Rev. Bras. Geriatr. Gerontol. 2021,24(6)-e200268

Quality of life of older women and men in situations of intimate
partner violence

Abstract

The present paper sought to investigate the association between intimate partner violence
(IPV) and the levels of quality of life (QoL) and its domains (control and autonomy;
personal fulfillment and pleasure), in older people. A population-based cross-sectional
study of the second wave (2013/2014) of the EpiFloripa Study was carried out with
older people (n = 649) living in Florianépolis, SC, Southern Brazil. The average QoL
score and their domains were described according to the adjustment variables (age,
income, cognitive deficit, depressive symptoms, and dependence on activities of daily
living) stratified by gender. The relation between IPV and QoL was analyzed using
multiple linear regression with a statistical significance of 5%. The average scores of
QoL, personal fulfillment, and pleasure were similar between genders, while control
and women’s autonomy were significantly lower compared to men (p= 0.04). Lower
QoL scores were observed in women exposed to violence in the three directionalities
analyzed: perpetrated (-3.15; 95%CI: -4.84; -1.45), bidirectional (-2.59; 95%CI: -4.10;
-1.09), and suffered (-1,62; 95%CI: -3.006; -0.17); the most affected ones were those who
were aggressive. The control and autonomy were affected for the perpetrators and
those involved in bidirectional violence, while lower scores of personal fulfillment and
pleasure were seen among the older women in any violent situation. Men did not have
their QoL impaired due to IPV, neither as victims nor perpetrators of this violence. It
was concluded that IPV has an asymmetric impact on the QoL of older people when it
comes to gender with women being the most affected ones.

! Universidade Federal de Santa Catarina, Departamento de Saude Publica, Programa de Pés-Graduagio

em Saude Coletiva. Florianépolis, SC, Brasil.

The authors declare there are no conflicts of interest in relation to the present study.

No funding was received in relation to the present study.

Correspondence
Deise Warmling
deisentr@gmail.com

iginal Articles

o

f12

Deise Warmling' 1®

Carolina Abreu Henn de Aradjo’ ©
Sheila Rubia Lindner' 1®

Elza Berger Salema Coelho' 1®

Keywords: Intimate Partner
Violence. Quality of life.
Men. Women. Health of the
Elderly.

Received: August 28, 2020
Approved: March 10, 2021

http://dx.doi.org/10.1590/1981-22562020024.200268


http://dx.doi.org/10.1590/1981-22562020024.200268
mailto:deisentr@gmail.com
https://orcid.org/0000-0001-9235-6271
https://orcid.org/0000-0001-5577-4757
https://orcid.org/0000-0001-9724-1561
https://orcid.org/0000-0001-7407-6786

Intimate partner violence and quality of life in the elderly

INTRODUCTION

With the sharp aging of the population, it is
necessary to provide older people with positive
experiences and quality of life during this period.
Therefore, they need to be free from all forms of
violence and live in safety and dignity'. Intimate
partner violence (IPV) is defined as any act of
violence, whether physical, sexual, psychological,
ot economic abuse?.

Exposure to violence can result in unnecessary
suffering, injury or pain, loss or violation of
human rights, post-traumatic stress disorder, and
somatization, tending to severely affect the physical
and mental health of the victims, which influence the
quality of life (QoL)) at lower levels’. For older people,
QoL is defined by satisfaction in four domains:
control - related to the ability to actively intervene
in their environment -, autonomy - related to the
right to be free from unwanted interference from
others -, pleasure - which refers to the search for
pleasant activities -, and lastly personal fulfillment
- describing the full personal development™>.

To reach QoL, social relationships are emphasized,
including well-being in intimate relationships.
However, although still disguised among older
people, IPV presents as a form of communication
and can be an alternative to conflict resolution®,
which often starts in adulthood.

IPV is a human rights violation with great
magnitude in the world population’. Studies estimate
that more than 30% of women and about 25% of
men suffer this type of violence wotldwide®, although
victimization of men is less investigated and explored
in the literature. The analysis of physical IPV
prevalence showed that more men (6.4%) suffered
said aggressions in Denmark compared to women
(5.0%)’. This finding exposes the aggressions against
men, transcends the unidirectionality of violence,
and reinforces the need to investigate both genders
as probable victims or aggressors in the intimate
relationship.

The analysis of the effect of physical’and
psychological violence and controlling behaviorin
intimate partners showed a loss of QoL of older
women. A Danish study exploring the association
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between IPV and QoL in different age groups
concluded that older people had a greater QoL
reduction when exposed to violence by their partners
compared to adults, emphasizing the relevance of

investigating the phenomenon also in this age group.

Although studies on the effects of IPV on the
QoL of older people are still scarce in the literature,
the subject has been gradually explored in European
studies’” and North American studies' in which the
context of aging is more present. However, none
of the studies analyzed the impact of IPV on QoL
and its domains, according to the directionality
of violence and the gender of the older people. In
Brazil, no publications were found on the topic
referring to the older population, which explains
the gap of knowledge and the novelty of the present
study. In this context, we seek to investigate the
association between IPV (suffered, perpetrated,
and bidirectional) and the levels of QoL in its
domains (control and autonomy, personal fulfillment,
and pleasure) in older women and men living in

Florianépolis, Santa Catarina.

METHOD

This cross-sectional study is part of a longitudinal
population and household study carried out with
older people (60 years and over) living in the urban
area of Florianépolis, in the State of Santa Catarina,
Southern Brazil. The data in the present study come
from the research ‘Condi¢des de Saude de Idosos de
Florian6polis’ (Health Conditions of Older People in
Flotianépolis), the so-called EpiFloripa'. According
to the 2010 demogtaphic census, the municipality had
a total population of 421,239 inhabitants, with older
people corresponding to 11.4% of this total. The
municipal human development index (MHDI) was
0.847 that same year, which is considered high and
takes third place among the municipalities and the
first among the Brazilian capitals™'.

The baseline sample was selected in two stages
by conglomerate. The first unit was the census
tracts. Florianépolis has 420 urban tracts, 80 of which
drawn systematically corresponding to 8 tracts in each
income decile (R$192.80 - R$13,209.50). The units in
the second stage were households. It was necessary
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to update the number in each tract (enrollments) and
only residential addresses permanently occupied were
registered. The number of households ranged from
61 to 725, and small tracts were grouped to reduce
the variation coefficient from 52.7% (n = 80 tracts)
to 35.2% (n = 83 tracts) taking into account the
geographic location and the corresponding income
decile, as well as the division of very large areas. It
was estimated that 60 families per tract would need
to be visited.

The sample size was estimated using the Epilnfo
program version 6.04 (Centers for Disease Control
and Prevention, Atlanta, USA). It was based on the
prevalence calculation formula and the parameters
of population size (44,460), confidence level
(95%), unknown prevalence (50%), sample error (4
percentage points), design effect (estimated at 2), plus
20% for estimated losses and 15% for association
studies. This resulted in a minimum sample of
1,599 individuals. The sample was expanded to
1,911 individuals due to the availability of resources,
but 1,702 older people were interviewed. Of those
respondents of the first wave, 376 losses (22.1%)
wete identified, which included 217 deaths and 129
refusals (7.6%), accounting for 1,197 participants in
2013/2014 (response rate of 70.3%).

Data were collected through individual interviews
conducted by trained interviewers. Validated
instruments were used and a pilot study was developed
(n =99 in the first wave, n = 76 in the second). The
interviews were recorded on portable digital devices
(PDA) in 2009/2010, and netbooks in 2013/2014.

The quality control of the EpiFloripa Idoso study
was carried out by a short telephone questionnaire
(with eight questions) to about 10% of the older
people in the sample selected at random. The
reproducibility of the questions showed satisfactory
to a good agreement (first wave, kappa between 0.6
and 0.9; and second wave, kappa between 0.5 and 0.9).

For the present study, the following inclusion
criteria were applied to the sample of the second
wave: the older person must have answered
exclusively in full the QoL (CASP-19)* and IPV
(CTS-1)" questionnaires, and have had an intimate
partner during the last twelve months. Of the 1,197
participants, 458 had no intimate partner during
the last 12 months, 57 interviews were answered by
informants, there were 31 refusals to respond to CTS-
1, and 2 incomplete CASP-19 interviews, accounting
for 649 eligible older people with a response rate of
54.2%. The sample flowchart is shown in Figure 1.

Figure 1. Flowchart of the study sample size. Epi Floripa Study. Florianépolis, SC, 2013/2014.
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In the present study, the outcome quality of life
(QoL) was measured using the CASP-19 instrument.
This scale comprises four domains divided into 19
items: control (age is a limitation; there is no control
over what happens to the individual; they feel free to
plan their future; they feel excluded from everything),
autonomy (they can do whatever they want; family
responsibilities prevent them from doing what they
want; they feel free to do stuff; health conditions and
lack of money are limitations), personal fulfillment (they
feel excited; they realize life has a meaning; they like
what they do; they like the company of others; they
feel happy looking at the past), and pleasure (they feel
tull of energy; they choose to do new things; they are
satisfied with the direction that life has taken; they
feel that life is full of opportunities and the future
looks good). Such domains have the same level of
importance, there is no hierarchical organization.
For each item, there are four response options on the
Likert scale (often, sometimes, rarely, never). A score
was assigned to each response, the overall score of
CASP-19 ranges from 0 representing the complete
absence of QoL to 57 when there is full satisfaction®.

QoL was measured by the total score (CASP-
19), and its domains were grouped into control
and autonomy (scores from 0 to 27), and personal
fulfillment and pleasure (scores from O to 30). This
division has theoretical support in the literature'>'°
where it was found that the four domains of CASP-
19 were not sufficiently distinct for their isolated
analysis. Psychometric analyzes carried out in Eastern
Europe'” and Ireland®™ concluded that control and
autonomy related to the individual ability to initiate
and achieve goals, and personal fulfillment and
pleasure representing the full reach of the human
potential, when grouped, better represent the QoL
of the older people.

The exposure variable was the IPV measured by
the cross-cultural adaptation of the instrument Conflict
Tactics Scales Form R (CTS-1)P developed to measure
violence between the couple. The questionnaire
investigates the presence of verbal aggression in 6
items of insults and threats (cursed or insulted, sulked,
left the place, did/said things to itritate, threatened
to hit or throw things, destroyed/threw objects) and
physical aggression in 9 items of physical or explicit
strength (throwing objects, pushing/grabbing,
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slapping, kicking, biting or punching, hitting or
trying to hit with objects, spanking; strangling/
suffocating, threatening with knife or weapon). It
was possible to verify the directionality of violence as
the interviewee was asked if they committed the act
against their partner (perpetrated violence) and if the
partner committed it against them (suffered violence).
When violence was suffered and perpetrated by the
same individual, it was classified as bidirectional
violence. The presence of IPV was considered when
the response was positive for at least one of the
items on the scale in the reminiscent period for the
last 12 months. This variable was transformed into
a dummy variable considering values equal to 0 or
1 and stratifying the sample into yes and 7o. The
CTS-1 was used in other Brazilian studies'*” with

good reliability and a low refusal rate.

The adjustment variables were age group (60-69,
70-79 and 80 years and over), family income per capita
in minimum wages (<1, 1-5, 5-10,> 10), cognitive
deficit (none or probable), depressive symptoms (none
or suspected depression), dependence on activities
of daily living (ADL) categorized as absent, mild,
moderate, severe. The cognitive deficit was measured
by Folstein’s Mini-Mental State Examination
(MMSE)*, the presence of depressive symptoms
was assessed by the Geriatric Depression Scale
(GDS-15)*, and dependence on ADL by the Scale
of Activities of Daily Living by BOMFAQ/OARS™.

Initially, descriptive statistics of the adjustment
variables (age group, income, cognitive deficit,
depressive symptoms, and dependence on ADL)
were performed, presenting absolute and relative
frequencies stratified by gender. The QoL level
was presented by the total score and the domains
comprising control and autonomy, personal
fulfillment, and pleasure. Measures of central
tendency (average) and dispersion (standard deviation)
were used according to the adjustment variables for
men and women. QoL was expressed by average and
95% confidence intervals (95%CI) according to the
independent variables. The averages were compared
using the Student t (gender), Mann-W hitney (depressive
symptoms and cognitive deficit), and Kruskal-Wallis
tests (age group, income, and dependence on ADL),
and non-parametric trend for the variables of age,
income, and dependence on ADL.
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The IPV variables (suffered, perpetrated, and
bidirectional) and the QoL scores and their grouped
domains (control and autonomy, personal fulfillment
and pleasure) were analyzed using multiple linear
regression. In the unadjusted and adjusted analysis,
results were presented in beta coefficient (8) and
their respective 95% confidence intervals (95%CI).
Three regression models were conducted: total QoL
score, control and autonomy, and personal fulfillment
and pleasure stratified by gender. In the adjusted
analysis, each exposure referring to IPV (suffered,
perpetrated, and bidirectional) was controlled by
the adjustment variables to estimate its effect on
the QoL scores and domains. The level of statistical
significance was set at 5% for the association.

In the adjusted linear regression models, a the
residues were analyzed by the evaluation of the
heteroscedasticity and normality, the verification
of the standard residues, and the variance inflation
factor (VIF). For data analysis, statistical software
was used. The effect of the sample design by
conglomerates was considered, and the sample
weights were incorporated.

The EpiFloripa Idoso study was approved by the
Human Research Ethics Committee of Universidade
Federal de Santa Catarina (protocol 352/2008 and
CAAE 16731313.0.0000.0121). All participants
signed the free and informed consent terms.

RESULTS

Of the 1,197 older people in the second wave, 649
were part of the study with a response rate of 54.2%.
The study participants (n1=649) had higher QoL
scores (46.3) when compared to non-participants
(44.9), with statistical significance (»p=0.008). The
majority of non-participants (n=548) were female
(85.2%) older than 70 years (76.4%) with less than 4
years of education and income below five minimum
wages, with a higher prevalence of depression,
cognitive deficit, and dependence on ADL when
compared to the participants.

The descriptive analysis of the sample and
average QoL scores and their domains according to
demographic, socioeconomic, and health conditions
in men and women are described in Table 1.
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The majority of participants were men (52.4%),
45.1% of which aged 70-79 years, 58.6% with family
income above five minimum wages, and 43.2% had
no dependence on ADL. Among women, the age
group of 60-69 years (47.2%), family income of 1 to
5 minimum wages (50.5%), and dependence on light
ADL (47.1%) were predominant. For both genders,
depressive symptoms and a probable cognitive deficit
in most individuals were absent.

The average QoL scores measured was 46.8
(SD=7.5) among men, and 45.8 (SD=8.1) among
women (p=0.093). Women had significantly lower
scores (20.5; SD=5.0) for control and autonomy
when compared to men (21.3; SD=4.6) (p=0.042).
In the domain of personal fulfillment and pleasure,
the averages were 25.5 (SD=4.2) for men and 25.2
(SD=4.2) for women (p=0.405), with no statistically
significant difference between genders.

The overall QoL was higher according to the
income only for women (p=0.021). The levels of
personal fulfillment/pleasure were higher both for
men and women according to increased income
and lower according to increased age, presenting a
linear trend. In the presence of depressive symptoms,
cognitive deficit, and dependence on ADL, lower
QoL scores and their domains were found, except
for control/autonomy in women.

When measuring the average scores of QoL,
women in a situation of IPV in the three directions
analyzed (suffered, perpetrated, and bidirectional)
showed lower levels of QoL. Women who perpetrated
IPV had lower QoL scores ( -3.15; 95%CI: -4.84;
-1.45), followed by those involved in bidirectional IPV
(-2.59; 95%CI: -4, 10; -1.09) and those who suffered
violence (-1.62; 95%CI: -3.06; -0.17) in the adjusted
analysis (Table 2). nThe QoL is compromised when
women are involved in a situation of IPV, especially
when they are responsible for acts of aggression.

When analyzing the adjusted QoL domains, the
control and autonomy scores were lower among women
who perpetrated violence (-1.62; 95%CI: -2.70; -0.55)
and for those in situations of bidirectional violence
(-1.36; 95%CI: -2.41; -0.31) (Table 3). Regarding the
domain of personal fulfillment and pleasure, the
scores were lower for women perpetrating violence
(-1.52; 95%CI: -2.50; -0.54), followed by those involved




Intimate partner violence and quality of life in the elderly

in bidirectional violence (-1.23; 95%CI: -2.12; -0.34)
and those who suffered IPV (-0.81; 95%CI: -1.58;
-0.04) in the adjusted analysis (Table 4).

Regarding men, the unadjusted and adjusted
analyzes showed that there were no differences
in the QoL score and its domains among those in
situations of IPV in the three directions analyzed
compared to those not exposed to violence. Note

that experiencing IPV brought negative effects only
on the QoL of women, while men were not affected.

In the analysis of residues, it was found that
they showed normal distribution, there were
no specification errors in the regression models
according to the analysis of standard residues, and
multicollinearity was not identified using the variance
inflation factor (VIF).

Table 1. Descriptive analysis and quality of life scores stratified by gender according to demographic, socioeconomic,
and health conditions in women and men. EpiFloripa Idoso, Florianépolis, Santa Catarina, 2013/2014.

CASP-19 Control and Personal fulfillment
Autonomy and Pleasure
Men Women Men Women Men Women Men Women
n (%) n (%) Mean Mean Mean Mean Mean Mean
D) D) (D) D) (D) (sD)
340 (52,4) 309 (47,6) 46,8 (7,5) 45.8 (8,1) 21,3 (4,6) 20,5(5,0) 25542 252(4,2)
P 0,093 0,042 0,405
Age group (years) n=340  n=309
60- 69 135 (37.5) 147 47.2) 479 (6.9) 46.6 (7.8) 219 (4.2) 20.8 (5.0) 26.0 (4.3) 25.8 (4.0)
70-79 146 45.1) 129 (42.0) 46.5(74) 448 (8.4) 21.2(4.6) 20.1(5.3) 253 (4.0) 247 4.3)
80 or more 59 (17.4) 33 (10.8) 449 8.7) 45.6(7.7) 20.1(5.1) 21.1(47) 247 (44) 244 (45)
p* 0.053 0.171 0.084 0.491 0.030% 0.016%
Income (minimum wage) n=329  n=288
Less than 1 9.3 15(4.2) 454(72) 431(8.6) 21.2(3.7) 190(5.4) 241(@45) 24.04.0)
Between 1- 5 138 (38.1) 142 (50.5) 45.8 (8.6) 44.9 (8.5) 21.0(5.0) 20.1 (5.4) 24.8(4.8) 24.8(4.0)
Between 5- 10 77 (24.8) 76 (26.3) 46.7 (6.4) 459 (7.3) 214 (44) 209 @42) 252(3.5) 250 4.0)
Greater than 10 105 (33.8) 55(19.0) 48.0(6.8) 485(6.7) 21.54.2) 21.6(49) 26.4(3.8) 20.9 (2.9)
p* 0.242 0.021% 0.933 0.166 0.003"* 0.003*
Cognitive Deficit n=340  n=307
No 290 (87.3) 243 (80.0) 474 (6.9) 46.3(7.8) 21.6(4.2) 20.8(5.0) 257 (3.9) 25.54.1)
Probable 50 (12.7) 65 (20.0) 43.3(9.7) 43.7(8.8) 193 (5.9 195(5.4) 24.0(5.2) 24.24.5)
pr* 0.005 0.021 0.016 0.075 0.021 0.033
Depressive Symptoms n=340 n=308
No 290 (85.7) 243 (80.8) 48.5(5.9) 481 (6.7) 22.04.2) 2194.3) 264 3.0) 26.2(3.5)
Suspected depression 50 (14.3) 65 (19.2) 36.6(8.3) 371(7.2) 16.7(4.4) 155@4.5) 19.8(5.9) 21749
pr* <0.001 <0001 <0001 <0001 <0001 <0.001
Dependence on activities  n= 340 n= 309
of daily living
Absence 146 43.2) 83 (26.7) 51.04.1) 50.6(5.5) 23.6(3.0) 23.5(3.8) 27.3(2.2) 271 (2.6)
Mild 135 (39.6) 138 (47.1) 454 (7.6) 46.4(74) 20.7 (4.3) 21.0(4.3) 247 4.6) 25.4 (4.4
Moderate/Severe 59 (17.2)  88(26.2) 39.6(75) 40.2(8.0) 16.8(@.6) 17.1(5.2) 227(5.1) 23.14.3)
p* <0.001* <0.001* <0.001% <0.001" <0.001% <0.001%

* Kruskal-Wallis test; ** Mann-Whitney test; *** Student’s t-test, comparison of average quality of life and domains for men and women;
# trend according to non-parametric trend test for the ordinal groups.
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Table 2. Unadjusted and adjusted analysis of the total quality of life score (CASP-19) according to intimate
partner violence suffered, perpetrated, or bidirectional stratified by gender. EpiFloripa Idoso, Florianépolis,
Santa Catarina. 2013/2014.

Unadjusted analysis Adjusted analysis*
Quality of Life - CASP 19
Men Women Men Women

B (95%CI) » B (95%CI) » B (95°%CI) » B (95%CI) »

Suffered violence

No 1 1 1 1
0.14 -2.37 0.31 -1.62
901 .022 .691 .021
Yes (-2.16;2.45) 0-90 (-4.37;0.37) 00 (-1.24;1.806) 0.69 (-3.06;0.17) 00
Perpetrated
violence
No 1 1 1 1
-0.73 -3.90 -0.08 -3.15
. <0.001 . <0.001
Yes (2.33; 0.86) 0.364 (-5.66; 2.15) 0.00 (-1.38;1.21) 0900 (4.84; -1.45) 0.00
Bidirectional
violence
No 1 1 1 1
0.35 -3.58 0.31 -2.59
751 .001 . .001
Yes (-1.90; 2.62) 075 (-5.58;-1.59) 0.00 (-1.27;1.97) 0.693 (-4.10; -1.09) 0.00

* Model adjusted by age group, income, cognitive deficit, depressive symptoms, and dependence on activities of daily living; 95%CI = 95%
confidence interval.

Table 3. Unadjusted and adjusted analysis of the domain of quality of life - control and autonomy - according
to intimate partner violence suffered, perpetrated, or bidirectional stratified by gender. EpiFloripa Idoso,
Flotian6polis, Santa Catarina, 2013/2014.

Unadjusted analysis Adjusted analysis*

Control and Autonomy

Men Women Men Women

BO%CT)  p B (95%CI) » B (95%CI) » B (95%CI) »

Violence suffered

No 1 1 1 1

0.09 -1.22(-2.57; 0.20 -0.80
Yes (-1.13;1.33) 0.870 0.11) 0.073 (-0.66;1.02) 0.637 (-1.89; 0.27) 0140
Perpetrated
violence
No 1 1 1 1

-0.32 -2.18 -0.01 -1.62

<

Yes (-1.28; 0.62) 0490 (-3.24;-1.11) 0.001 (-0.81; 0.77) 0963 (-2.70; -0.55) 0.003
Bidirectional
violence
No 1 1 1 1

0.15 -1.95 0.07 -1.36
Yes (-1.03; 1.39) 0801 (-3.20;-0.69) 0.002 (-0.83; 0.98) 0.872 (-2.41;-0.31) 0.012

* Model adjusted by age group, income, cognitive deficit, depressive symptoms, and dependence on activities of daily living; 95%CI = 95%
confidence interval.
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Table 4. Unadjusted and adjusted analysis of the domain of quality of life - personal fulfillment and pleasure - according

to intimate partner violence suffered, perpetrated, or bidirectional stratified by gender. EpiFloripa Idoso, Florianépolis,

Santa Catarina, 2013/2014.

Unadjusted analysis

Adjusted analysis*

Personal fulfillment and Pleasure

Men Women Men Women
BOU%CD)  p BO%CD)  p BO%CD)  p B (95%CI) »
Suffered violence
No 1 1 1 1
Yes clég?iZS) 0964 QZJS;%zJS) 0022 g&éﬁ??xs) 0821 QLSQ??304) 0.035
Perpetrated
violence
No 1 1 1 1
Yes (.1.3%1)2.50) 0371 (.2.75;7.20.74) oot (.0.900';0(?.77) 0.872 (.2.53;5.%).54) 0.003
Bidirectional
violence
No 1 1 1 1
Yes 0.18 0.766 -1.63 0.002 0.24 0.697 1.23 0.007
(-1.01;1.38) (:2.68;-0.59) (-0.68; 1.17) (:2.12;-0.34)

* Model adjusted by age group, income, cognitive deficit, depressive symptoms, and dependence on activities of daily living; 95%CI = 95%

confidence interval.

DISCUSSION

The present study is relevant to understand the
association between IPV and QoL in older people
in Brazil by the analysis of suffered, perpetrated,
and bidirectional violence by men and women. The
main findings are the distinct impacts produced by
exposure to IPV on QoL according to gender. Only
women had their QoL impaired when they were
in situations of violence. Lower Qol. scores were
identified among older women who perpetrated
violence against their partners, followed by those
involved in bidirectional violence, and lastly among
those who suffered aggression by their partners.
But men did not have their QoL affected when
perpetrating or suffering violence.

The older people in Florianépolis showed high
QoL (men =46.8; women =45.8) when compared
to population-based studies carried out in other
countries'®** using the same measurement instrument

(CASP-19). In Ireland, the QoL of older people
was lower (43.8), as well as in England (42.5). The
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average QoL scores were similar between genders in
the current study, differing from other population

1623, Said results may be related to the fact

surveys
that the present study includes only older people with
partners who had a high level of QoL when compared
to non-participants. Older people married or with a
partner had a higher QoL than single women. The
partner’s presence is considered positive when there
is social support and personal appreciation in the

relationship®.

It was found that women had their QoL impaired
in situations of violence, which remained impaired
even after the analysis adjusted by the factors of
age group, income, cognitive deficit, depression,
and dependence on ADL, while for men the QoL
remained unchanged regardless of whether they
suffered or committed such acts. This finding
shows that the impact of violence on QoL differs
significantly between older women and men. Gender
differences may be the result of disparities in health
and the different ways in which older women and men
respond and deal with health problems and adverse
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experiences. In our culture, the male and female roles
contribute to conflicts between couples and are often
associated with violence in the relationship***". The
binomial masculinity and violence has traditionally
been understood as if the second term was part of
the first. In this scenario of association between
being male and being violent, gender relations are
built and reproduced, thus legitimizing violence as
a reference to distinguish men from women?. This
construction corroborates the differences in the
impact of IPV on QoL between genders found in
the present study.

For older women, both committing and suffering
violence result in lower QoL scores. A greater
negative impact on QoL is emphasized for women
who perpetrate violence against their partners (-3.15;
95%ClI: -4.84; -1.45) when compared to those who
suffered the aggression (-1.62; 95%CI: -3.06; -0.17). It
seems paradoxical that older women who perpetrate
IPV have their QoL more compromised compared

26.27 shows

to those who suffer it since literature
that serious consequences of violence are related
to women being the victims. The suffering caused
can work as a catalyst for installed or predisposed
illness processes such as impaired physical health,
dependence on activities of daily living, cognitive
deficit, and a greater likelihood of mental health
problems such as anxiety and depression, and social

2829 in addition to lower self-

isolation in older age
perceived health® which compromise the QoL of

people involved in violence.

Note that although collecting data on perpetrators
is challenging, understanding the role of factors such
as socioeconomic status as the perpetrator’s financial
dependence is an important barrier to seeking help,
others such as mental health and abuse substance
abuse as well as dependence and interdependence
between perpetrators and victims requite attention
since understanding these characteristics is important
to predict and prevent abuse of the older people*™.

In the present study, the role of women in IPV
situations affects both Qol. domains - control and
autonomy, personal fulfillment and pleasure. Note
that women are constantly held responsible for the
care and success of relationships, being more likely

to feel guilty for their partner’s violent behavior,
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which impacts their well-being. The expectation
that women should be caregivers, sensitive, and
conciliatory in the family environment not admitting
that they become aggressive and violent * results in
their QoL being even more compromised when they
play the role of IPV perpetrators. Some authors™*
describe the perpetration of IPV by women as a
defense reaction against aggressions they previously
suffered. Adopting violence to resolve marital
conflicts evidences the lack of other resources to
mediate problems, exposing the vulnerability of the
relationship. In line with these results, an American
study”’ found an association between low self-esteem

and perpetration of this violence only for women.

It should be noted that IPV among older people
is nothing new emerging in this age group. A
population-based study carried out with adults in
Flotianépolis™ found that the prevalence of suffering
physical violence was high for both men (17.5%) and
women (16.1%), but with negative consequences
in greater levels on women’s health, evidencing
that violence in intimate relationships and their
effects is maintained throughout life. An Australian
longitudinal study stated that IPV had alower QoL
for women over the 16 years of study, perpetuating
for three generations and explaining that the damage
caused by violence to those who experience it is
intergenerational®.

It emphasizes the negative impact of IPV on
the well-being of the older women interviewed,
compromising positive and healthy aging and
pointing to the need for strategies to prevent this
form of violence at this stage of life. Women in
situations of violence are more susceptible to remain
socially isolated, away from friends and family,
remaining restricted to the domestic environment,
and living with the perpetrator of violence®. The
consequences of IPV are hugely impacting the health
and happiness of those involved, extending and
affecting the well-being of families and even entire
communities’.

Although the prevalence of IPV in older people
shows gender symmetry”, the effects produced by
exposure to violence QoL are asymmetric since being
in a situation of IPV did not have any impact on
men’s QoL. However, this impact on women’s QoL
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is permeated by a gender inequity that must be fought
since acts of aggression, abuse, and humiliation in
the relationship are socially tolerable™.

Based on the gender theory”, men being violent
against their partner corresponds to the correct way
of behaving, a historically constructed and valued
way to solve problems. The violence perpetrated
by the partner remains naturalized and trivialized,
being often not even considered as such?. Moreover,
violence is usually recognized by men only in
situations of public life: in urban, impersonal, and/or
anonymous relationships. Aggressive behaviors and
acts of violence in the family and conjugal spheres
are considered the role of the head of the family,
therefore relationship violence remains invisible
and neglected™.

To reduce the IPV on men and women, it is
necessary to deconstruct the hierarchical roles
of gender and the reduction of structural factors
supporting these inequalities, which are certain
interventions of great value to cope with violence
and the achievement of healthy aging, promoting
QoL among the older people, especially women who
are most affected™*. Acknowledgment of situations
of intimate relationship violence among older people
in healthcare services is still an incipient practice

t>°. There are services to

in the Brazilian contex
care for older people who are victims of abuse and
mistreatment, but a larger part of this population
may be suffering the consequences of IPV in their

relationships.

Regarding the QoL, a specific definition
transcending health-related issues and measuring
the aspects of subjective perception of life was
adopted for the older population. The analysis of a
representative population-based sample of a capital of
southern Brazil carried out by validated instruments
and high reliability — CTS-1 and CASP-19 — achieved
reliable results allowing to conclude that women
had their QoL impaired by IPV and that being a
perpetrator had a greater negative impact than being
a victim, while for men this form of violence did
not alter their levels of Qol..

The age profile of the sample is among the
limitations found, which included older people aged
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03 years and over. This group differs from the target
population of the study which was planned to be
applied to individuals aged 50 years and over. This
limitation potentially implied a lower variability
in the responses to the items, attenuating the
magnitude of all the parameters estimated in the
present study. Another limitation refers to the use
strategy of CASP-19, which was face-to-face and not
by self-response which may affect the responses to
the items of the instrument by overestimating the
QoL assessment resulting from the process. This
type of administration was adopted in the study
to allow even the older people with low levels of
education or low visual acuity to answer the survey

questionnaire.

CONCLUSION

The present study addressed the association of
IPV on Quality of Life (QoL) of older women and
men. An asymmetric impact was found between the
gender and only women had their QoL impaired
when experiencing situations of intimate partner
violence (IPV), whether suffered, perpetrated, or
bidirectional. Note that there are lower QoL scores
for older women who have perpetrated IPV against
their partners.

IPV has significant psychological and health
impacts in older women, often exacerbated by the
duration of violence. Prolonged abuse and essential
social transitions such as children leaving home
can lead to feelings of hopelessness, unfulfilled life
expectations, and deep social isolation, reducing the
quality of life of this population.

The importance of promoting policies to
assist in the prevention of IPV of older people is
emphasized, as this population faces barriers to be
helped, in addition to being a topic that has not been
investigated especially in terms of interventions. From
the importance of QoL for the area of gerontology
and the advance that CASP-19 represents — because
itis aligned with new theoretical constructs on aging
—itis expected that the present study will contribute
to the notion of healthy and active aging and guide
actions aimed at older populations in Brazil and
worldwide.
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The present study is relevant because it investigates
a subject that has not been well investigated yet,
addressing not only the violence suffered in the
intimate relationship but also the perpetrated and the
bidirectional ones. There is little research comparing
the results of victimization and perpetration of
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