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Abstract
Objective: To describe forensic nursing care for older adults in situations of violence.

Methods: This is a scoping review based on the Joanna Briggs Institute recommendations. The searches took
place in 15 databases, including studies published between 1990 and 2019 in English, French, Spanish, and
Brazilian Portuguese. For study selection, the flow diagram Preferred Reporting Items for Systematic reviews
and Meta-Analyzes extension for Scoping Reviews was used; 17,378 studies were found, of which 19 articles
were eligible for review.

Results: Nursing care for older adults in situations of violence is dynamic and varies across continents. Nurses
investigate the case through clinical assessment, denounce the authorities, register, notify and activate the
multidisciplinary team.

Conclusion: Using diversified strategies, nurses work with the objective of solving the problem of elder abuse,
even if they encounter difficulties.

Resumo
Objetivo: Descrever o cuidado da enfermagem forense ao idoso em situagéo de violéncia.

Métodos: Trata-se de uma scoping review com base nas recomendacdes do Joanna Briggs Institute. As
buscas ocorreram em 15 bases de dados, tendo como inclusdo estudos publicados entre os anos de 1990
a 2019, nas linguas: inglesa, francesa, espanhola e portuguesa. Para sele¢do dos estudos foi utilizado o
diagrama de fluxo Preferred Reporting ltems for Systematic reviews and Meta-Analyses extension for Scoping
Reviews. Foram encontrados 17.378 estudos, destes, 19 artigos foram elegiveis para a revisao.

Resultados: O cuidado da enfermagem ao idoso em situagGes de violéncia é dindmico e varia entre 0s
continentes. Os enfermeiros investigam o caso por meio de avaliagdo clinica, denunciam as autoridades,
registram, notificam e acionam a equipe multidisciplinar.

Concluso: Langando méo de estratégias diversificadas, os enfermeiros atuam com objetivo de solucionar o
problema da violéncia contra o idoso, ainda que, encontrem dificuldades.

Resumen
Objetivo: Describir los cuidados de enfermeria forense a adultos mayores en situacion de violencia.

Métodos: Se trata de un scoping review basado en las recomendaciones del Joanna Briggs Institute. Las
busquedas se llevaron a cabo en 15 bases de datos e incluyeron estudios publicados entre los afios 1990 y
2019, en idioma inglés, francés, espafiol y portugués. Para la seleccion de los estudios se utilizo el diagrama
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de flujo Preferred Reporting ltems for Systematic reviews and Meta-Analyses extension for Scoping Reviews. Se encontraron 17.378 estudios, de los cuales

19 fueron elegibles para la revision.

Resultados: Los cuidados de enfermeria a los adultos mayores en situacion de violencia son dindmicos y varian entre continentes. Los enfermeros investigan
el caso mediante evaluacion clinica, denuncian ante las autoridades, registran, notifican y llaman al equipo multidisciplinario.

Conclusion: Utilizando estrategias diversificadas, los enfermeros acttian con el objetivo de solucionar el problema de la violencia contra los adultos mayores,

aunque enfrenten dificultades.

Introduction

Forensic nursing (FN) is a recently consolidated
area in Brazil. It is the application of nursing science
to forensic aspects of health care.!” In other coun-
tries, FN is much more developed when compared
to the Brazilian context, such as the USA, where
the International Association of Forensic Nursing
(IAFN) was founded, in 1992, by nurses who act-
ed as examiners of sexual abuse and, in 1995, the
American Nurses Association (ANA) recognized
FN as a specialty.? In Brazil, this recognition only
occurred in 2011, but only in 2017 did the Federal
Nursing Council issued a resolution with the areas
in which this professional works.""

EN has a relevant social role and brings new
possibilities for nursing practice, enabling the devel-
opment of additional skills that allow nurses to in-
tervene in situations of violence within the scope of
the Unified Health System (SUS — Sistera Unico de
Saiide) and in the context of deprivation of liberty.®)

Forensic nurses can act in cases of violence in
different areas and life cycles. Among the areas of
activity, we can mention cases of ill-treatment, trau-
ma, death investigation, consulting, sexual violence,
prison, psychiatric situations, preservation of traces
and mass disasters.?

Its area of activity is wide and becomes indis-
pensable for the provision of care to victims of vi-
olence, since professional nurses are often the first
to assist victims of violence in the health service.
Moreover, violence is a growing problem over the
years and involves social, economic, political and
cultural issues.® As it is a systemic phenomenon,
violence has a direct impact on health, safety and
social security systems, negatively interfering in
people’s quality of life; therefore, the development
of FN in the country can contribute to improving
victims’ quality of life, in addition to preventing sit-
uations of violence.©®
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FN can also assist in the promotion of a cul-
ture of peace and in the prevention of cases of
violence, through planning educational actions
aimed at professionals, but also the community
in general, which may include victims and of-
fenders, in order to disseminate knowledge about
identifying signs and symptoms of violence,
strengthening family bonds, establishing healthy
relationships, strengthening intergenerational-
ity, providing information on the care network
for victims of violence with respective telephone
contacts and websites, reporting mechanisms as
well as such as adequate care for victims and con-
ducting cases with appropriate referrals.

Another important aspect to support the rise of
EN practice in Brazil is the fact that the country’s
population has aged rapidly; concomitantly with
this, there is an increase in violence against peo-
ple aged 60 or over, and at some point these peo-
ple will need to be treated at some health facility.®
The World Health Organization (WHO) highlights
that the number of older adults who suffer some
type of violence is worrisome, with one in six older
adults worldwide. Furthermore, elder abuse (EA) is
poorly diagnosed and reported.” This may be re-
lated to the lack of professional training, fear and
complexity in identifying EA cases.®

In the suspicion or confirmation of violence, the
case must be notified and health professionals must
refer the cases to the Public Prosecutor’s Office, po-
lice authority, or Elder Council.”” The identifica-
tion of EA is of an emergency nature, considering
that older adults attend a health service, and it may
be the only chance to identify a situation of vio-
lence."” Violence results in physical, psychological,
financial, partner problems, functional disability
and even death.!"V

Thus, nurses become an intermediary in the
identification of EA because it is difficult to detect,
requiring an accurate look to perceive the warning
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signs. These are often camouflaged in recurrent ac-
cidents or pain.® Authors point out that, in order
to identify situations of violence, strategies should
be used for their detection, using validated instru-
ments, qualified listening in nursing consultations,
and acting in the dissemination of information
about violence.©®

The commitment of nursing professionals who
use of the knowledge of EA to detect violence can
contribute to humanized care to the extent that in-
terventions can break the cycle of violence. These
interventions should be individualized and based
on scientific evidence, in a planned way, according
to current legislation, public health policies and ba-
sic nursing instruments in order to mitigate the in-
juries perpetrated to victims of violence.®)

No similar review in progress was identified
in PROSPERO, MEDLINE, cochrane system-
atic reviews and systematic reviews database and
implementation reports of the Joanna Briggs
Institute, the present study is justified and aims
to describe FN care for older adults in situations
of violence.

Methods

This is a scoping review guided by the method-
ological guidelines proposed by the Joanna Briggs
Institute (JBI), considering the PRISMA-ScR ini-

tiative.('?

The scoping review (scoping review or
scoping study) aims to map the main concepts used
in a given area of knowledge and identify gaps in
existing evidence. ¥

To construct the guiding question, PCC strat-
egy was used, being “P” for Population - nurses,
“C” for Concept — elder care, and “C” for Context
- violence, based on this information, the follow-
ing question arose: what is FN care for older adults
in situations of violence? This care was assessed by
the description of the practice pointed out in stud-
ies and performed by these professionals, verifying
whether practices considered forensic are related.

Studies addressing care for older adults in sit-
uations of violence performed by nurses in gen-

eral were eligible, with the care of selecting those

actions that could/should be performed with
greater care and technical competence by forensic
nurses in Brazilian English, Spanish, Portuguese
and French, available fully between 1990 and
2019, this time interval is justified because it
is the period of foundation of the International
Association of Forensic Nursing, in 1990. It is
noteworthy that studies that included nurses
in the sample were considered, although oth-
er professionals were also included in the study.
However, only the data regarding nurses’ answers
were characterized as results for this review.

The survey of studies in literature was done
between February and April 2020 by two re-
searchers, independently. Initially, a research was
carried out using the keywords elderly, nursing
care and violence in two databases: MEDLINE
via PubMed and CINAHL via EBSCO. At this
moment, the words components of titles, ab-
stracts and descriptors were analyzed. Studies
that met the objective were read in full and had
their references analyzed. Through this first in-
vestigation, the search strategies implemented to
trace the documents that met the objective of the
review were elaborated.

The following keywords and descriptors com-
bined by Boolean operators AND and OR were
used: ((“Nurses” OR “Forensic nursing” OR
“Nurse examiner” OR “Forensic examination”
OR “Nurse’s role” OR “Nursing Role” OR “Care
nurse” OR “Nursing care” OR “Forensic nurse” OR
“Investigating forensic nursing” OR “Sexual assault
nurse examiners’) AND (“Elder” OR “Aged” OR
“Elderly “ OR “Older” OR “Older adults”) AND
(“Abuse” OR “Violence” OR “Sexual violence” OR
“Mistreatment” OR “Sexual assault” OR “Abused”
OR “Traumatic injuries” OR “Victims of vio-
lence” OR “Domestic violence” OR “Neglect” OR
“Crime” OR “Strangulation” OR “Exploitation”
OR “Interpersonal violence” OR “Intimidation”
OR “Financial abuse”)).

The above strategy was used in the following
databases: MEDLINE via PubMed, CINAHL
via EBSCO and Web of Science platform. For
the other databases and platforms, the following
search tactics were applied: Nurse Care AND
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Elderly AND abuse and ((“Nurse” OR “Forensic
nursing” OR “Nursing care”) AND (“Elder” OR
“Aged” OR “Elderly”) AND (“Abuse” OR “vio-
lence”)). In bases that required some adequacy, the
Descriptors in Health Sciences (DeCs) were also
used, mainly in Portuguese-speaking bases, imple-
menting the following strategy: nursing care and
elderly and violence.

The following databases were included in
this scoping review: MEDLINE via PubMed,
CINAHL via EBSCO, LILACS, Embase, Scopus,
PsycINFO, JBI Database of Systematic Reviews
and Implementation Reports, Cochrane platforms
(controlled trials and systematic reviews), and
Web of Science. The gray literature search includ-
ed: MedNar, Capes Theses and Dissertationportal,
DART European DPortal of E-Theses, Theses
Canada, Google Academic and Center for Nursing
Studies and Research - CEPEN.

In the databases, initially, 17,378 studies
were identified after reading the titles; 140 were
selected because they suggested discussing nurs-
es’ care in cases of EA, and went on to the stage
of exhaustive evaluation of all abstracts, 29 real-
ly addressed nurses’ performance regarding older
adults in a situation of violence, and passed to the
stage of reading the full text, of these, 18 met the
purpose of the review. After analysis of referenc-

es, a study was included, totaling 19 documents,
as presented in the PRISMA-ScR flowchart adap-
tation"? (Figure 1).

Data were extracted using a data extraction
instrument developed by the reviewers, which in-
cluded specific details about the care of nurses for
older adults in situations of violence, difficulties re-
ported by nurses, in addition to metadata (author-
ship, methodological approach, level of health care,
country, year of publication, database and type of
publication).

The care provided by nurses was categorized
into prevention measures, resources used, interven-
tions, referrals, complaints and difficulties reported
by nurses to provide care for older adults in situa-
tions of violence. These were categorized into or-
ganizational problems, professional training, and
personal issues.

Results

Study characteristic

The type of publication was predominantly articles
in English (73.7%). Five articles were in Brazilian
Portuguese. The prevalence of studies with a qual-
itative approach (73.7%) stands out, followed by
quantitative studies (26.3%).

Studies identified in databases
(n=17,378)

Identification

Selection

(n=17,338)

‘ Studies after eliminating duplicates by reading the titles ‘

l

(n=140)

Studies chosen for abstract reading after the identification of
nursing performance for older adults victims of violence

Studies excluded because they do not
meet the objective of the review
(n=111)

(S

¥

Eligibility

Studies evaluated for eligibility
(n=29)

(n=11)

l !

Studies excluded because they do not
contemplate the care of nurses.

Studies included after
analysis of references
(n=01)

Inclusion

Studies included in the
scoping review

(n=19)

Figure 1. Flowchart of the selection process of studies adapted from PRISMA
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Chart 1. Characterization of publications

Title Year Type of violence Health care level Methodological Country of study Database Publication type
addressed approach

Safeguarding staff’s experience of cases of 2018 Financial violence Household Qualitative Ireland CINAHL Article

financial abuse ©

Working at the frontline in cases of elder abuse: 2014 Violence in general Household Qualitative Australia CINAHL Article

‘It keeps me awake at night

Violéncia contra o idoso: as concepces dos 2018 Violence in general Primary Care Qualitative Brazil CINAHL Article

profissionais de enfermagem sobre detecgéo e

prevengdo

Atuagdo do enfermeiro perante a violéncia 2015 Domestic violence Primary Care Quantitative Brazil Google Scholar Article

doméstica sofrida pelo idoso®

Cuidados de Enfermagem para detecgdo de 2019 Violence in general Hospital Qualitative Brazil Google Scholar Article

violéncia contra idosos'”

Attitudes and knowledge of medical and nursing 2010 Violence in general Hospital Quantitative Israel Embase Article

staff toward elder abuse!®

Elder Abuse. The nurse’s perspective ' 2005 Violence in general Household Qualitative USA* Embase Article

Nurses’ encounters with older adults engaged 2018 Self-neglect Primary Care Qualitative Israel Embase Article

in self-neglectful behaviors in the community: a

qualitative study®”

Factors related to Korean nurses’ Willingness to 2012 Violence in general Hospital Quantitative South Korea Embase Article

report suspected elder abuse®"

Nurses’ clinical assessments of older clients who 2010 Violence in general Household Qualitative Norway North Grey Article

are suspected victims Literature Collection

of abuse: an exploratory study in community care (MedNar)

in Norway®

Challenges in handling elder abuse in community 2011 Violence in general Household Qualitative Norway and North Grey Article

care. An exploratory study among nurses and Australia Literature Collection

care coordinators in Norway and Australia®

Identifying and handling abused older clients in 2011 Violence in general Household Qualitative Norway North Grey Article

community care: the Literature Collection

perspectives of nurse managers®¥

Critical care nurses’ perspectives on elder 2012 Violence in general Hospital Qualitative USA* North Grey Article

abuse® Literature Collection

The relationship between nurses’ recognition 2019 Violence in general Hospital Quantitative Iran Scopus Article

regarding elder abuse and their

attitudes and performance in dealing with elder

abuse induced by Iranian

family caregivers®®

Aspectos relacionados a violéncia contra o idoso: 2019 Violence in general Primary Care Qualitative Brazil LILACS Article

concepgdo do enfermeiro da estratégia sadde

da familia®”

Enfrentamento da violéncia intrafamiliar contra 2015 Intrafamily violence Primary Care Qualitative Brazil LILACS Article

pessoas idosas pelos profissionais de satide®®

An international collaborative study comparing 2012 Violence in general Primary Care Qualitative Switzerland and PsycINFO Article

Swedish and Japanese Japan

nurses’ reactions to elder abuse®

Home care nurses’ experiences with and 2015 Self-neglect Hospital Qualitative USA* PubMed Article

perceptions of elder self-neglect®

Elder abuse in Canada and Australia: implications 1996 Violence in general | Various (unspecified) Quantitative Canada and Web of Science Article

for nurses®” Australia

USA= United States of America* Violence in general = Any violence not specified in the study*

Forensic nursing care

Regarding the country of origin, the majority
was in Brazil (26.3%), followed by Australia and
the United States of America (USA), with (15.8%)
respectively, Israel with (10.5%) of publications,
Ireland, South Korea, Iran, Switzerland, Japan,
Canada with (5.2%) publications. Regarding the lev-
el of health care in which nurses work, Primary Care
predominated (36.8%) followed by hospital and
home care (31.6%). The type of violence most ad-
dressed in the studies was general violence (84.2%).
The metadata of studies is presented in Chart 1.

Care for older adults in situation of violence car-
ried through for nurses in the whole world varies
between the continents and was separate for cate-

gory for better understanding and meets in Chart
2 described.

Difficulties reported by nurses to provide care

In most studies eligible for this review (n=18; 90%),
nurses reported difficulties in providing care to old-
er adults in situations of violence (Chart 3).

Acta Paul Enferm. 2021; 34:eAPE002425. u
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Chart 2. Care for older adults in violence situation carried
through for nurses in agreement story of the studies

Measures of - Monitor the offender (14 Astal

prevention of elder | - Try to hinder that the aged comet a crime against itselfte !
abuse - Monitors the situation 9 Norvay and Austra

- Supervises caregiver(23 Norvay and Austalia

- Protects against undue influgnceg Norvay and Austalia

- Home Visits/2429) Norvay; Switzeriand; Japan.

- Educates the elderly on the subject??6-29)an

Resources used to | - Interviews!16:2229.31) Brazi; Novway; Swizerland; Japan.

identify cases elder | - Physical examination(® &

abuse - Abuse/neglect assessment form('9 s
- Clinical assessment(2229 Nonvay, USh

- Home visit(e2 Nemay

- Tools (unspecified)® an

Interventions in
situations of elder
abuse - Provides care!!#17:23) Australiz; Brazi; Norway; Australa

- Discusses the case with the team(® B!

- Discusses the case with social service!™ &

- Discuss the case with the elder health coordinator(® &

- Conversation with family!16:23:2429) Braz. Nenway; Austiz; Swizarand; apan
- Record the case in the medical record(”

- Employs emotional and professional resources to solve the
pr0b|em12o‘30) Israel; USA.

- Carries out corrective actiong) Neway: Avstralia

- Counseling of abusers; victims’ counselling®" canada and Austalia
- Neutral attitude!®20 lsreet ran

- |nvest|gates the Case(B,WBJE‘ZB,BW] Ireland; Brazil; Canada and Australia.
- Welcomes 0|der adultS(M‘W‘QS,Q&ZQ) Australia; Brazil; Norway; Australia; Wil; Switzerland; Japan.

Referral of cases of | - Psychogeriatrics® e

elder abuse - Leadership®24 eand; Noway

- Another professional“m'%) Brazil, Norway, USA

- Specialized Reference Center for Social Assistance (CREAS) (6 &ra!
- Family Health Support Center (NASF)!'6 B!
- Social work!17.19.24-26) Braz, USA, Norway, Iran.

- Psychomgy(ﬂ) Brazil

- Adult Protection Service!929) Ush Norvay; Australia
- Elderly Assessment Team (@ Noway-

- Manager® st

- Competent bodigs(28-29) Brazi; Sizeriand; Japan

- Hospitals(2® Swizeriand, Japan

Denunciation - To the competent bodies!1519 . Ush
and notification - To the Elder Council, Human Rights Office!'” &

of cases of elder - Reporting in the Reporting Diseases Information System (SINAN)( ezl
abuse - PO”CG‘W‘Q&%'Z&H) Brazil; Norway; Australia; Norway; Iran.

Chart 3. Difficulties reported by nurses when providing care to
older adults in situations of violence as described in the studies

Organizational - Do not have strong legislation®

problems - Lack of organizational support™

- Lack of professional cooperation and responsibility™®

- No guideline®

- Fragility of the integration of public services aimed at elder
abuse®”

- Shortage of mental health services®

- Barriers of laws and policies®

- Inability of the Adult Protection Service®”

-Dilemmas inherent to practice¥

Professional training | - Lack of clear guidance®

- Lack of specialized preparation®526-27)

- Not knowing how to conduct('>929

- Difficulty with notification procedures®

- Difficulty in detecting and intervening'6.18:24
- Ignorance of laws!"®

- Lack of evidence!®

Personal issues - Intimidations/threats/reprisals‘+?®

- Intrinsic factors for older adults!”?22528

- Do not want to get involved®2"

- Insecurity(182

- The impact of personal values and experience®?
- Resistance of the subjects involved®®

- Fear of exposing themselves®?®

m Acta Paul Enferm. 2021; 34:eAPE002425.

Discussion

Among the studies selected for this review, some have
exposed the measures to prevent EA reported by the
nurses who participated in the respective studies.
In Australia, nurses monitor offenders to prevent
new cases of EA from happening.!?
and Australia, nurses accompany older adults to
prevent EA from occurring.”? Additionally, in

In Norway

Norway and Australia, nurses supervise caregivers
in their daily life, and when there is no improve-
ment in the care process, they suggest that care-
givers be removed from the function and requests
home care for older adults. Furthermore, nurses
protect older adults against influences that influ-
ence them to prevent them from leaving the cy-
cle of violence and develop safety plans to prevent
abuse. @

A systematic review on the factors associated
with EA, demonstrated that when the elderly are
dependent on activities of daily living; and instru-
mental, the caregiver overloads, and consequently
increases the possibility of the elderly suffering gen-
eral and financial violence.®?

In Norway, daily customer visits are a strate-
gy used to reduce caregivers’ stress and workload
or reduce dependence on offenders’ older client.
Moreover, they transfer victims to Nursing Homes
(NHs) when necessary. Nurses from Switzerland
and Japan also conduct home visits to assess the
domestic environment as a measure to prevent vi-
olence. These strategies are relevant when consider-
ing the number of cases of domestic elder abuse. A
study conducted in the city of Recife, Pernambuco,
Brazil, with the objective of investigating the prev-
alence of domestic elder abuse, shows that 78.7%
of older adults, among the 169 investigated, report
having suffered some type of violence, and negli-
gence is prevalent, followed by psychological and
financial violence.®?

Many older adults need third-party care, and if
they suffer some kind of violence at home, the visit
may be the only opportunity to prevent or identify
situations of violence. Once, vulnerability increas-
es with the burden and unpreparedness of family

members and caregivers.!”
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In Iran and Brazil, nurses use educational ac-
tions for the education of older adults and family
members, in order to prevent and combat cases of
elder abuse as evidenced in the results of this scop-
ing review. These actions and the aforementioned
are considered FN practices as described in COFEN
Resolution 0556/2017.59

When it comes to the resources to identify cases
of EA, nurses in Norway used techniques applied
by FN, such as interview, clinical assessment, and
home visit.?”? In Switzerland, Japan, Canada and
Australia, the interview was also a resource used by

nurses.?%3!

) Anamnesis and physical examination
are also a strategy applied by nurses in Brazil."® In
the USA, a form for assessing violence and clinical
investigation is used."**

The observation of older adults’ behavior, pos-
tural communication, facial expression, combined
with qualified listening, can allow the identification
of vulnerable situations, and from this, it is possible
to develop appropriate strategies to face EA.©

All these resources are essential tools to identify
situations of violence; however, it has its particu-
larities to depend on the uniqueness of each case.
It can be cited, as an example, the interview (part
of the nursing process) may not be applied in an
older adult who does not communicate, on the oth-
er hand, physical examination may be effective to
identify signs suggestive of violence. When it comes
to physical violence, physical examination may be
the best strategy for identification, especially when
there are bruising and evident traumas. In this re-
gard, many older adults seek urgency with signs of
burns, fractures, and other physical damage.® It is
important to perform a quality anamnesis to identi-
fy the causes of the injuries.

Regarding the interventions performed by
nurses, in Brazil, these interventions are directed
to the investigation of cases as well as in Canada
and Australia. Welcoming victims of violence and
dialoguing with offenders’ families are carried out
by nurses from Brazil, Australia, Norway, Iran,
Switzerland, and Japan.(1%17:23:2629)

In Brazil, nurses discuss the case of EA with the
team, with the social service and elder health co-
ordinator, and also records the case in the medical

records. In the USA, emotional and professional
resources are a strategy adopted by nurses to try
to solve the case. Corrective measures are used by
nurses in Australia and Norway, but studies do not
specify them. Studies carried out in Israel and Iran,
respectively, reveal neutral attitudes of nurses in re-

16.18) Tt charac-

lation to intervening in cases of EA.(
terizes an approach not consistent with the role of
nurses as active in the health and disease process.
In Brazil, if this occurs, nurses can be punished ac-
cording to law, as it is “everyone’s duty to prevent
the threat or violation of elder rights”, according to
Law 10.741/2003.03¢)

In this regard, identifying situations of vulner-
ability in which older adults are a complex task;
therefore, a holistic and singular approach should be
considered. A study conducted in the city of Recife-
PE, with 169 older adults, revealed that neglect was
the most prevalent type of violence, representing
58.5% of the cases, followed by financial violence
21.5% and psychological violence 14.0%.%% All of
these, which may occur in the family environment,
which makes it difficult to identify and prevent cas-
es. Thus, home visits can be an applicable resource
to assist in the identification of cases of EA.

Regarding the referral of EA cases, nurses refer
to the different professionals who compose the mul-
tidisciplinary team and, when necessary, direct to
hospitals and competent bodies. Forwarding to so-
cial services was reported in five studies, conducted
in Brazil, USA, Norway, and Iran.(171%23-20

The referral of cases of violence to other instanc-
es is elementary to continue the case resolution.
However, a study conducted in the municipality
of Goidnia-GO, with the objective of analyzing the
profile of older adults victims of violence assisted
in an emergency hospital, within one year, revealed
that there was no articulation and communication
between the specialized institutions to which they
were referred, thus interrupting care.®”

Regarding complaints and reporting of cases
of EA, in Brazil, nurses denounce the competent
bodies, such as the Elder Council, the Human
Rights Office and police. Additionally, they notify
in SINAN. The complaint to the competent bod-
ies was reported in a single study conducted in the
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USA." The complaint specifically to the police
was also reported in studies conducted in Norway,
Australia, and Iran,®32420

In recent years, Brazil has invested in policies
that aim to combat violence. In 2001, the Ministry
of Health instituted the Brazilian National Policy for
Reducing Morbidity and Mortality from Accidents
and Violence (Politica Nacional de Reducio a
Morbimortalidade por Acidentes e Violéncias); in ad-
dition, an instructional manual was published guid-
ing the completion of a notification form for cases
of violence.®® In 2011, with Law 12,461, compul-
sory notification of cases of EA became mandatory
by all health professionals working in public or pri-
vate services in Brazil.®” Also, this same law brings
the obligation to report cases of EA, “to any of the
following bodies: police authority, public prosecu-
tor, municipal elder council, Elder State Council,
and /or National Elder Council”.

Nurses report the difficulties in acting in situ-
ations of EA, whether personal, professional and
even infrastructure to prevent cases and/or to assist
the victims perpetrated. In addition to this, theab-
senceof educational programs in the services to im-
prove the performance of nurses at different levels
of Prevention of EA.?%%7

Nurses are insecure when handling EA situa-
tions due to lack of clear guidance on how to de-
fine and manage abuse within trust relationships,
and because they feel fragility in legislation.® Also,
the lack of support from the health department and
other municipal departments, the absence of pro-
fessional cooperation, responsibility, lack of train-
ing, lack of capacity to act in some cases, the proce-
dures of notification, detection and intervention are
obstacles that impact coping with EA.!”

Similarly, the various factors intrinsic to the el-
derly contribute to hinder the identification of vi-
olence by nurses, such as fear, shame and omission
for fear of offenders or for not wanting to denounce
them for issues of parental affinities."” A dilemma
arises that refers to elder right to choose how to live
their lives versus the desire and obligation of nurses
to help and perform their professional functions.®”

It is noteworthy that the actions of generalist
nurses, evidenced in the present study, are in line
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with FN practices, recommended by Resolution
COFEN 556/2017, which involve: reporting cas-
es of violence to authorities, planning interviews,
the need involving other professionals and family
members, identifying traces of criminal relevance,
identifying indicators of suspected violence, docu-
menting all relevant information, coordinating the
victim’s transition between care settings, guiding
access to legal resources, involving other profes-
sionals to ensure continuity of care, use interview
techniques, observe the behavior of the victim and
others involved, among others. ¥

The challenges in dealing with situations of vio-
lence are numerous, so the expansion of EA should
be encouraged around the world. By allowing com-
plete assistance to victims, perpetrators and fami-
ly members, using screening tools as mentioned
above for early detection and implementation of
systematized nursing care,” allowing to maintain a
record of all information, as it can be considered
as evidence in lawsuits and legal support of health
professionals.

The study limitations are absence of publica-
tions specifically involving forensic nurses.

Conclusion

Nurses use diversified strategies depending on the
context of violence and the country they act on. It
is possible to perceive forensic care in the actions of
generalist nurses, although they do not necessarily
have the knowledge that they are using strategies
that are part of the specialty. Studies show that nurs-
es support older adults victims of violence investi-
gate cases through clinical assessment, report to the
authorities and activate the multidisciplinary team
in an attempt to solve the problem. However, these
professionals find barriers to identify and manage
older adults in situations of violence, since it is a
complex phenomenon that is difficult to detect.
Among these barriers are lack of management sup-
port, the inability to identify situations of violence,
the lack of training and the absence of public pol-
icies. In this sense, the results found may provide
subsidies to plan the rise of FN, and qualification
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of generalist professionals, based on this knowledge,
consequently promoting efficient assistance to these
victims and improving their quality of life.
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