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contributions to address violence against older adults 
during the covid-19 pandemic in Brazil

abstract  Most Brazilian state and municipal 
governments have used social distancing as the 
primary strategy for reducing the transmission 
speed of the new Coronavirus (SARS-CoV-2), 
which causes COVID-19. However, this social 
isolation has had several adverse repercussions, 
including increased intrafamily violence against 
children, adolescents, and women. Recently, vi-
olence against older adults (VAOA) during the 
pandemic has also been on the agenda of con-
cerns, although discussing possible strategies for 
coping with VAOA during COVID-19 is still 
unimpressive worldwide. Aiming to broaden the 
debate on the theme in Brazil, this paper aims 
to offer theoretical elements and evidence from 
previous studies for a greater understanding of 
the situation of vulnerability of older adults to 
situations of violence, of the possible motiva-
tions for the increased number of cases of VAOA 
during the COVID-19 pandemic, and possible 
strategies to address the problem.
Key words  Domestic violence, Violence against 
older adults, Older adult abuse, Social distanc-
ing, COVID-19
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introduction

The world has experienced not only a health cri-
sis with the pandemic of the New Coronavirus 
(SARS-CoV-2) that caused COVID-19, but also 
an unprecedented economic, political, and ethi-
cal crisis1-3. From the first confirmed COVID-19 
case in Wuhan, China, in December 2019 to July 
23, 2020, 15,012,731 cases and 619,150 deaths 
have been confirmed worldwide4, with 2,287,475 
confirmed cases and 84,082 deaths in Brazil5. In 
the absence of a specific vaccine and effective 
treatments, strategies for coping with the issue 
have been based on individual measures com-
monly used to prevent respiratory transmission 
diseases, such as regular hand washing and wear-
ing masks, and social distancing measures. 

While extremely relevant for reducing the 
transmission of the disease and, consequently, 
the number of cases and deaths, such distanc-
ing, in the medium and long term, also severely 
harms economic activity at all levels and societal 
life2. The reduced purchasing power, especially 
for self-employed workers, traders, the service 
sector, civil construction, domestic employees, 
and tourism workers, further compromises Bra-
zilians’ quality of life. The suspension of face-
to-face activities that culminated in the closure 
of daycare centers, schools, and universities, in-
terruption of many professional activities, and 
remote work, leads individuals to accumulate 
tensions inherent in full family life, often in un-
safe, crowded homes6. Added to this is the fear 
of falling ill, losing loved ones, decreased formal 
and informal social support, and uncertainty 
about the future6. Guidance on the need to stay 
at home, especially those at risk for severe com-
plications of the disease, and the fear of SARS-
CoV-2 infection also hinder the regular monitor-
ing of the population in health services, reducing 
the scope of health promotion, prevention, and 
lines of care for chronic non-communicable dis-
eases and other clinical conditions.

In this context, different institutions of the 
child, adolescent, and women protection net-
work have been denouncing a significantly grow-
ing number of family violence cases. Initially, in 
China and later in Italy, France, Spain, Argenti-
na, and other countries7-12, the growing domestic 
violence cases against women and femicide have 
attracted attention. They have been the subject of 
constant warnings to managers responsible for 
contingency policies, protection network services 

to the most vulnerable groups, health profession-
als, and society. Researchers6,13-16, international 
organizations17-21, and the lay media22-25 have also 
drawn attention to the issue by indicating in-
creased reports of violence against these popula-
tion subgroups in different geographical regions 
and social contexts.

The pandemic exposed and escalated the 
context of economic inequalities that previously 
existed in the country, and social distancing re-
duced the already difficult access to health and 
social protection services. In this scenario, it is 
crucial to discuss the possible increased violence 
against older adults (VAOA), which is manifested 
through psychological, physical, sexual, property, 
and institutional violence, neglect, and financial 
abuse26. Considered a severe violation of human 
rights, VAOA is also a significant public health 
problem worldwide due to its high magnitude 
and severe consequences for physical and men-
tal health, and the quality of life of its victims27,28. 
The situation is even more harmful, as it is often 
suffered in silence and covered up by the close 
and dependent relationships between victims 
and perpetrators, and by the fear of retaliation 
and abandonment.

Despite the topic’s relevance, the discussion on 
possible strategies for coping with VAOA during 
COVID-19 is still unimpressive globally. In a re-
cent review considering PUBMED database, only 
two scientific papers29,30 called attention to the 
possibility of increased violence against this pop-
ulation group during the pandemic. Publications 
in other media are also scarce. In Brazil, academ-
ic production on the topic is non-existent, and 
the first statement from the federal government 
warning about the increase in the number of cas-
es of VAOA occurred just four months after the 
first confirmed case of the disease in the country.

On this occasion, the Ministry of Women, 
Family, and Human Rights (MMFDH) pointed 
to an increased number of complaints registered 
by the “Disque 100” from March to May, which 
went from 3 thousand in March to 8 thousand 
in April and 17 thousand in May (months with 
the highest social distancing rates), which cor-
responds to a growth of 267% and 567% in the 
period31. These data reinforce the importance of 
identifying and bringing the topic to the cen-
ter-stage of academic and governmental discus-
sions to conduct a collective reflection on pos-
sible strategies aiming at reducing the problem.
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Some aspects on the vulnerability 
of older adults during the pandemic

In order to better understand the increased 
number of cases and complaints of VAOA during 
the COVID-19 pandemic, it is interesting to 
point out some vulnerabilities that can increase 
older adults’ difficulties in such situations30, 
which are the result of a series of conditions that 
involve macro-structural, contextual aspects, and 
those related to the physical, emotional, and cog-
nitive health of older adults. Among the first, we 
highlight discrimination against older adults and 
the lack of a multidimensional, dynamic, and 
integrated policy to protect these individuals, 
which promotes dignified and healthy aging32-34. 
Furthermore, we have the unsafe living condi-
tions of most Brazilian older adults who depend 
on pensions and retirement benefits, which are 
insufficient to purchase essential items (food, 
medication, and clothing) for their subsistence. 
These resources are often the only household 
income source made up of different generations 
living in the same household34.

Besides social and economic vulnerability, 
most Brazilian older women and men are sub-
ject to isolation and abandonment by relatives, 
often without structural conditions to receive 
and care for the relative during old age35,36. Some 
still live in long-term institutions, not always 
with adequate conditions for health promotion 
and healthy aging37, and especially subject to the 
transmission of infectious diseases38,39. A note-
worthy health-related aspect is “immunosenes-
cence” (decreased immune system functions) 
stands out, which predisposes older adults to 
adverse outcomes concerning infectious diseases, 
such as COVID-1940. Most of the elderly popu-
lation has one or more chronic non-communi-
cable diseases, such as arterial hypertension, di-
abetes, asthma, chronic obstructive pulmonary 
disease, neoplasms, and heart diseases41,42, which 
are important prognostic factors for more severe 
conditions of the disease43-45.

Another relevant point is that social distanc-
ing, which is fundamental for reducing transmis-
sion of COVID-19, especially for people over 60, 
limits older adults’ access to health services for 
regular care, which can aggravate or decompen-
sate pre-existing clinical conditions30,46. Social 
distancing can also cause mental health problems 
that further weaken older adults’ well-being, such 
as feelings of loneliness, insomnia, anxiety, loss of 
appetite, and depression47-50. Studies also point to 
an increased risk of cardiovascular, autoimmune 

diseases, neurological and cognitive problems51, 
and greater dependence on performing activi-
ties of daily living30,46. As detailed below, these 
vulnerabilities are part of a set of processes and 
conditions that, while threatening older adults’ 
rights to dignified aging in good health, favor and 
trigger violence and must be addressed.

the ecological model as a pillar 
to understand the increased violence 
against older adults during covid-19

We used the ecological model, proposed by 
the World Health Organization (WHO), as a ba-
sis for understanding the possible determinants 
of the increase in VAOA in the pandemic27. This 
model proposes that violence, especially inter-
personal violence, is the result of macro-struc-
tural, community, relational, and individual 
factors, which provide feedback and interact, 
promoting scenarios that facilitate and hinder 
the occurrence of violence. As will presented be-
low, many of which are significantly impacted by 
the health and economic crisis and prolonged so-
cial distancing during the pandemic.

At the macro-structural level, it is noteworthy 
that Brazil and other parts of the world have a 
culture that disparages and discriminates people 
because of their age, attitudes identified by the 
many terms defining “ageism”, even more evi-
dent in crisis scenarios. At the beginning of the 
COVID-19 pandemic, for example, increased 
discriminatory and prejudiced attitudes towards 
older adults was observed due to the high de-
mand for health care in this group, their greater 
vulnerability to the development of more severe 
forms of the disease and, therefore, with a greater 
need for hospitalizations in ICUs30. The lack of 
specific policies aimed at older adults to address 
the impacts of the pandemic also contributes to 
the feeling of abandonment and indicates public 
authorities’ neglect towards individuals of this 
age group, which is one of the examples of struc-
tural violence.

The economic crisis resulting from the pan-
demic and the reduced outreach of social policies 
to support workers who have lost their jobs or 
are prevented from carrying out their activities 
due to social distancing, or even those who have 
had their income reduced, also contributes to 
triggering or escalating situations of violence, by 
drastically reducing households’ income. In this 
scenario, financial abuse against older adults is 
mainly instigated, along with other forms of vi-
olence.
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Again, at the structural level, violence in Bra-
zil is expressed in 50% of homes without access 
to sanitary sewage services, 33 million Brazilians 
living without drinking water in several states in 
the northern region of the country and its nu-
merous slums, and more than 20% of the homes 
with three or more people living in a single room. 
It is also worth mentioning older adults living on 
the streets who cannot even adopt the minimum 
hygiene measures recommended by health au-
thorities and are neglected by the public author-
ities52.

At the community level, the reduced famil-
iar social support is an indispuChart fact. Note-
worthy is the interruption of religious activities, 
non-governmental organizations’ actions aimed 
at the well-being of older adults, social protec-
tion services, and the reduced access to health 
services, which contributes to the maintenance, 
aggravation, and emergence of new VAOA cas-
es46. Moreover, social distancing is also a limiting 
factor for identifying and notifying cases of vi-
olence, which prevents the triggering of actions 
by the elderly protection network aimed at inter-
rupting the situation47,53.

At the relational level, the increased depen-
dence on relatives and caregivers to carry out ba-
sic and instrumental activities of daily living and 
the longer family time leads to the additional ten-
sions and conflicts between those who live with 
relatives or formal caregivers. Social distancing 
from relatives who live in other households con-
stitutes an even more significant burden on those 
who live with older adults, who become the only 
ones responsible for the care and help in their 
activities of daily living. On the other hand, old-
er adults who live alone also end up being more 
exposed to SARS-CoV-2 because when having 
to leave home to buy food, medicines, and other 
needs. There is also the situation of those who 
live in long-term institutions, particularly vul-
nerable to the disease due to the high level of 
dependence on caregivers and interacting with 
many individuals in environments that are of-
ten poorly ventilated and overcrowded, who may 
also be even more vulnerable to violence.

Concerning the dimension that involves in-
dividual characteristics, the increased levels of 
stress and anxiety due to the fear of falling ill, not 
having access to health services, requiring hospi-
talization or even dying due to the disease, in par-
allel with the distancing of family members and 
friends and poor access to social support institu-
tions, can exacerbate depressive symptoms, and 
deteriorate neurological and cognitive problems 

and pre-existing clinical conditions, as already 
mentioned, which favors new occurrences and 
worsening of existing situations of violence29,30,46. 
The overload of family caregivers who accumu-
late care for older adults with home chores, care 
for children and adolescents, and remote work, 
when applicable, or stress of job or income loss 
also make up this vulnerable picture. Social dis-
tancing is also associated with alcohol abuse by 
older adults and caregivers, which is often a risk 
factor for various forms of violence54.

Considering the immense structural inequal-
ities in Brazilian society, we should mention that 
the accumulated situations mentioned above are 
not homogeneous in our country. Aging depends 
on the social, cultural, economic, and functional 
profiles that vary in different scenarios. Depend-
ing on older adults’ living context, the impacts of 
COVID-19 prevention measures can be decisive 
for exacerbating violent situations. The factors 
promoting the different expressions of violence in 
times of crisis are much more present in low-in-
come communities, with lower access to health 
services, living in homes with poor sanitation 
conditions, without running water, a high degree 
of agglomeration and, consequently, greater diffi-
culty in carrying out the individual and collective 
protective measures recommended for the preven-
tion of disease and containment of the pandemic.

Strategies for reducing VaOa 
in the pandemic context

Without the intention of exhausting the top-
ic, we could propose some initiatives that can re-
duce the factors facilitating violence against older 
adults and expanding those promoting a culture 
of peace and solidarity, protecting older adults 
and their caregivers in this moment of crisis. Just 
as the ecological model can support the reflec-
tions on the factors that favor the occurrence of 
violence, it can also help us propose strategies 
aimed at guaranteeing the rights of older adults, 
improving the home environment, and reducing 
situations of VAOA27.

As previously pointed out, as it is a complex 
social event, violence is produced by the inter-
action between different protective and risk fac-
tors. Thus, its prevention and line of care must 
be based on network responses, which combine 
intersectoral efforts involving public health poli-
cies, social assistance, emergency economic sup-
port, security and justice in actions to protect 
rights, health promotion and early detection, no-
tification and care of existing cases53,55-57.
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As can be seen in Chart 1, at the macro-struc-
tural level, strategies and social policies that pro-
mote society’s awareness of the rights and needs 
of older adults, besides those that facilitate access 
to health, assistance, and social security services, 
and the network protection are urgent. Policies 
aimed at providing economic support to low-in-
come households to reduce social inequalities, 
which tend to increase even more during and af-
ter the pandemic, and to guarantee older adults’ 
rights are also essential.

From the community point of view, the 
importance of maintaining and expanding the 
social facilities of the formal and informal pro-
tection network for older adults is emphasized, 

such as police stations for older adults, councils, 
associations, and the informal network of neigh-
bors, buildings’ janitors, and other people in 
the community to identify situations of greater 
vulnerability. It is still necessary to reinforce the 
importance of solidarity actions and the sharing 
of care for older adults among people living at 
home to reduce the burden on caregivers, almost 
all women52,58.

At the relational level, it is necessary to pay 
attention to the fact that older adults are less ac-
customed to computer technologies and other 
equipment that facilitate remote contacts, such 
as electronic mail, telephone messages, digital 
platforms, and others. Thus, phone calls are an 

chart 1. Initiatives to promote health and prevent violence against older adults during the COVID-19 pandemic.

coping strategies

M
ac

ro
st

ru
ct

u
ra

l . Reduction of social inequality and structural violence
. Recognition of the vulnerability of older adults
. Development of COVID-19 coping strategies specific to this population (priority access)
. Strengthening and reorganizing Primary Health Care to care for older adults
. Strengthening advertising campaigns focusing on this type of violence

c
om

m
u

n
it

y

. Guarantee of 24-hour service of the social equipment of the protection network for older adults and 
agility of the remote channels for reporting and guidance (“Ligue 180” (violence against women), “Disque 
100” (Human Rights) and 190 (Military Police)
. Maintenance of routine visits of health and social protection services, through the use of 
videoconferencing tools or telephone, aiming at assuring care for chronic diseases and identification of 
suspected cases of violence
. Encouraging compulsory notification of violence, as this is an instrument for guaranteeing rights, as it 
triggers the services of the intra-sectoral health networks and intersectoral networks (social assistance, 
education, organized civil society and the third sector)
. The neighborhood can be of paramount importance concerning the reporting of suspected cases of 
violence against older adults using the telephone numbers previously mentioned, given older adults’ 
difficulty in reporting their victimization
. Expand health and epidemiological surveillance actions in long-term care facilities for older adults to 
ensure the use of protective equipment and appropriate infection control measures to prevent outbreaks

r
el

at
io

n
al . Search for non-violent ways to resolve conflicts

. Seek remote contacts with older adults to ensure the social support that is so necessary in times of crisis

. Distribute household chores so that care for older adults, children, and adolescents and the home does 
not burden a single person, usually women

in
d

iv
id

u
al

. Search for non-violent ways to resolve conflicts

. Seek remote contacts with older adults to ensure the social support that is so necessary in times of crisis

. Distribute household chores so that care for older adults, children, and adolescents and the home does 
not burden a single person, usually women
. Try to keep a healthy diet
. Keep in touch with family and friends by phone
. Perform relaxation and fitness activities whenever possible
. Keep routine medications and seek health services if required
. Ask for help and report situations of violence suffered
. Consider that home caregivers also need care during the pandemic, such as spaces for the reception of 
their emotions and psychosocial monitoring
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essential strategy for keeping contact with older 
adults physically isolated from other relatives. 
Identifying suspicious behavior, disorientation, 
refusal to speak on the phone, or even a sleep in-
crease during the day should draw attention to 
the possibility of violence. The search for non-vi-
olent strategies for conflict resolution in this cri-
sis scenario, where stress and overload are more 
frequent, is also essential. Finally, it is worth not-
ing that actions to promote mental and physical 
health, in line with other well-being care, both 
for older adults and their principal caregivers, 
also contribute to the maintenance of a healthy 
family environment without violence.

Final considerations

COVID-19 and the social distancing needed to 
contain the pandemic brought to light a series of 
adverse consequences for individuals and life in 
society, including increased domestic and fami-
ly violence. Older adults are most vulnerable to 
those problems due to a set of reasons. The usual 
social discrimination against aging and insuffi-

cient public policies to guarantee their rights and 
economic conditions are some of those violence 
determinants. The greater dependence on third 
parties to carry out their instrumental or basic 
activities of daily living, their weaknesses con-
cerning health and well-being, and the reduced 
formal and informal social support resulting 
from social distancing also make this group the 
preferred target of the different forms of violence 
at this time.

Municipal, state, and federal governments 
must include different actions to combat VAOA 
in the COVID-19 coping policies in the country 
to prevent the occurrence of new cases of violence 
against this group or even to interrupt already 
existing ones. Only an intersectoral and network 
action can reduce the occurrence of this relevant 
problem, which is even more evident in times of 
health, political, economic, and ethical crisis like 
the one we are experiencing. Besides social dis-
tancing, social protection policies are imperative 
in this period of crisis, which requires immediate 
government action to mitigate the economic and 
social effects of the pandemic that prioritize the 
right to life over economic interests.
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