that professionals in different services
are trained to identify the possible victims of this
disease. Furthermore, it is important that health
professionals are aware of the entire care network
offered to victims of abuse and their families, so
that all necessary care is provided in coping with
and preventing new occurrences of this condition".

The present study found important results that
can improve the understanding of factors related
to the phenomenon of the psychological abuse
and neglect of older adults. However, possible
limitations need to be considered, such as the analysis
of secondary data, where it is common to find
inconsistencies. However, an extensive qualification
of the database was conducted before the analyzes
were carried out. Another identified limitation is the
underreporting of cases of abuse, as highlighted in
the literature®. However, even with these impasses,
strong associations were found, that may be even
more evident in a greater number of reported cases.

Finally, the cross-sectional nature of the study is
also a limitation, making it impossible to establish
a causal relationship between the exposure and
outcome variables. The importance of this type
of study for a better elucidation of the theme
is highlighted, however, in addition to its high
descriptive potential and analytical simplicity, making
it an important support for raising hypotheses and
formulating policies.
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CONCLUSION

From the results presented, it is concluded that
the prevalence of reported psychological abuse and
neglect was lower than that found in other Brazilian
states, and that characteristics of the victim, the
aggressor and the occurrence are associated with
these forms of harm, in accordance with the type
of abuse. Often such abuse is committed in a veiled
manner and for this reason remains underreported.
There is therefore a need to increase the visibility and
discussion of abuse against older adults so that civil
society is more aware of this problem, and so that
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