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Abstract
Objective: To interpret the experience of those accused of assaulting the elderly in relation 
to the context of violence, feelings and the dynamic emotions involved. Methods: This is 
a qualitative study, carried out based on face-to-face interviews with 16 participants who 
were reported for assaulting the elderly, from March to December 2019. The interviews 
were conducted at the women’s police station in a city in the interior of the state of São 
Paulo, Brazil, and in some cases, at the defendant’s own home. The data were analyzed 
using the thematic analysis technique. Results: The existence of mutual dependence, 
whether financial or care, was recognized. The aggressors deny, justify and minimize the 
aggression, attributing the act to the behavior of the elderly or even to the past in which 
they suffered aggression by them. The accused recognize that they need help and have 
emotional problems, then using psychoactive drugs to suppress their role as caregiver. 
Furthermore, they admit to having remorse for what happened, manifesting self-neglect 
and desire to erase the fact. Conclusion: The study showed that the defendants have complex 
health needs that deserve a close look from health professionals and actions focused on 
the relationship between the accused and the victim, mainly when considering that it 
will perpetuate itself after the occurrence.
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INTRODUC TION

The growth of the older population, previously a 
process seen only in developed countries, is currently 
a challenge for the entire world. As society ages, 
the challenges of caring for a population that 
can accumulate a series of physical and cognitive 
limitations resulting from this process also increase1. 

The aging process can reduce the functional 
capacity and consequently the autonomy of the older 
person, who can become dependent on other people. 
According to the Federal Constitution, it is the duty 
of the State and the Family to guarantee the well-
being and exercise of citizenship for older individuals, 
establishing the responsibility of older children 
to support their parents in old age2,3. However, 
although family care is still predominant, post-
modernity transformations, such as changes in the 
composition, family insufficiency and the weakening 
of intergenerational ties and bonds, compromise 
the provision of care to the older person in need4.

When the family bond is harmed, the family 
possibly fails to provide security, companionship 
and help to the older person, which can increase the 
risks to their health and survival5. Furthermore, in 
many situations, the family is insufficient, such as: 
contexts in which the person who should take care 
of the older person has physical and/or mental health 
problems or is a user of alcohol or drugs. This is the 
reality experienced by many older people in their 
family context, which creates greater complexity in 
solving the problem6. 

Thus, among the problems faced by this 
population, violence deserves to be highlighted, 
which, despite being considered a serious public 
health problem, is still camouflaged in society7. 

Violence against older people is an internationally 
recognized phenomenon and also known for a paucity 
of data. Among the reasons related to underreporting 
of these cases, the following can be considered: 
collusion and family secrecy, the victim’s fear of 
breaking bonds and the impositions caused by the 
aggressors who are often the caregivers themselves; 
in addition to the cognitive and physical limitations 
of the victims8,9. 

According to information from the Violence 
and Accident Surveillance System (VIVA), in 2014, 
12,297 cases of violence against older people were 
reported in Brazil (43.7% of which were repeated). 
Among the types of abuse, the following were found: 
physical/sexual (64%), psychological/moral (28.2%), 
neglect/abandonment (26.4%) and financial (7.4%) 
violence, most (28.4%) practiced by their children10. 

In the verification of violence against older 
people from police reports (BOs) registered in three 
municipalities in different regions of Brazil, in the 
period 2009-2013, it was found a predominance of 
the age group 60-69 years old, female and married, 
the aggressors being predominantly individuals 
between 30 and 49 years of age, male11. 

In our reality, it is essentially up to the family 
to provide care for the older people, since public 
resources aimed at this portion of the population 
are limited. When it comes to violence against older 
people, it has been observed that it occurs mainly 
at home and the aggressors are the family members 
themselves. An analysis of police incidents in a 
medium-sized city in São Paulo, between 2008 and 
2012, found that out of a total of 572 cases, most 
aggressors were male (69.20%), white (56.50%), age 
group 31-40 years (14.20%) and without information 
about occupation (50.70%), with children of the 
victim being the main aggressors (25.30%)7.

Given the above, motivated by the complexity of 
situations of violence and the difficulties of different 
sectors in facing this problem, especially because in 
many cases the denounced and attacked will continue 
to share the same spaces; in addition to the scarcity 
of studies that look at the aggressor, this study 
aimed to interpret the experience of those accused 
of aggression towards older people in terms of the 
context of violence and the dynamics of relationships.

METHOD

This is a qualitative study, carried out from 
interviews with reports of aggression towards older 
people, using thematic analysis as a form of data 
treatment, as it is considered a tool used in different 
methods, given its flexibility12. 
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The survey was conducted in a medium-sized 
municipality in the interior of São Paulo, SP, Brazil, 
with a population of 216,745 inhabitants, of which 
13.6% are older people13. The setting for data 
collection was the Police Station for the Defense 
of Women (DDM), of the Civil Police Judiciary 
Police Center.

The selection of the denounced was made by the 
appointment of the chief police officer responsible 
for the service. When the police station received the 
occurrence related to violence against older people, 
the researchers were called to carry out the interview. 
Reports of aggression against older people who lived 
in the city and who had communication conditions to 
provide the necessary information were included in 
the study. Those who represented risk of aggression 
or impaired cognitive ability were excluded.

Data collection took place from March to 
December 2019, at DDM’s premises and, in some 
cases, at the homes of the accused in a place and at 
times previously agreed by telephone. The interviews 
were conducted by two trained researchers, one 
psychiatrist who was the main investigator and 
conducted the interviews. There was a meeting 
with each accused of aggression lasting between 
16 and 81 minutes, with an average of 39 minutes 
for the interviews, which were recorded and later 
transcribed in full. 

Data collection was carried out through semi-
structured face-to-face interviews with the accused of 
aggression towards older people. A script containing 
sociodemographic data was used as a guide (age, 
gender, education, degree of kinship with the older 
person, financial dependence, if he/she lives with the 
older person and if he/she is the caregiver); data on 
the use of alcohol or illicit drugs and the presence 
of mental disorder. The interview consisted of 7 
questions elaborated according to the objective: 1- 
Talk about your relationship with the older person 
2- What do you attribute the fact that you assaulted 
the older person 3- How are you feeling about 
what happened? 4- Talk about which aspects the 
older person depends on you 5- Talk about your 
dependence on the older person 6- Talk about how 
you take care of your health.

At the end of the interviews, welcoming and 
listening to something that the interviewee needed 
to expose was carried out, ending with notes, 
guidelines and care directions, according to the 
needs presented. 

The interviews were closed when there was data 
saturation, which, according to Minayo14, can be 
understood as the moment of the research in which 
the collection of new data would not bring further 
clarification to the studied object. 

According to Braun and Clarke12, the trajectory 
of this analysis is presented in six phases, it is not 
a linear process in which one phase precedes the 
other, being necessary to apply flexibility and be 
exhaustive in the interaction with the data, so that 
rich and complex insights can be generated.

In proposing the phases to be followed, 
familiarity with the data is initially placed, which 
includes immersion through repeated readings of 
the data in order to approach the depth and breadth 
of the content12.

The second phase involves the production of 
initial codes from the data, which represent a 
semantic or latent content that refers to the most 
basic segment or element of the data12.

Phase three, which refers to the search for 
themes, which is developed from the list of codes 
and involves the screening of different codes into 
potential themes12. 

In phase four, it was time to revisit the themes, 
which involves their refinement, takes into account 
the criteria of internal homogeneity and external 
heterogeneity, and it is often necessary to resume 
coding the data until it is possible to create a 
satisfactory thematic map12.

Next, the themes are defined and named, that 
is, the essence of the subject is identified. 

And, finally, the last phase begins when the set of 
themes have already been fully worked out, starting 
the final analysis and writing of the report12.
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To preserve the confidentiality of identity, the 
participants were represented, in the transcript, by 
the letter D of the accused followed by a cardinal 
number indicating the order in which the interviews 
were carried out, as follows: D1, D2... and D16.

The project was approved by the Ethics and 
Research Committee with Human Beings of the 
Faculty of Medicine of Marília, in compliance with 
resolution 510/2016, according to Opinion No. 
3,250,567, the objectives of the study were explained 
and the anonymity of the testimonies was guaranteed, 
when the Informed Consent Form was read and 
signed voluntarily. 

RESULTS

Sixteen people denounced for assaulting older 
people were interviewed. In the data collection 
process, seven defendants did not accept to 
participate in the interview and another thirteen were 

not contacted, since many of them did not answer 
the phone, as they were in prison or hospitalized. 

 As for sociodemographic data, it was found 
that the age of the accused ranged from 38 to 86 
years, and half of these are also older people. Males 
were predominant, with 12 (75%) of them with 
education ranging from incomplete primary to 
those who have completed higher education. Of 
the denounced, 11 (68.75%) live with the older 
person, with half of the occurrences committed 
by the spouse. Most reported not being financially 
dependent and six (37.5%) took care of the older 
person. It is also observed that 10 (62.5%) of the 
accused abuse alcohol and/or illicit drugs or have 
some mental disorder, whether due to drug use or 
not. As for the type of violence involved, it was 
observed that seven were physical violence, three 
were verbal, two were psychological and four were 
negligence. Data analysis led to the definition of 
five final themes and their respective sub-themes, 
as shown in chart 1:

Chart 1. Distribution of final themes and sub-themes. Marília, SP. 2021

Themes Sub-themes

Defending themselves from the 
charge of assault

Denies the charge of assault 
Justifies the motivation of violence 
Minimizes the situation of violence

Mutual dependency Financial dependency  
Care dependency

Attributes the occurrence to the 
behavior of the older person

Cursing 
Fact Invention 
Lack of understanding of what is said 
History of living with aggression

Recognizes their needs and seeks 
solutions

Aggression occurred due to being under the influence of psychoactive drugs
Search for treatment to avoid aggression
Compares older people care to a prison

Suffering the consequences of the 
aggression.

Defendant's self negligence
Wishing to clear the situation
Feeling emotionally assaulted
Difficulty dealing with the situation

Source: Own elaboration
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Defending themselves from the charge of assault 

Upon being interviewed, the accused defended 
themselves against the aggression committed, 
through justifications, denial and minimization of 
the fact that occurred. They claimed that they were 
under the effects of drugs and that they were not 
aware of what was going on. Physical aggression 
is denied, even recognizing that he was feeling 
angry and that he took the victim’s arm, there is 
still difficulty in recognizing types of aggression 
different from this one. In addition to the issues 
already mentioned, the fact that he never caused 
an aggression also seems to give the aggressor the 
feeling of not having committed the act, as he alleges 
that the injury occurred by the victim’s own accident. 
Below are some reports:

“We verbally fought because I asked for money to 
buy drugs [...] It happened that I was “high” and I 
didn’t really know what I was doing[...] I was without 
treatment, now I adhered to the treatment” (D1).

“[...]sometimes it’s like this, I feel angry, but it’s 
not that it’s that anger of attacking anyone because 
I’ve never attacked her. If she said here on paper 
that I assaulted her, I never did” (D2).

“How does someone who knows me[..] have the 
courage to pick up a day-to-day fact, go to the 
police station to report me as an aggressor? I never 
touched, I never pinched my mother [...]” (D7)

“She didn’t even fall, she did it like that, she 
misplaced her foot, almost fell, but gave the foot 
a little twist, but her alone! She got carried away 
and when she got carried away, then she stepped 
wrong” (D13).

“It was silly, I really had a revolver in the car[...] 
then she reported me, but I had shot it, upwards, a 
day before at night [...]. I feel tremendously angry! 
Because I have never, after 35 years, ended up 
in detention. Only that part of aggression never 
happened!” (D14).

Mutual dependency 

In the interviews, it was possible to observe that 
there is mutual dependence between assaulted and 

denounced. On the one hand, the accused needs the 
financial support of the older person and, on the 
other hand, the older person depends on their care. 
Also included are those who claim they cannot work 
because they need to provide care. Thus, it appears 
that this is a relationship that will be perpetuated 
as revealed below:

“[...] she depends on me because of the disease[...]. 
I help with everything [...] I clean the house, I 
make lunch, sometimes she makes lunch. I take 
her to the doctor[..] I depend on her more than 
she on me because the money goes in her hand. 
As I can’t work because of her, because I have to 
take care of her, so I’m in her hands (D2)”.

“It was difficult because, like, I work and I had to 
stop my work to help take care of (D3)”.

At tributes the occurrence to the behavior of the older person 

Respondents claim that the aggression occurred 
due to the aggressive behavior of the older person 
who performs verbal aggression, through cursing 
and invention of facts that were not practiced by 
them. Furthermore, they claim that the older person 
does not have an understanding of what is actually 
said, thus making their own interpretation. There 
are reports of important experiences of aggression 
by some interviewees who have also been in the 
role of victims and now seem to reproduce these 
experiences as aggressors, as follows:

“She curses me as a bastard, devil, she curses me 
everything, she’s not afraid! her problem is her 
head, she invents things [...]” (D2).

“She is problematic in the sense that she is 
disturbed. You say one thing and she interprets 
it another way [...]” (D4).

“He gets really violent! So my defense is to bite. 
So I put the teeth right on top of his chest, he still 
has the marks!” (D10).

“I’m raised in this nest, what am I going to learn? 
Don’t they say that the father is the mirror of the 
son? I’m going to learn this [..] I already had to 
separate the fight with my father, my father drank, 
attacked my mother[...] He stabbed my brother 32 
times [...]” (D12).
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“Then we seriously discussed! I’ll tell you the 
truth, if she can hit, she hits. My mom is tough, 
and I got it from her! That’s why she and I don’t 
get along, because if I go to argue with the person 
and the person starts to, like, make fun of me, I 
can’t take it anymore. I’m an ignorant guy!” (D14).

Recognizes their needs and seeks solutions

The accused recognizes their weaknesses in 
performing this role, especially when in the role 
of caregiver. The burden of caring for the older 
person seems to be a painful task both physically and 
emotionally, especially for those who show that they 
do not have many resources to do so, even though 
they want to take care of and stay by the side of the 
older person. They also have a mental or emotional 
disorder or abuse alcohol, and in some cases they 
seek solutions through treatment in an attempt to 
prevent the aggression from happening again. 

“So we were stuck there for these 16 years and 
nobody knows how long this prison will last.” (D3)

“Everything I can do with her, I do for her, poor 
thing... I married her it wasn’t so I could leave her, 
understand? Isn’t there a saying that goes like this 
“he who eats the meat, gnaws the bone”? That’s 
me, anyway. I married her to stay until the end, 
you know?” (D2) 

“I’m following up, I’m taking medication. There 
are times when I don’t have the breath for myself, 
I don’t have a moment of mine. I understand that 
I have some psychological decompensation, due 
to everything I’ve experienced and I feel like this, 
I have to work with it, but she’s silent and deaf. 
[...]” (D4).

“But, like, I know my limit. I think I know, right? 
But a drunk never knows the limit, does he?” (D12).

“Depression, nervous breakdown..” (D8).

Suf fering the consequences of the aggression.

Situat ions of self-neglect and emotional 
suffering permeate situations of violence. The 
defendants both expressed the fact that they did 

not treat clinical and mental illnesses properly, as 
they stopped eating properly after the complaint 
and, as a result, lost weight. They also allege the 
desire to erase the situation, that they are feeling 
emotionally assaulted or that they don’t know how 
to deal with what is happening.

“So I have high blood pressure, but super high! 
I haven’t taken anything for almost 2 years now, 
I suspended everything!” (D5).

“[...]I would like it to be erased, I wanted to go on 
with my life and that she goes on with hers”. (D4). 

“Look, I’ll tell you[...] I felt so emotionally assaulted 
because[..] the fact that you think I might have 
done it already bothers me!” (E7).

“I’m terrible, psychologically shaken. I’m not able 
to deal with this situation, because, like, in all my 
life, 48 years, I’ve never had a problem with the 
law[...]” (D15).

DISCUSSION

The realization of this study, which sought to 
interpret the experiences of the accused of aggression 
to older people, constituted a great challenge, since 
the conditions of the accused are complex and 
adverse, since there is hospitalization, imprisonment 
or lack of lucidity of respondents; the latter due to 
the abuse of legal and illegal drugs or the presence 
of mental disorder.

In addition, the fact that it is a silenced topic 
covered in taboos is permeated by the difficulty of 
investigating the phenomenon7, because it most often 
occurs within the family, which is seen as a space 
of protection and care, and despite the secrecy of 
the information and procedural non-interference of 
the case, the interviewees remain fearful and find it 
difficult to deal with the issue.

Data from this study corroborate the literature 
showing that the main aggressors are male and abuse 
alcohol and illicit drugs. Also, common characteristics 
are: hostile and aggressive behavior, unemployment, 
financial problems, cohabitation, history of difficult 
relationships, stress resulting from the care of the 
older person and the possible intergenerational 
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transmission of violent behavior15,16. Female victims 
suffer more aggression by spouses and male victims 
by their children. The main characteristics of older 
people who suffer aggression are: physical and/or 
intellectual dependence, dementia, depression or 
aggressive and challenging behavior.

Violence against older people perpetrated by 
family members in their own homes gains relevance 
when considering that national legislation, through 
the Federal Constitution and the Statute of the 
Older Person, provide them with full protection, 
ensuring opportunities and amenities for the 
preservation of physical and mental health, as well 
as their moral, intellectual, spiritual and social 
improvement, in conditions of freedom and dignity, 
given that such guarantees must be provided by 
the state and the family17,18.

It is noteworthy that in recent decades the 
family has been undergoing changes, including its 
fragmentation, with less traditional experiences of 
conjugality, reduced birth rates and reduced time 
available for care, as both women and men assume 
extensive work activities19,20 

As for the present study, it should be noted that 
half of the participants are older people and also 
spouses18,19. Therefore, although living with a spouse 
represents a protective factor against physical or 
financial abuse21, the injustice regarding the division 
of housework, excessive investment in personal issues, 
influences of environmental factors and decision-
making issues that are unilaterally22 important to the 
spouse’s context lead to violence.

In the analysis of the interviews with the 
aggressors, a pattern of speeches covered with 
defense mechanisms is observed, essentially 
including the denial of the aggression committed 
and rationalization. Denial is the conscious refusal to 
perceive disturbing facts and rationalization involves 
creating false excuses to justify the behavior23.  

This is due to the fact that when accepting to 
have assaulted the older person, the aggressor is 
faced with intolerable emotional damage and with 
the recognition that he committed a faulty act. 
This is a condition that needs to be considered 

and addressed by health professionals, so that the 
accused can understand the facts, considering 
that the conscious refusal to face disturbing facts 
makes it difficult for the individual to deal with 
challenges and establish appropriate strategies in the 
relationship24. Thus, when respondents admit that 
they perpetrated violence against the older person, 
they also recognized that they needed help to improve 
their aggressive behavior25.

The role of caregiver, in turn, also represents a 
great challenge due to the burden it requires. One 
study identified that a third of them had a care 
overload, which was associated with age, family 
dysfunction and the provision of continuous care, 
as most of the time care falls to a single person25.

Coming from the perspective of understanding 
violence, it is noticeable that it is considered a 
multifactorial condition, which often has its origins 
in childhood, due to the ineffectiveness of the 
behavior of parents or guardians in setting limits 
to bad behavior. In addition, common characteristics 
between victim and aggressor are identified, being 
the victim who molds the aggressor, thus, the 
abuse, which occurred in childhood, permeates the 
psychological functionalism in adulthood, reflecting 
in later family relationships26,27.

Although violence is a culturally determined issue 
and, although it has a direct relationship with the 
intention of the act, that is, it is considered violence 
when the act is intentional, it may, in certain beliefs 
and cultures, not be considered as such28, 29.  

It is also observed that the aggressors manifest 
feelings of self-punishment when they report 
that they stopped taking the medication or eating 
properly, which is demonstrated through self-denial 
of pleasure and self-imposed penalty30,31.

The need for an adequate approach aimed at 
resolving existing conflicts between the victim and 
the accused gains relevance when verifying that in 
this relationship there is mutual dependence and that 
it will be perpetuated after the occurrence and the 
appropriate legal measures, as in most cases there is a 
financial or care dependency between both involved 
in this relationship.
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Finally, even given the limitations of the study, 
because it is an embarrassing issue and that, therefore, 
participants can omit or distort the information, in 
addition to using interviews with only a small portion 
of those denounced for aggression, as a result of the 
difficulties in conducting the interviews, this study 
brings important reflections, given that both the 
attacked and the accused need specific care from 
health professionals.

CONCLUSION

This study showed that giving voice to the 
accused of aggression to the older person is to face 
situations that involve socioeconomic and health 
needs, in a context of relationships that are difficult 
to manage, since in most cases the accused is a family 
member and that coexistence will be perpetuated by 
mutual dependence between them. 

The accused seek to defend themselves from 
the aggression and, in this perspective, they deny, 

justify and minimize the act committed. It is also 
observed the existence of mutual dependence, 
whether financial or care, which often makes it 
difficult or even prevents the coexistence to be 
interrupted. Aggressive behavior, through insults 
and history of living with aggression perpetuated 
by the older person, in addition to the arduous task 
of caring for the older person, the abusive use of 
alcohol and illicit drugs were factors that contributed 
to the aggression. Respondents express feelings 
of guilt and regret for the aggression perpetrated, 
recognize their needs and seek support to cope 
with the situation. 

In situations of aggression, there needs to be a 
widened listening. For this, it is necessary to give 
voice to the needs of both the older person and the 
accused, so that it is possible to move constructively 
towards the resolution of the conflict. Therefore, 
the support of a multidisciplinary health team in 
articulated work with other sectors is recommended.

Edited by: Tamires Carneiro de Oliveira Mendes
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