
1Rev Bras Enferm. 2020;73(Suppl 3): 

SUPPLEMENTARY EDITION 3

GERONTOLOGICAL NURSING

e20190383http://dx.doi.org/10.1590/0034-7167-2019-0383 6of

ABSTRACT
Objective: To identify, among elderly people victims of violence, factors associated with 
depressive symptoms and cognitive function. Method: This was a cross-sectional study carried 
out with 56 elderly people classified in situation of violence. To do so it was used the Brazil 
Old Age Shedule (BOAS), the Conflict Tactics Scales Form R, the Geriatric Depression Scale (GDS) 
and the Mini-mental State examination (MMSE). Results: Depressive symptoms were more 
predominant in elderly men, over 70 years old, without partner, illiterate, with no job, receiving 
up to 1 minimum wage and who lived alone; and the cognitive deficit prevailed in women, over 
70 years old, without partner, illiterate, who did not work, receiving up to 1 minimum wage and 
who lived alone. Conclusion: Among the elderly population victim of violence, lack of a partner 
and cognitive impairment were associated to depressive symptoms; and finding themselves 
living alone, with no partner and being illiterate were associated to cognitive deficit.
Descriptors: Violence; Depression; Cognition; Elderly; Public health.

RESUMO
Objetivo: Identificar, entre pessoas idosas vítimas de violência, os fatores associados a sintomas 
depressivos e função cognitiva. Métodos: Tratou-se de um estudo transversal, realizado com 
56 idosos(as) classificados(as) como em situação de violência. Foram utilizados: o Brazil Old Age 
Shedule, o Conflict Tactics Scales Form R, a Geriatric Depression Scale e o Mini Exame do Estado 
Mental. Resultados: Os sintomas depressivos foram mais prevalentes nos idosos do sexo 
masculino, maiores de 70 anos, sem companheiro, analfabetos, sem trabalho, com até 1 salário 
mínimo e que moravam sozinhos; e o déficit cognitivo predominou nas mulheres, maiores 
de 70 anos, sem companheiro, analfabetas, que não trabalhavam, com até 1 salário mínimo 
e que moravam sozinhas. Conclusão: Entre a população idosa vítima de violência, a falta de 
companheiro e o déficit cognitivo estavam associados aos sintomas depressivos; e encontrar-
se morando sozinho, sem companheiro e ser analfabeto, ao déficit cognitivo.
Descritores: Violência; Depressão; Cognição; Idoso; Saúde Pública.

RESUMEN
Objetivo: Identificar, entre los ancianos(as) víctimas de violencia, los factores relacionados a los 
síntomas depresivos y función cognitiva. Método: Se trató de un estudio transversal, realizado 
con 56 ancianos(as) clasificados(as) como en situación de violencia. Han sido utilizados: el Brazil 
Old Age Shedule, el Conflict Tactics Scales Form R, la Geriatric Depression Scale y el Mini Examen 
del Estado Mental. Resultados: Los síntomas depresivos han sido más predominantes en los 
ancianos del sexo masculino, mayores de 70 años, sin compañero, analfabetos, sin trabajo, 
con hasta 1 salario mínimo y que vivían solos; y el déficit cognitivo predominó en las mujeres, 
mayores de 70 años, sin compañero, analfabetas, que no trabajaban, con hasta 1 salario mínimo 
y que vivían solas. Conclusión: Entre la población anciana víctima de violencia, la falta de 
compañero y el déficit cognitivo estaban relacionados a los síntomas depresivos; y encontrarse 
viviendo solo, sin compañero y ser analfabeto, al déficit cognitivo.
Descriptores: Violencia; Depresión; Cognición; Anciano; Salud Pública.
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INTRODUCTION

Longevity is a worldwide phenomenon, and the increase in 
the elderly population has contributed to very significant demo-
graphic changes(1). Estimates indicate that Latin America will have, 
by 2050, one in four adults over the age of 60(2). In Brazil, in recent 
years (2012 to 2017), the number of elderly people has grown 
more than 18%, surpassing 30 million individuals in 2017(3). This 
increase was partly due to the reduction in the fertility rate, as 
well as the increase in life expectancy(2). 

The aging process associated with unpreparedness of families 
and society to deal with those changes revealed an increase in the 
occurrence of violence against the elderly in developed countries, 
ranging from 4.6% and 44.6%(4). Developing countries such as 
Colombia, Panama and Brazil register 102,000 cases of violence 
every year, of which about 37% are reported against the elderly. 
From those cases, is observed a frequency of 67.7% in physical 
violence and 29.1% in psychological violence, described in a study 
carried out in 524 Brazilian municipalities, although those values 
may be underestimated, given the underreporting(5-7).

According to the World Health Organization (WHO)(8), violence 
against the elderly can be defined as an intentional phenomenon 
or not, through an act of aggression or negligence. In relation to 
typology it may be observed physical, psychological, sexual, financial 
and/or material violence, as well as abandonment, negligence and 
self-neglect(9). Changes in physical and mental capacity, which oc-
cur during the aging process, associated with disrespect and social 
inequality, contribute to events of violence against the elderly(10).

 This phenomenon triggers physical and psychological illnesses 
such as: psychosomatic pathologies, progressive attenuation of 
physical defenses, post-traumatic disorder, sleep disorders, sui-
cide attempts, nutritional deficiencies, depression, and others(11). 
Among them, depression appears more frequently, causing loss of 
autonomy and aggravation of preexisting pathological problems(12).

Depression stands out as a serious public health problem, wors-
ened by the fact that it is often underdiagnosed and/or undertreated. 
It can be characterized as a change in the affective area or mood 
with significant functional impact in all age groups. Researches 
indicate a frequency of depressive symptoms in the elderly varying 
between 19% and 34% in different Brazilian regions(13-14).

Depressive symptoms in elderly people are associated with 
several factors, with emphasis on the female gender, advanced 
age, lack of companion, low education and income, presence 
of stressful events, low social support, and violence(15-16). Signs 
of depression are generally found in elderly people who live 
somehow in a situation of violence, in addition to presenting 
other symptoms such as impotence, alienation, guilt, shame, 
fear, anxiety, denial, post-traumatic disorder and increased risk 
of death(17).

Mood disorders caused by depression can be a condition to 
the progress of other phenomena, especially cognitive decline, 
given that cognitive deterioration is an expressive cause of mor-
bidity and mortality, which can compromise the performance 
of daily activities, social interaction and quality of life among 
individuals(18-21). Furthermore, that deterioration has also been 
associated with structural and functional changes in the brain 
during the aging process(22).

Cognitive deficit is an impairment in the space-time orienta-
tion, the difficulty of attention and memory, consisting in a limiter 
of social and intellectual activity to the elderly person, causing 
restriction in their functional capacity(23). 

Elderly people with cognitive impairment have a high level 
of dependency. That excessive need for support, a phenomenon 
which is a determining element in caregivers’ burden, may be a 
trigger for violence. In a survey conducted in the United Kingdom 
with family members of demented elderly about 30% presented 
violent behavior, registering that the most perpetrated psycho-
logical violence has occurred through verbal aggressions(24-25). 

OBJECTIVE

To identify, among elderly people victims of violence, factors 
associated with depressive symptoms and cognitive function.

METHODS

Ethical Aspects

This project is an excerpt from the research “Impact of multidi-
mensional interventions on elderly people registered in Primary 
Health Care and their caregivers” approved by the Research Ethics 
Committee (CEP), having met all ethical principles. Furthermore, 
the results of the investigation were presented to health unit 
professionals, stressing the importance of measures for control-
ling and preventing situations of violence, depressive symptoms 
and cognitive impairment.

Design, place, and period of study

This is a cross-sectional quantitative research, guided by the 
Strengthening the Reporting of Observational Studies in Epidemiol-
ogy (STROBE). It was held in the city of Recife, Pernambuco, Brazil, 
in the period of 2016 to 2017. 

Population and eligibility criteria

The research was carried out interviewing elderly people linked to 
the area covered by three teams that are incorporated to the Family 
Health Unit Sítio Wanderley, in the city of Recife, Pernambuco, Brazil. 
This unit was selected for this study due to its geographic location 
close to the Federal University of Pernambuco (UFPE), facilitating 
the university’s social responsibility with the adjacent community.

The study population was composed of 1,209 people referring 
to the three teams in the aforementioned unit. For the sample 
calculation of the primary study, the finite population formula 
was used for epidemiological studies, adopting a confidence 
coefficient of 92% and a margin of error of 8%. Based on this 
calculation, the resulting sample consisted of 159 elderly people. 

The sampling was random, systematic type. The number of elderly 
people was determined by proportionality between the three teams 
in the health unit. For every five elderly person in the list of each 
team, one was chosen and invited to participate in the research.

Participated in the research, 60-year-old people or older, 
registered in the three family health teams in the study area. 
Those with severe hearing deficits (low hearing or deafness) or 
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vision deficits (low visual acuity or blindness) and/or who were 
in palliative care were excluded. Compliance with those criteria 
were determined by researchers by means of observation or 
information from those responsible for the elderly.

For this cut out, 56 elderly people were identified as victims 
of violence after the application of the Conflict Tactics Scales 
Form R (CTS-1).

The CTS-1 is an instrument of Canadian origin and presents 
19 questions, which are divided into three groups, based on the 
types of tactics used to deal with conflicts: argumentation (items 
a-c), verbal aggression (items d-f and h-j) and physical aggression 
(items k-s). Each item considers three response options: it did 
not happen, it happened a few times in the last 12 months and 
it happened several times in the last 12 months(26). As far as the 
classification of violence against the elderly is concerned, they 
received the designation “with violence” when they presented 
at least one positive response in any of the items relative to the 
scale. This measure was adopted taking into consideration the 
statements indicating some sign of violence.

Study protocol

Data collection took place at the elderly residence, after expla-
nations about the objectives of the research, orientation about 
data confidentiality, willingness to participate and signing in the 
Informed Consent Form. 

For data gathering were used the following instruments:
Brazil Old Age Schedule (BOAS)(27), Geriatric Depression Scale 

(GDS)(28) and the Mini-mental State examination (MMSE)(29).
The BOAS(27) it is a multidimensional instrument and was used 

for sociodemographic characterization of the studied group. From 
this instrument there were used questions related to age, gender, 
marital status, level of literacy, job, and income.

The GDS(28) is a scale for screening depressive symptoms in 
the elderly population, and in the present study it was used the 
Short Form version, with 15 items (GDS-15). Participants answered 
items on a dichotomous response scale, where 1 meant (No) and 
2 (Yes). For the analysis, each response indicating a symptom of 
depression, whether positive or negative, was assigned 1 point. 
After summation, the range between 0 and 4 was considered 
normal, from 5 and 10 suggested depression, and between 11 
and 15 indicated severe depression. For those data, a variable was 
recategorized, and individuals with score ≥ 5 were classified as 
“depressive symptoms” without indicating the intensity.

The MMSE was applied for elderly cognitive screening. That 
instrument score ranges from 0 to 30 points, and its cutoff point 
varies according to the individual’s level of education: 13 points for 
non-literate people, 18 for individuals with low or medium level of 
education and 26 points for those with high level of education(29).

Analysis of results and statistics

The collected data were typed in double input by independent 
typists in statistical software; and the discrepancies were reviewed 
and corrected by a data collection coordinator. 

Afterwards, data were analyzed using descriptive statistics (ab-
solute and relative frequency) and inferential statistics (Pearson’s 

chi-square or Fisher’s exact test when the cells had a number equal 
to or less than 5; and multiple logistic regression). For all analyzes, 
a significance level of 5% (p <0.05) was used. For all analyses, it 
was used the significance level of 5% (p < 0.05).

The nature of the GDS total score distribution was assessed 
in order to verify the normality of the data using the Komol-
gorov-Smirnoff test. The variable did not show present a normal 
distribution.

The criterion for entering factors into the model was p ≤ 0.02; 
and, for permanence, those with significance ≤ 0.05. The model-
ing strategy used was the Backward.

RESULTS

Among the individuals studied the prevalence of depressive 
symptoms was 57.1% (n = 32), and cognitive deficit, 32.1% (n = 18). 

Table 1 describes the association between sociodemographic 
variables, depressive symptoms, and cognitive deficit. It is observed 
an association of depressive symptoms and self- declared marital 
status by the elderly (p = 0.004), with predominance among the 
elderly without a partner (single, widowed, divorced). It was also 
found a significant statistically association between cognitive 
deficit and marital status (p = 0.004), literacy (p = 0.005) and 
housing arrangement (p = 0.010), prevailing with deficit those 
elderly people without partners, illiterate and living alone.

Table 1 – Distribution of depressive symptoms and cognitive deficit ac-
cording to sociodemographic variables among elderly victims of violence, 
Recife, Pernambuco, Brazil, 2016 2017, N = 56

Variables

Depressive Symptoms Cognitive impairment
With 

symptoms
n (%)

With no 
symptoms

n (%)

With 
deficit  
n (%)

Without 
deficit 
n (%) 

Gender (n = 56)
Male 7 (58.3) 5 (41.7) 3 (25.0) 9 (75.0)
Female 25 (56.8) 19 (43.2) 15 (34.1) 29 (65.9)
p value 0.925* 0.732**

Age
≤ 70 years old 18 (52.9) 16 (47.1) 8 (23.5) 26 (76.5)
> 70 years old 14 (63.6) 8 (36.4) 10 (45.5) 12 (54.5)
p value 0.430* 0.086*

Marital status
With partner 9 (36.0) 16 (64.0) 3 (12.0) 22 (88.0)
With no partner 23 (74.2) 8 (25.8) 15 (48.4) 16 (51.6)
p value 0.004* 0.004*

Literate
Yes 21 (53.8) 18 (46.2) 8 (20.5) 31 (79.5)
No 11 (64.7) 6 (35.3) 10 (58.8) 7 (41.2)
p value 0.450* 0.005*

Job
Yes 4 (40.0) 6 (60.0) 1 (10.0) 9 (90.0)
No 27 (60.0) 18 (40.0) 17 (37.8) 28 (62.2)
p value 0.304** 0.140**

Income
Up to 1 minimum wage 23 (57.5) 17 (42.5) 13 (32.5) 27 (67.5)
More than 1 9 (56.3) 7 (43.7) 5 (31.3) 11 (68.7)
p value 0.932* 0.928*

Housing
Alone 5 (62.5) 3 (37.5) 6 (75.0) 2 (25.0)
Not alone 27 (56.3) 21 (43.7) 12 (25.0) 36 (75.0)
p value 0.741* 0.010**

Note: * Pearson's chi-square test; ** Fisher's exact test. 
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Table 2 shows data on the association between cognitive 
deficit and depressive symptoms. There is a predominance of 
depressive symptoms among the elderly who presented cogni-
tive deficit (p = 0.006).

considered for the study the elderly people who scored two or more 
values regarding depressive symptomatology(33). That difference 
in the classification cutoff of elderly people with or without symp-
tomatology may have been the factor that generated divergence 
in the percentage of prevalence in relation to the present study.

Elderly people without a partner are more vulnerable to 
depressive conditions. Lack of companionship in old age is a 
phenomenon related to loneliness and associated with depres-
sion; moreover, the death of a family member or a particularly 
important person can also be an event that triggers depressive 
symptoms(30,34). A study conducted in the countryside of Minas 
Gerais portrayed this condition as a contribution to cognitive de-
cline, inferring that the presence of company is a factor for greater 
cognitive stimulation(35). The continuity in family and community 
relationships contribute to the prevention or delay of cognitive 
deficit, and the results of the present study confirm that elderly 
people living without companions had a higher occurrence of 
cognitive deficit(36). However, in the contemporary world, the family 
environment has been classified as the main place of perpetra-
tion of violence against the elderly, having, most of the time, as 
aggressors, people inserted in the family context(37-38). It should 
be noted that, in addition to the company, the family must be 
prepared to provide social support, considered one of the most 
relevant aspects for improving the quality of life of the elderly(39). 

Although, in this study, the presence of depressive symptoms is 
more prevalent among elderly males, other studies point out that 
females are twice as likely to develop depressive conditions, linking 
this frequency to hormonal effects, stress, among other factors(30,34,40).

The association between depressive symptoms and elderly people 
without education was evidenced in the study and shows similarity 
with other researches. The level of education of elderly person can 
influence in coping with stressful situations, although illiterate el-
derly present a higher risk for developing depressive symptoms(32,41).

A connection was detected between depressive symptoms and 
cognitive deficit, prevailing among the elderly cognitively compro-
mised, confirming the cognitive deficit as a risk factor for depressive 
symptomatology(18). The complex interaction of biological and 
environmental risk factors in triggering depressive symptoms and 
cognitive deficit in vulnerable individuals is still unknown, although 
depression among elderly people with cognitive disorders is one 
of the most common psychiatric syndromes in this group(42). In this 
current study, elderly people with cognitive deficit had a five times 
greater chance of presenting depressive symptoms, a reason that 
may be overestimated due to the situation of violence in this group. 

There was an association between cognitive deficit and literacy 
level, observing that illiterate elderly presented higher cognitive deficit. 
This context can make them even more vulnerable since this factor 
added also to the occurrence of depressive symptoms, and it cannot 
be left out that those elderly researched were victims of violence.

Among the depressive symptoms, cognitive deficit and violence, 
there is no well-defined cause-and-effect relationship, since the 
appearance of one of these factors provides a susceptibility for 
the development of the other and, consequently, aggravates 
the one already installed. Therefore, it is fundamental that the 
health professional is trained to track all of those factors, tracing 
an assistance care planning based on a global, multidimensional 
and interdisciplinary assessment of the elderly, identifying the 

Table 3 - Variables associated with depressive symptoms by adjusted logistic 
regression, Recife, Pernambuco, Brazil, 2016-2017

Variables OR CI p value*

Marital status
In a relationship 1.00 - -
No relationship 5.11 [1.62-16.08] 0.005

Note: OR = Odds Ratio; CI = Confidence interval; * Significance of the test.

Table 2 - Association of depressive symptoms and cognitive decline among 
elderly victims of violence, Recife, Pernambuco, Brazil, 2016-2017

Cognitive deficit 
Depressive Symptoms

p value*With symptoms
n (%)

No symptoms
n (%)

With deficit  15 (83.3) 3 (16.7) 0.006*
Without deficit  17 (44.7) 21 (55.3)

Note: * Pearson's Chi-square test.

The variables such “marital status” and “cognitive deficit” which 
presented association with the variable “depressive symptoms” were 
inserted in a bivariate logistic regression model. According to table 
3 it was established the association of variable “marital status” with 
“depressive symptoms”. The data about regression allow us to infer 
that the elderly without a relationship (single, widowed, divorced) 
presented 5.11 times the chance of developing depressive symptoms.

DISCUSSION

The prevalence of depressive symptoms among elderly people in 
a situation of violence was 57.1%, it was associated with the elderly 
person who declared themselves without a partner (single, widowed, 
divorced) and showed a tendency to compromise more those who 
presented cognitive deficit. As to the cognitive deficit, the prevalence 
was 32.1%, and it was associated with the condition of the elderly 
person not having a partner, being illiterate and living alone.

The frequency of depressive symptoms was higher than in a 
study performed in another state in the Northeast of the country, 
with elderly people assisted in the family health program and 
evaluated with the same instrument utilized in the present study(30). 
This higher frequency of depressive symptoms may be related to 
the fact that the analysis of depressive symptoms was carried out 
among victims of violence, although elderly people with depres-
sive symptoms are more vulnerable to episodes of violence(16). The 
association between depression and abuse among elderly people 
in India has evidenced that victims of some form of violence were 
twice as likely to experience depressive symptomatology(31).

It is also noteworthy that the presence of these symptoms 
generally leads to the perpetuation of violence, since it makes it 
difficult to break the cycle of aggressions suffered by the elderly 
people(32). A study conducted with elderly community members 
who were victims of violence in Portugal - also using the GDS to 
evaluate the sample - registered that 78.8% of those people pre-
sented depressive symptoms; however, in the data analysis, it was 
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psychological, social and physical elements, and being able to cor-
relate them based on in the particularities of the elderly people(43).

Limitations of the study 

The following limitations of the study were considered: impos-
sibility of generalization through statistical inference; and short-
age of studies in the literature that addressed elderly people in a 
similar situation to the population of this research.

Contributions to Nursing, Health or Public Policy

The results of this investigation contribute to the knowledge 
about the phenomenon of violence against the elderly, improving 

the assistance of nursing professionals to this population. Fur-
thermore, they favor both the development of future preventive 
actions against violence against these individuals and the provi-
sion of care in an individualized manner taking into account the 
particularities of each person. 

 
CONCLUSION

In community elderly people who received the classification 
“with violence”, the presence of factors such as cognitive deficit 
and finding themselves without a partner present a statistically 
significant association with the prevalence of depressive symp-
toms, as well as living alone, being illiterate and not having a 
partner are associated with cognitive deficit.
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