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ABSTRACT

Objective: To analyze the risk of violence associated to functional capacity and
sociodemographic characteristics of hospitalized elderly. Method: Quantitative, cross-
sectional, multicenter study conducted with elderly receiving care at university hospitals
of the municipalities of Jodo Pessoa and Campina Grande, in the state of Paraiba,
Brazil. The scales Katz and Hwalek-Sengstock Elder Abuse Screening Test were applied.
'The data was analyzed through descriptive and inferential statistics using Chi-squared
Pearson test, Spearman correlation test, and multiple logistic regression. Results: The
participating elderly amounted to 323. The risk of violence was predominant among
female elders aged 60 to 70 who are unable to read or write, live with someone, perform
no labor activity, and whose income is higher than a minimum wage. Elders who were
dependent for basic and instrumental activities presented a 2.11 score (Confidence
Interval = 1.22-3.64; p = 0.000) and 1.70 (1.01-2.85; p = 0.044) and a higher risk of
violence. Conclusion: Elders who depended on other people to perform both complex
and basic activities are the most exposed to situations of violence.
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Risk of violence and functional capacity of hospitalized elderly: a cross-sectional study

INTRODUCTION
Violence against the elderly is defined by the World

Health Organization as “any action, either isolated or
repeated, or even the absence of due action, which causes
suffering and distress in a relation in which there is
expectation of confidence”™. Considering that the aging
process leads to physiological, functional, and social changes
which favor vulnerability and interpersonal conflict, this
process may also result in an increase of the prevalence of
Violence against the Elderly®.

Given the increased prevalence of violence against the
elderly, this phenomenon is verified to have advanced as
an issue with little social visibility®. However, with the
exponential increase of these cases, the outcomes were
brought to the health environment and ratified as a public
health problem. Concerning the prevalence of these cases
worldwide, the results are observed to be heterogeneous, as
shown by studies in Iran (90.4%)®, Croatia (21.4%)®, and
Brazil (10%)®.

The expansion of the phenomenon of violence against the
elderly demonstrates different forms of aggression, including
physical, psychological, sexual, and financial violence,
abandonment, negligence, and self-inflicted violence; the
first two are more predominant in the literature®”. Also,
some risk factors, such as geographic space, negative aging
stereotypes, and sociocultural standards are emphasized”. In
Brazil, the prevalence of these cases of aggression is related
to females with low education and cognitive levels, lack of
social support, and reduction of functional capacity®.

Functional capacity is characterized as the maintenance
of the physical and mental abilities which are necessary
for individual independence and autonomy, and may be
measured through assessment instruments such as the Katz
index, which assesses Basic Activities of Daily Living, refer-
ring to self-care activities; the Lawton test, which refers to
Instrumental Activities of Daily Living, constituted of more
complex actions, such as performing domestic tasks, cooking,
and using means of transportation; and by Advanced
Activities of Daily Living, which include independent
leisure activities, social participation, work, and educational
practices, depending, however, on personal motivation®. The
above-mentioned instruments provide the determination
of dependence or independence of elderly people for the
execution of common daily life activities.

The degree of dependence is thus considered propor-
tional to elderly dependence of care, frequently provided by
relatives, which, by their turn, are also potential aggressors.
For this reason, violence perpetrated by relatives represents
most of the aggressions against the elderly and related factors
are generally the reduction of functional capacity of this
public and the consequent caregiver overload®.

Consequently, the decline of functional capacity may
lead to damages to mobility and aggravation of clinical
disorders which, added to a context of violence, may lead
to the reduction of quality of life and an intensified risk of
institutionalization, hospitalization, and mortality®?.

With an increase in life expectancy and the growing
number of chronic degenerative diseases, the demand for
elderly hospitalization has also become frequent in hospitals.
‘Therefore, this environment should be considered strategical
for the identification of situations of violence. Nursing
requires professionals with skills to detect situations of
violence against the elderly®?.

'The role of nursing is thus emphasized, provided that
these professionals have close and continuous contact
with the patients, acting for the identification of risks and
cases of violence by appropriately filling reports, providing
care, follow-up, and monitoring cases of violence against
the elderly. Nursing professionals are able to promote
articulations and integrations among health, juridical, and
social assistance services, which are crucial for the establish-
ment of a social network for support and confrontation of
this phenomenon?.

Regarding hospitalizations, although there are studies
that relate the incidence of violence against the elderly and
their respective hospitalizations, their number is still scarce.
However, the permanence of elders at the health services
provides an opportunity for the detection and intervention in
the cycle of violence through critical care with an expanded
outlook for qualified management of these occurrences.

Based on the above, this study has the following
research question: do the performance of daily activities
and sociodemographic factors influence the risk of violence
among hospitalized elderly? Aiming at answering this
question, the objective of this study was to analyze the risk
of violence associated to functional capacity and sociode-
mographic characteristics of hospitalized elders.

METHOD

DESIGN OF STuDY

'This is a quantitative, cross-sectional, multicenter study
guided by the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) tool.

PoruLATION

Conducted with elderly receiving care at the University
Hospital of the capital of the state of Paraiba (Jodo Pessoa —
JP) and the second largest municipality of that state
(Campina Grande — CG).The study’s population comprised
1,259 elderly, who had been admitted to the sectors in the
same collection period of the previous year.

SELECTION CRITERIA

'The included individuals were aged 60 or more and
were receiving care at the University Hospital Alcides
Carneiro of Universidade Federal de Campina Grande and
the University Hospital Lauro Wanderley of Universidade
Federal da Paraiba.

The collection sectors of University Hospital Lauro
Wanderley were Medical Clinic, Surgical Clinic, Infectious,
Contagious and Parasitic Disease Unit, and Geriatric and
Psychogeriatric Outpatient Unit. In the University Hospital

Alcides Carneiro, the collection was performed in the
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surgical and pneumology wards and female and male medi-
cal clinic. These sectors were chosen for usually presenting
a higher prevalence of elderly receiving care in relation to
other hospital sectors.

'The excluded elderly amounted to 46,23 due to being in a
terminal stage, 12 due to presenting a severe communication
difficulty, 10 for having clinical conditions that precluded
participation, as in cases of hemodynamic instability, and
1 due to severe cognitive deficit. The assessment of these
factors was performed by the researcher according to
knowledge acquired during training for data collection or
through information provided by the sector’s professionals.

'The sample was calculated through a finite population
formula for epidemiological studies with expected frequency

of 60%, totaling 323 elders.

DAtA COLLECTION

The data was collected from June 2019 to February
2020 with hospitalized elders who had been approached
and invited to participate in the study. After accepting and
signing the Informed Consent Form, a private area in the
sector was chosen for the interview, guaranteeing the privacy
of the interviewed. When the elder was bedridden, compa-
nions were politely asked to leave the area to provide better
comfort and liberty for the elder to answer the questions on
the risk of violence.

First, an instrument was applied for sample characteri-
zation and then Hwalek-Sengstock Elder Abuse Screening
Test (H-S/EAST)®); Katz index for basic activities®;
Lawton and Brody scale for assessing instrumental acti-
vities"?; and a questionnaire adapted from the “Frailty in
Brazilian Elderly” network for advanced activities®.

The sample characterization instrument contains the
variables sex, age, marital status, reading and writing, living
status, labor activity, and income. The H-S/EAST assesses
the risk of violence through its score: one point is attributed
to each affirmative answer, except for items 1, 6, 12, and
14, in which the point is attributed to the negative answer.
Scores higher than or equal to 3 indicates an increased risk
of elderly suffering with violence™. The variable risk of vio-
lence was defined as the dependent variable of the study.

Basic activities were assessed through the Katz index,
investigating elderly performance in lower complexity acti-
vities, such as moving, sphincter control, showering, dres-
sing up, and eating. Elders who reported requiring help to
perform at least one of the analyzed activities was classified
as dependent.

Concerning instrumental activities, the Lawton and
Brody scale proposes an analysis of the capacity of the elders
for performing intermediate complexity activities, in which
the elder refers how much they need help to perform activi-
ties involving managing money, transportation, medication,
use of telephone, and performing domestic tasks. Elders
who referred requiring help for one of these activities was
classified as dependent™.

Concerning advanced activities, the instrument asses-
ses more complex activities, such as paying visits, driving
automobiles, traveling, working, and attending university.

The elders were classified as more active or less active
according to their participation in these activities. Those
who performed four or more activities were classified as
more activel®),

Three 4-hour training sessions were performed to
prepare the team for the data collection phase. The collection
team comprised 24 undergraduate students, 9 post-graduate
students, and 5 professionals, all members of a study and
research group on forensic nursing at Universidade Federal
da Paraiba. A Google Docs spreadsheet was elaborated to
avoid duplicity. It was fed with information (name, sector,
age, medical record number) referring to elders which
accepted research participation.

DATA ANALYSIS AND TREATMENT

The data collection protocols were reviewed by two
members qualified for this function and the data were
tabulated into and analyzed with a statistical software
through statistical (absolute and relative frequency) and
inferential (Chi-squared Pearson Test, Spearman Correlation
Test, Multiple Logistic Regression Model) analysis. The
nonparametric test was chosen based on the result of the
Kolmogorov—Smirnov normality test, in which the data
presented a tendency to non-normality.

'The criterion for entrance into the Logistic Regression
Model was a p-value <0.2 in bivariate analysis; however,
in the final model, a value of 0.05 or less was considered
significant. For all tests a 5% significance level was adopted

(p-value < 0.05).

ETHICAL ASPECTS

'This study is part of a project entitled “Instrumentalization
of Forensic Nursing in face of hospitalized elderly care”,
approved by the Research Ethics Committee of the
University Hospital Lauro Wanderley on opinion number
3.709.600/2019 and University Hospital Alcides Carneiro,
opinion 3.594.339/2019, and which abided by resolution
466/12 of the National Health Council.

RESULTS

The sample was composed of 323 elders, most of whom
were female (196; 60.7%), aged 60 to 70 (170; 52.6%), able
to read and write, living with someone (288; 89.2%) and with
an income of 1 to 2 minimum wages (259; 80.2%).

In the association between risk of violence and the
sociodemographic variables, as illustrated in Table 1,
there was a significance for sex (p = 0.004). The risk was
predominant among elderly aged 60 to 70 (103; 60.9%),
with no partner (104; 67.1%), unable to read and write
(71; 68.9%), living with someone (181; 63.1%), performing
no labor activity (164; 65.1%), and whose income was above
1 minimum wage (88; 65.2%).

There was an association between the risk of violence
and the variables functional capacity of the elder, specifically
among dependent elders, concerning basic daily activities
(p < 0.00), instrumental activities (p = 0.001) and among
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Table 1 — Association between risk of violence and sociode-
mographic characteristics of the participants — Paraiba, Brazil,
2019-2020.

Risk of violence

Variables With Without p-value*
n (%) n (%)

Sex
Male 67 (53.2) 59 (46.8)

0.004
Female 135 (68.9) 61 (31.1)
Age
60 to 70 103 (60.9) 66 (39.1)

0.486
Over 70 99 (64.7) 54 (35.3)
Marital status
Without partner 104 (67.1) 51(32.9)

0.109
With partner 97 (58.4) 69 (41.6)
Able to read and write
Yes 131 (59.8) 88 (40.2)

0.115
No 71 (68.9) 32 (31.1)
Living status
Lives alone 21 (60.0) 14 (40.0)

0.723
Lives with someone 181 (63.1) 106 (36.9)
Labor activity
Yes 38 (54.3) 32 (45.7)

0.098
No 164 (65.1) 88 (34.9)
Income
Up to T MW 114 (61.0) 73 (39.0)

0.439
Over 1T MW 88 (65.2) 47 (34.8)

Note: *Pearson Chi-squared test., MW — Minimum wage; (N = 323).

less active elders (p = 0.015) for the execution of advanced
activities, as shown in Table 2.

All functional capacity variables presenting p < 0.2 in the
bivariate analysis were inserted into the logistic regression
model, as exposed in Table 3. In the final model, the basic
and instrumental daily life activities maintained significance,
which enables the inference that elders who are dependent
for basic and instrumental activities with, respectively,
2.11 (CI = 1.22 - 3.64; p = 0.000) and 1.70 (1.01 — 2.85;
p = 0.044) have a higher possibility of presenting risk of
violence when compared to those who are independent.

The area of the Receiver Operating Characteristics
(ROC) curve for the logistic regression model concerning
risk of violence was 0.63 (p < 0.000), as observed in Figure 1.

Table 4 shows that, in the analysis of correlation of the
total score for risk of violence and functional capacity, all
variables presented significance, indicating that the more
dependent and less active the elder is, the higher is the risk
of violence.

Table 2 - Distribution of the variables of functional capacity with
risk of violence among elderly — Paraiba, Brazil, 2019-2020.

Risk of violence

Variables With Without p-value*
n (%) n (%)

Basic activities
Independent 110 (54.7) 91 (45.3)

0.000
Dependent 92 (76.0) 29 (24.0)
Instrumental activities
Independent 56 (50.0) 56 (50.0)

0.001
Dependent 146 (69.5) 64 (30.5)
Advanced activities
More active 123 (57.7) 90 (42.3)

0.015
Less active 70 (72.2) 27 (27.8)

Note: *Pearson Chi-squared test; (N = 323).

Table 3 — Variables associated to risk of violence and functional
capacity through multiple logistic regression — Paraiba, Brazil,
2019-2020.

Variables OR Cl p-value*
Basic activities

Independent 1.00 - -
Dependent 2.11 1.22-3.64 0.000
Instrumental activities

Independent 1.00 - -
Dependent 1.70 1.01-2.85 0.044

Note: R?—0.079; OR — Odds Ratio; Cl - Confidence interval; * Test significance.

ROC Curve
10
081
2 057
2
=
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@
0,4
021
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Diagonal segments are produced by ties.

Figure 1 — Receiver Operating Characteristics curve based on
the logistic regression model of risk of violence — Paraiba, Brazil,
2019-2020.

DISCUSSION

A study developed in Spain reports the experience of
implementing a suspect cases of violence detection plan
among hospitalized elders through Comision Contra la
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Table 4 — Correlation between the scores of risk of violence and
functional capacity — Paraiba, Brazil, 2019-2020.

Risk of violence total score

Correlation coefficient p-value*
Tot_al_ score of basic 0.263 0.000
activities
Tot-aIA score of instrumental 0.283 0.000
activities
Total score of advanced 0138 0.015

activities

Note: *Spearman correlation test.

Violencia del Hospital Clinico San Carlos and the findings
of its 3-year investigation concluded that this tool may be
adopted in several health environments and that emergency
is the most appropriate place for detection of this pheno-
menon. The victim profile was observed to be women with
severe physical and cognitive disability’”. This study’s fin-
dings have shown that there was a significant association
between risk of violence and being a female, reaffirming
previous studies®!71%.

Although distinct, since violence against the elderly
involves intergenerational relations and violence against
women relates to gender issues, both aggressions are based
on asymmetric power relations and may be associated. In
this context, elderly women have become more vulnerable,
given that culturally they are longer at home with a more
restricted social circle and are frequently exposed to financial
and emotional submission by family members. This subordi-
nation favors stressful situations and depressive symptoms,
factors which influence the increase of violence®”.

Concerning age group, younger elderly are emphasized
to constitute a risk factor for violence; however, these are
also the main reporters of violence®2V. Considering that
in this period physical vigor and cognitive and functional
capacity tend to be more well-preserved, these elders better
express their autonomy, opposing and confronting aggres-
sors, seeking for help and reporting abuses.

Paradoxically, violence is used by aggressors as a means
of displaying power in which, through force, they try to
subjugate these elders and neutralize tensions and fighting
attitudes of the victims, which implies a higher risk of
aggression. Differently from this study, research conducted
in countries such as Iran, USA, and Brazil have approached,
among their findings, violence against the elderly in com-
munities, with cases of domestic violence, as well as reported
aggression against the elderly. Although they analyze dis-
tinct populations, these studies have shown that advanced
age may be considered a risk factor for violence due to the
dependencies generated by comorbidities themselves, and
functional and psychological vulnerabilities acquired with
longevity, emphasizing that elderly frailty is considered a
risk factor for violence, considering that fragile elders may
be more susceptible to diverse forms of violence, mainly due
to a lack of reaction capacity®.

Low education was shown to be a social determinant
for potential risk of violence®. A study conducted in

South Korea has shown an interaction between gender
and low educational levels, emphasizing gender role in
situations of violence in which women took domestic and
familial social roles, whereas men executed external activities
conditioned to educational requirements®?. These historical
conditions directly influence the occurrence and the type of
violence perpetrated against females®.

Also, the increased risk of violence against elders
with lower education may be related not only to a higher
permanence in the domestic environment, but also to
difficulties of the victims to identify the forms of violence
and the little awareness of their own rights and how to
guarantee them so as to interrupt the cycle of violence,
even though they recognize the need for health care to treat
violence aggravations. This aspect corroborates the unders-
tanding that health services have an important role in the
network of services which are targeted at fighting violence
against the elderly.

Another relevant aspect of violence against the elderly
refers to people who live in their family environment, given
that, depending on who shares the house with the elder,
different forms of violence may be practiced. According
to a systematic review, living with other family members
constituted a risk of negligence; living with the family of a
married son/daughter or only with son/daughter contributed
to financial violence; and living with a quarrelsome family
configured a risk of psychological, physical, and economic
violence and negligence.

However, not having a partner is also a violence risk
factor, mainly among widows. The frequency of widows
among females demonstrates the effect of feminization
and susceptibility to poverty and intellectual dependence.
Therefore, there may be a predisposition to financial and
patrimonial violence and negligence, according to recent
investigations in India®.

Considering the wage of this study’s elderly, higher
than a minimum wage, as a risk of violence, it is possible to
establish a causal relation with financial violence, in which
the aggressor has the intention of appropriating the elder’s
goods and finances®. Another perspective which should
be emphasized refers to the absence of labor activities as a
risk factor for violence, since maintenance of work is asso-
ciated to physical and cognitive capacity for performing
labor activities, preservation of autonomy, and economic
independence. Taking into account that most elders’income
comes from retirement pension, labor disability and frequent
functional disability may impose a longer permanence in the
domestic environment and social distancing®?.

Functional dependence represents a risk factor for
violence due to stress provoked by the degree of care required
by the elder®. The fact that basic and instrumental daily
activities increase by twice the risk of violence may be shown
in different contexts of practice. In a study with community
elders and their respective caregivers, high levels of overload
were observed to occur with an 11-time increase in the
probability of violence®.

In this context, caregivers, usually informal, are not
qualified to provide transversal care to functional dependence
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and, in the absence of periodic follow-up by health professio-
nals, there is a difficulty for identifying episodes of violence,
given that the elderly do not usually report them due to fear
of being left unassisted®. Also, imposing excessive tasks
which are beyond the elders’ physical capacities, is a tactic
used by aggressors to diminish them.

Concerning long-stay institutions, a study conducted
with nursing teams in a Norwegian institution has shown
that 60.8% of its professionals had committed one or more
episodes of abuse within a year, varying from psychological
violence to negligence®. Since power relations are
represented in these environments by caregiving professio-
nals, violence may lead to verbal aggression, used to maintain
order and control over the elderly. Nonetheless, these acts
are justified by operational flaws, communication difficulties,
and excessive activities, including negligence of tasks which
are not recognized as an individual responsibility, possibly
contrasting with the elders’ perceptions®.

Regarding hospitals, the literature demonstrates that
elders hospitalized for mistreatment had longer hospitali-
zations and higher economic and social protection costs?”.
Also, concerning the risk of violence in these establish-
ments, physical violence is pointed out to be possibly due
to excessive procedures, invasive treatment, and lesions due
to falling™?; negligent attitudes, by their turn, are equi-
valent to the discussion about professionals in long-stay
institutions”. Considering that the elderly in this study were
affected by functional decline, such situations of violence
may exacerbate the impairment of this ability and lead to
other negative outcomes.

Since functional dependence involves risk of violence, the
results concerning advanced daily activities are similar. Less
active elders, i.e., those who are less engaged in daily leisure
and social participation activities, tend to have a higher
susceptibility to violence. Although no studies which point
out this association have been identified, it is possible to
infer that these activities have the capacity of preventing
cognitive decline and social isolation’®, considered risk
factors for violence®®.

Hospitalization is one of the causes which contribute the
most to functional disability in the elderly, given that the
resolution of the reason for hospitalization may lead to a new
problem for these individuals, since most elders do not reco-
ver the functionality they demonstrate before admission®’.

RESUMO

'The consequences of hospitalization tend to lead the elder
to a reduction of various functions and consequent aban-
donment by their relatives and other types of violence!?.

Based on the data analyzed in this study, it is possible
to show how health professionals in hospital institutions,
especially nursing professionals, must be apt to assess
the evidences and risks of situations of violence against
the elderly, knowing how to search for signs of violence
in the clinical history of patients, their functional and
cognitive capacities, and their social and family contexts.
Aggravations that lead the elders to hospital services due
to violence are also emphasized to be usually severe, with
disproportionality between the findings of clinical anamnesis
and contextual narrative of their causes, and these services
thus acquire a strategic end deontic position for the
interruption of the cycle of violence®.

Considering the interdisciplinary work in the hospital
context, health professionals providing elderly care must be
qualified to fight violence. Therefore, understanding factors
associated to the risk of violence against the elderly and
competences for assertive and efficient care may subsidize
appropriate interventions, observing register and documen-
tation completion and detailing and guaranteeing juridical
and protection rights through a multidisciplinary social
assistance network so as to protect victimized elderly, make
aggressors responsible, and break with the cycle of violence.

A limitation of this study is the impossibility of using
a technique of probabilistic sampling, as well as the lack
of options of tracking instruments for all types of violence
having a transcultural adaptation for the Brazilian context.
However, this limitation does not compromise the quality
of its findings and maintains the study’s viability.

CONCLUSION

Functional capacity presented a significant relation
with the risk of violence among hospitalized elders who are
dependent for daily life and instrumental activities and less
active for advanced activities. The elders who depended on
relatives and health professionals to perform both complex
and basic activities in the hospital environment were verified
to be more exposed to situations of violence. These variables
present a direct correlation, i.e., the development of one of
them may increase the risk for the other situation, which,
by its turn, reinforces the former, leading to a cycle of losses.

Objetivo: Analisar o risco de violéncia associado a capacidade funcional e caracteristicas sociodemograficas de idosos hospitalizados.
Método: Estudo quantitativo, transversal e multicéntrico, desenvolvido com idosos atendidos em hospitais universitirios dos municipios
de Jodo Pessoa e Campina Grande, Paraiba, Brasil. Foram aplicadas as escalas de Katz ¢ a Hwalek-Sengstock Elder Abuse Screening Test.
Os dados foram analisados por estatistica descritiva e inferencial utilizando testes qui-quadrado de Pearson, correlagio de Spearman e
regressio logistica multipla. Resultados: Participaram 323 idosos. O risco de violéncia foi predominante entre idosas, com idade entre 60
e 70 anos, que ndo sabem ler e escrever, moram com alguém, nio exercem atividade laboral e possuem renda acima de um saldrio minimo.
Os idosos dependentes para as atividades bésicas e instrumentais apresentam escore de 2,11 (Intervalo de Confianga = 1,22-3,64;
p =0,000) ¢ 1,70 (1,01-2,85; p = 0,044) e maior risco de violéncia. Conclusdo: Os idosos que dependem de terceiros para realizar tanto
as atividades mais complexas quanto as mais basicas sio aqueles que estio mais expostos as situagdes de violéncia.

DESCRITORES

Idoso; Violéncia; Atividades Cotidianas; Enfermagem Geridtrica; Saide do Idoso.
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RESUMEN

Objetivo: Analizar el riesgo de violencia asociado a la capacidad funcional y a las caracteristicas sociodemogrificas de los ancianos
hospitalizados. Método: Estudio cuantitativo, transversal y multicéntrico, desarrollado con pacientes ancianos atendidos en hospitales
universitarios de los municipios de Jodo Pessoa y Campina Grande, en el estado de Paraiba, en Brasil. Se aplicaron la escala de Katz y el
Hwalek-Sengstock Elder Abuse Screening Test. Los datos se analizaron mediante estadistica descriptiva e inferencial utilizando las pruebas
de chi-cuadrado de Pearson, de correlacién de Spearman y la regresién logistica multiple. Resultados: Participaron 323 ancianos. El
riesgo de violencia fue predominante entre las ancianas con una edad de entre 60 y 70 afios, que no saben leer ni escribir, viven con
alguien, no ejercen ninguna actividad laboral y tienen una renta superior a un salario minimo. Los ancianos dependientes para las
actividades bdsicas e instrumentales presentaron una puntuacién de 2,11 (Intervalo de Confianza = 1,22-3,64; p = 0,000) y 1,70 (1,01-
2,85; p = 0,044) y un mayor riesgo de violencia. Conclusién: Los ancianos que dependen de otros para realizar tanto las actividades mas
complejas como las mds bésicas son los que estdn mds expuestos a situaciones de violencia.

DESCRIPTORES

Anciano; Violencia; Actividades Cotidianas; Enfermeria Geridtrica; Salud del Anciano.
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