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ABSTRACT
In this article, we explore professionals’ representations of
elderly female victims of gender violence. Semi-structured
interviews were used to explore seven professionals’ work
philosophies and intervention methodologies in their work with
elderly female victims of violence, their main problems and
difficulties, and their perspectives regarding shelters for elderly
women. Results show that there are no specific philosophies
and methodologies to intervene with these victims. There is a
tendency to homogenize all the victims of gender violence,
regardless of their age and specific needs. The professionals also
tended to trivialize gender violence against elderly female
victims, considering that these women tolerate violence.

Violence against women, specifically by intimate partners, is a very serious social,
health, and human rights problem, with severe consequences for the victims and
for society in general. Several of these consequences are health related and must be
prevented in order to promote the well-being of women. In fact, the health-related
costs of gender violence have been reported in literature for more than three deca-
des (Walker, 1981; WHO, 2005).

According to Simmons and Baxter (2010), older women have been overlooked
as victims of Intimate Partner Violence (IPV), but research shows similar rates of
IPV for older and younger women. It has also been noted that facilities and ser-
vices designed for victims of gender and domestic violence lack adequate responses
for elderly women due to patriarchal ideologies, sexism, and ageism (Formosa,
2005). Ageism has been defined as prejudice and stereotyping of elderly people
that contribute to their discrimination (Crawley, 2005). Hence, sexism and ageism,
combined with the stigma of victims of domestic violence, leave elderly female vic-
tims of gender violence in a particular vulnerable position. Marion Tower (2007)
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stated, for example, that only 30% of sexual assaults against elderly women are
reported to the authorities. The lack of attention to IPV in this population has
resulted in limited screening as well as few available age-appropriate screening
instruments and community resources.

Concerning the prevalence of abuse against older women, Bonomi et al. (2007,
p. 38) explained that, in the United States, older women (65 years of age and older)
reported a lifetime partner violence prevalence of 26.5%, with 18.4% of women suf-
fering from physical abuse, sexual abuse, or both, and 21.9% enduring nonphysical
abuse. In another study, Simmons and Baxter (2010) reported that in a sample of
elderly women from 50 to 79 years old, 5.25% stated that they have been physically
abused in the previous year, and 22.8% reported being verbally abused in the same
period. In Portugal, a country with 10 million inhabitants, 35 women were killed
in domestic violence episodes in 2014, and 51% of them were over 50 years old
(UMAR, 2014). Also in 2014, 49 women suffered homicide attempts by intimate
partners. From 2004 to 2014, a chilling number of 336 women were killed by their
current or former intimate partner. Until November of 2015, 23 women were mur-
dered by their intimate partners. Of these, 17 were over 50 years of age (UMAR,
2015).

Zink, Jacobson, Regan, Fisher, and Pabst (2006) stated that older women are
likely to have been subject to violence over long periods of time. According to these
authors, “IPV in older relationships can be steady through the years, start later in
the relationship when there is some transition or change, or begin with a second
marriage or new relationship” (p. 851). Specifically, with age, the couple becomes
physically and financially dependent on each other for day-to-day routines (Zink
et al., 2006). Another dimension of the specificity of the victimization of elder
women concerns the likelihood of higher emotional costs and the learned helpless-
ness due to the duration of the abuse, as well as the risk of trivialization (LaViol-
lette & Barnett, 2000).

Elderly abuse victims come from a wide range of social, cultural, and ethnic
backgrounds; as reported in literature, gender violence is transversal. Also, regard-
ing social diversity, it is relevant to note the study by Grossman and Lundy (2003),
which found a certain degree of homogeneity on elderly female victims of gender
violence across a sample of African American, White, and Hispanic women who
utilized abuse services. They reported that the groups were more similar in their
need for shelter, emergency shelter, or housing assistance (Grossman & Lundy,
2003).

The social and health care institutions have a crucial role in helping older
women and diminishing the impact and the risk of revictimization. Nevertheless,
some authors recognize the numerous obstacles that the healthcare providers face
in supporting elderly victims, such as the lack of geriatric support and training, the
small number of human resources in the organizations, the lack of training regard-
ing abuse, and the weak coordination between social services and health care (Bap-
tista & Perista, 2008). Marion Tower (2007) had already identified other barriers:
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lack of knowledge, lack of time, personal beliefs and ideologies of the professionals,
structural functioning of the healthcare system and the medical model predomi-
nant in the healthcare system, lack of acknowledge of the patriarchal structure,
alienation, objectification, and simplification of the problem, and the medicaliza-
tion of women. In addition, Ferreira-Alves and Novo (2006) explored the social
discrimination in the patient–provider relationship, highlighting the importance
of changing the ways healthcare professionals regard the aging process and the
elderly and to combat “Professional Ageism” (Gatz & Pearson, 1988).

There is still a lot to explore when it comes to violence against the elderly. It was
only in 2010 that the European Commission called attention to elderly victims
with the Project “Breaking the Taboo II” (Messelis & Moreels, 2010). This project’s
goal was to raise awareness about these victims in the professionals who work in
the area of domestic violence.

In Portugal, the main social responses for women experiencing gender violence
are shelters and support centers (Law 112/2009 of September 16th). In 2014,
according to official information from the Portuguese Commission on Citizenship
and Gender Equality (CIG, 2014), there were 45 shelters and 75 support centers.
The majority of shelters (78.3%) are managed by Private Institutions of Social Soli-
darity (IPSS), 17.4% are managed by Feminist NGOs, and 4.3% are managed by
institutions similar to IPSS. The IPSS are based on the values of Catholic Church,
according to which the family has a central role, and individuals are seen through
a neutral light in terms of gender or sex. This gender neutrality sees women as
immersed in the familial relationships and emphasizes their reproductive role.
This is what leads us to consider these institutions’ humanistic principles as non-
feminist (Magalh~aes, Morais, & Rodr!ıguez, 2011).

According to the Portuguese Law 129/2015, of September 3rd, shelters are
designed specifically for abused women as residential units of temporary refuge
(up to six months), with or without their minor children. These operate with a
multidisciplinary staff team with specialized training. It is required by law that,
during the victims’ stay, the shelters develop a “life plan” with each woman in
order to reintegrate her into society and help her find an adequate job. Service cen-
ters also offer outpatient services with a multidisciplinary technical team. These
services may be part of the central or local government, integrated in the police
services, or connected with other agencies in the social network for domestic
violence.

In summary, for the past decades, researchers and activists have initiated a dis-
cussion about the changes that the health and social sectors need to implement in
order to provide adequate responses for women abused by their intimate partners.
Elderly women, however, remain largely unseen and unheard in these discussions.
Even though violence against elderly people has become more visible in the media,
the needs of elderly women are not taken into account when designing services for
victims of domestic violence (Fulmer, 2002).
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In hopes to contribute to this emerging dialogue about ways to effectively assist
elderly women victims of gender and domestic violence, in the present study,
researchers focused on bringing to light the dimensions of ageism and sexism pres-
ent in the professionals’ work philosophies and intervention methodologies.

Method

In order to analyze the professionals’ discourses and understand the various nuan-
ces, dimensions, and perspectives related to the problem, we used a qualitative
approach. Hence, two members of the research team conducted one-hour, semi-
structured interviews with staff members of institutions that intervene in the area
of domestic violence. These interviews followed a critical and reflexive approach
proposed by Oakley (1992). The researchers had a list of the topics of conversation
that focused on the ways the professionals assist, counsel, and refer elderly victims,
as well as their methodology, problems, and dilemmas.

With regard to the ethical procedures, the research team provided a full expla-
nation to the participants about their involvement in the study, and the institu-
tional staff and professionals signed an informed consent, including an
authorization to be audiotaped. The interviews were then transcribed verbatim
and a thorough content analysis was conducted. The confidentiality and anonym-
ity were guaranteed as all identifying elements were removed from the transcrip-
tions. Hence, for reasons of security, confidentiality, and scientific rigor, we will
not disclose the identities of the participants nor their institutions. We used pseu-
donyms to refer to the seven professionals who were interviewed.

We noticed a general willingness and openness from the participants to discuss
the changes needed to improve the services for elderly women victims of domestic
violence.

A content analysis was performed using categories from the respondents’ words
and expressions in order to understand the meanings underlying the professionals’
ideas, representations, and perspectives (Krippendorf, 2004). For the analysis, we
relied on four basic principles: (a) completeness (Bardin, 1986): the entire contents
of the interviews were categorized; (b) exclusivity: including the same ideas in a
single category; (c) semi-inductiveness: searching for pre-categories according to
the participants’ own terms or phrases; (d) relevance to the category: i.e., the con-
tent and the name of the category should be consistent; and (e) triangulation:
review of the content analysis of interviews by four members of the research team.
The coding process used an interactive procedure in which the inductive analysis
of the participants’ own words was articulated with the deductive analysis of the
theoretical lens of the researchers (Forman & Darmschroeder, 2008).

In this study, a purposeful sampling (Forman &Darmschroeder, 2008) was used, and
therefore we interviewed seven staff members of institutions that have been funded by
the Portuguese government to intervene in domestic violence or that have a mandate
from the Portuguese State to do so. Of the seven staff members interviewed, four (Maria,
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Celina, Paula, and Manuela) belong to NGOs (feminist) and three (Ana, Antonia, and
Jose), work for IPSSs (humanist)Maria is a psychologist in an institution that runs a sup-
port center and a shelter.Celina is a social worker of a service center for victims of domes-
tic violence. Paula is a lawyer in a shelter. Manuela is a psychologist who has been
working at an emergency shelter.Ana is a psychologist in a private organization that sup-
ports victims of all kinds of crime (not only women). Antonia is also a psychologist who
works in a shelter. Jose is a police officer who works at a specialized police service that
assists victims of domestic violence.

Results

In this section, we present the perspectives that professionals who work in special-
ized institutions to support domestic violence victims have of elderly female vic-
tims. We focus on the heuristic categories of the social representations of aging
and domestic violence: the philosophies and counseling methodologies; the diffi-
culties, problems, and challenges of working with elderly women; and the repre-
sentations of shelters for elderly women.

Philosophies and counseling methodologies

In the interviews, there were two types of philosophies regarding the care of elderly
abused women: (a) the conceptualization of elderly women experiencing intimate
partner violence as women victims, and (b) the conceptualization of elder women
victims of domestic violence as being part of the general group of victims.

`The participants Maria, Celina, Paula and Manuela subscribed to the first phi-
losophy. These professionals’ work is based upon a feminist approach. In this case,
the services focus on providing information to the victims, promoting their rights,
and analyzing their specific characteristics and needs as women and as victims. For
instance, Maria informed us that in her institution, the support to the victims
begins with an interview to gather information about the victim’s particular situa-
tion. Manuela also mentioned that her institution does not have a specific protocol
to support older women, yet throughout the interview, she spoke of a plan that
takes into consideration the specific group of abused elderly women, with the pur-
pose of maximizing their skills and abilities:

At this moment, we have two situations: a 65 year-old woman and a 70 year-old woman.
In the first case, there is no familiar support and the life project of this woman is to inte-
grate a nursing home because this is only a temporary shelter. In another situation, a
70 year-old woman, who has a greater autonomy, both in educational and vocational lev-
els, attends the senior university. She is so happy! (Manuela)

In this philosophy, we found a focus on promoting the autonomy of women:

Regarding the victims that ask for help, we don’t overpower them, but we work with
them, we provide them advice, orientation, referral and the last decision is always made
by the person that has asked for help. (Celina)
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These four professionals mentioned the importance of providing a calm, protecting
and pleasant space, so the victims can re-organize their lives and quickly create
expectations and goals for their future.

Ana, Antonia, and Jos!e subscribed to the second philosophy, a humanistic
approach, which views women as immersed in the group of victims in general.
Their institutions had a general policy to support victims but without specific poli-
cies for elderly women:

We do not have a specific philosophy of intervention with domestic violence victims.
[Our work is for] all victims of crimes, so when you talk about domestic violence victims
or elderly women victims of domestic violence there is no difference [in our intervention]
…(Ana)

(…) The procedures [with older victims] are the same, exactly. (Antonia)

Some of the participants that endorsed the second philosophy emphasized the
humanitarian values of their work. For others, the focus was put exclusively on the
fulfillment of the law: “The philosophical principles are those that are expressed in
the law” (Antonia).

In regards to the counseling methodologies, the professionals stated that the
support provided by the network of institutions that intervene in domestic violence
is developed at social, legal, and psycho-emotional levels. They also shared some
difficulties in characterizing the specific methodology of counseling and supporting
elderly women, although the importance of a multidisciplinary and a personalized
method were mentioned several times. In regards to the specific interventions,
some of the participants stated that they do not have particular methods to inter-
vene with older women. Only one professional, Maria, briefly mentioned actions
to work with elderly women. Ana, for instance, advocates for the same counseling
methodology for all women:

Obviously, these women are integrated in the same way as the other women… (Ana)
The procedures are those that are expressed in the law. (Antonia)

We also observed that when the age of the victims was considered, it was mainly
seen as a limitation. In addition, in spite of discursively acknowledging that the
domestic violence is independent of the socioeconomic status of the victims, sev-
eral of the interviewees seemed to assume that these victims are from a low social
status and have limited professional, social, and parental abilities. The professio-
nals stressed the increased difficulties these women face in order to develop a new
life project:

With these women with 60 or 70 years old it is no longer possible to do a complete life
plan. That is no longer possible. Usually, the 20, 30 or 40-year-old women have projects:
they have the home, they have the children… After all [elderly women] go through, they
are completely abandoned because family and society do not understand them and there
are very few resources available to them. (Ana)
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The themes that emerged in the professionals’ discourses when discussing
counseling methodologies were: (a) providing information to the victims, (b) diffi-
culties of “professional re-integration,” (c) cultural issues, and (d) the responsibili-
ties of the victims’ adult children.

Providing information to the victims
Some participants—Ana and Antonia—stated that their mission is to provide
information and assist the victims when they are looking for guidance for making
their own decisions. Other participants—Celina and Manuela—saw their role as
more continuous, i.e., supporting the victims frequently throughout a longer
period of time.

Another dimension of this theme consists of making the victim fully aware of
her rights, as some of the victims feel they are to blame for the violence. However,
in addition to the individual rights of the victims, professionals with a humanistic
perspective seem to value family and familiar stability in their intervention:

We try to adopt a humanistic stance and help people to reflect so that the family can
regain balance or can solve the situation in the most adequate way possible. (Ana)

Difficulties of “professional re-integration”
The participants emphasized that one of the main goals of the counseling was to
promote the re-integration of women at a professional level. This is an example of
how intervention are more directed towards women in an active working age, as
most women over 65 years old are usually retired.

Cultural issues
We identified two cultural aspects in the professionals’ discourses: (a) the different
opinions regarding women empowerment, and (b) the impact of traditional patri-
archal values. The professionals’ intervention methodologies seem to be condi-
tioned by their conceptualization of gender and domestic violence. The
professionals from feminist institutions stress the need to empower elderly victims
of gender violence in order to strengthen their capacities and abilities, especially
the victims who do not have familial support:

These are women who do not have support from their families and have to regain control
over their lives. (Manuela)

The professionals from humanistic institutions conceptualized many situations
of violence domestic as family conflicts, and thus, these professionals do not see
the need to intervene because they consider that the women will be better off
within their families. The following excerpt highlights the women’s difficulties if
they decide to leave their homes:
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[The women] want to stop or at least lower the level of violence, but there is a great cul-
tural weight and people still identify with the [values from the] time when they were
growing up. [They still] condemn woman who abandoned the marriage instead of
[enduring a domestic violence] situation.…The best is that these women return to their
families to care for them. (Ana)

The same ideology of minimizing the situations of domestic violence that
elderly women endure was visible in Jose’s words:

We know that in certain situations, all of the suddenly, one can lose his/her temper and
make a mistake. (…) If that is a recurrent situation where there’s one, two, three, ten, fif-
teen domestic violence episodes in that residence, [we realize that] there’s something
wrong there. (Jose)

Responsibility of the victims’ adult children
The professionals with a humanist ideology argue that the women’s adult children
are the ones who should assume the responsibility for fixing these situations:

In a particular case (…), we contacted the daughters to know why the woman did not
have the family support, and in this case, in reality, the contact with family was reestab-
lished. I believe that they [the family] are the ones who have to support and to be held
accountable…. (Ana)

Asked about the follow up of the situations, Antonia answered that it is “a mystery:
it all depends on the person standing in front of you.”

Difficulties, problems, and challenges of working with elderly women

The professionals mentioned that elderly female victims’ low pensions, increased
likelihood of health problems, and societal and family pressures are some of the
main difficulties that these women face. Hence, elderly women tend to be retired
and dependent on very low retirement pensions, which greatly diminishes their
possibility to get access to resources. They also have an increased likelihood of
health problems, which in many cases means that they are dependent on other
people and in need of medications, which reduces their life options. Finally, it was
also conveyed that these victims find it very difficult to break the cycle of violence
due to family and society pressures to keep the family intact:

(…) But obviously these [elderly] women have more difficulties, for example, they proba-
bly had less education, less professional qualification and we need to deal with the genera-
tional differences. (Antonia)

To this negative picture, the professionals add other negative features of elderly
women who experienced domestic abuse: women with very low self-esteem,
unhappy about themselves, and not able to dedicate themselves to their children.
Moreover, these victims are seen as having less social, academic, and professional
skills, and the perspective of a “shorter future.” These are seen as the great chal-
lenges elderly women face:
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Another situation is the lack of perspectives [for the future]. A person 70 years, 80 years
old thinks “I will not abandon my husband now.… what will happen to me, what alterna-
tives do I have, will I leave my house, where will I be living?” It is extremely complicated,
indeed. (Ana)

We have only had a few cases, which do not allow us to generalize. [However,] in general
terms, people have a very low self-esteem, and they have less social, academic and profes-
sional skills. And, on the other hand, they have a shorter future. (Antonia)

Finally, another obstacle elderly female victims face is associated with the non-
application of the law:

What happens is that the police and the juridical system do not work. When a woman
press charges in the police, the police communicates with the Prosecutor and there’s a
criminal process opened during which protective measures can be applied. A restraining
order, for instance. However, these measures are not applied. The judges continue to be
reluctant about applying these rules. (Maria)

Representations of shelters for elderly victims

The participants revealed complex and contradictory representations of shelters
for domestic violence victims. Some believe shelters are just temporary solutions,
as it is established by Portuguese law, that is to say, shelters are solutions women
have until they find a home or, in the case of elderly women, a nursing home.
Other professionals think that elderly women should be assisted only in service
centers due to their health and mobility difficulties.

Some of the professionals mentioned that there are not enough vacancies in
shelters for older women. Other professionals have the perspective that shelters are
not adequate for elderly women because, on the one hand, in their age, it is too
painful to be separated from family contact and, on the other, the shelter staff has
no resources for elderly women, both in economic and housing terms.

In face of these perspectives, the authors asked if there should be specialized
shelters for elderly women. All the professionals were against this idea. Some pro-
fessionals defended that specialized shelters will stigmatize elderly women:

I do not support the creation of ghettos: if she is Black she’s needs a shelter for Blacks,
she’s Chinese, gypsy, elderly, rich, young, educated, not educated…I am radically against
this kind of intervention that happens in other countries that have characteristics
completely different from Portugal. (Celina)

I think that we should not create a structure more oriented to elderly women because all
of them have to reintegrate society going to a home care or to the natural family, whatever
the option may be. (Manuela)

Others stated that the age diversity in shelters is enriching for all the women, even
taking into account that the stay in the shelter is harder for elderly women:

I think that the diversity is very positive for the women; [Elderly women] are rich people
in terms of life experiences and can pass on these experiences to younger women…
(Paula)
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All professionals agreed that the state must provide elderly women the right to live
with dignity and safety.

Discussion

The findings of the study show two different conceptualizations with respect to the
intervention with elderly victims of gender violence: a feminist perspective, which
considers “each case is a case” and the need for an individualized treatment plan;
and a humanistic approach, according to which elderly female victims are seen in
the larger group of victims and do not need a specific care for their needs: “we sup-
port all victims equally.”

Furthermore, from a humanistic approach, elderly women seem to be under-
stood as a homogeneous group with similar victimization stories. In fact, research-
ers in several other studies proposed that there is a social tendency to homogenize
the elderly (Hightower, 2002, cited in McGarry & Simpson, 2011). Also, these par-
ticipants seemed to trivialize gender violence of elderly women, considering it
“normal” given the greater length of the relationships these women were in. In
addition, these professionals conceptualize domestic violence as familial conflicts.
These beliefs reveal a lack of understanding of the phenomenon of domestic vio-
lence in intimate relationships by the professionals in humanistic organizations
(Magalh~aes et al., 2011).

Professionals that held a feminist perspective, on the contrary, emphasized
greatly the women’s autonomy, independence, and well-being, although they did
not seem to focus on women’s suffering. The latter might be related with an idea
in Portuguese society that elderly women are accustomed to domestic violence,
given that they lived during the dictatorship, a time of great political and economi-
cal constraints (Magalh~aes, 1998). Many studies point to the fact that elderly
women are victimized for many years, often over 10 years (Ball & Foweler, 2008;
DAEOW, 2011; Flueckinger, 2008).

It is important to highlight the fact that there are common aspects in the roots
and nature of the violence suffered by young women and elderly women (Yechez-
kel & Ayalon, 2013). Hence, it is necessary to take into account the specific cases of
elderly women because they are in a more vulnerable position compared to youn-
ger women (Tetterton & Farnsworth, 2010). Indeed, research has revealed that
professionals paid more attention to younger women facing similar circumstances
(Uncapher & Arean, 2000). In summary, consistent with previous studies
(McGarry & Simpson, 2011; Mouton, 2003; Scott, McKie, Morton, Seddon, &
Wasoff, 2004; Straka & Montminy, 2006), little attention has been given to the
individual characteristics of older women such as age, physical and psychological
ability, financial needs, social and economic background, race, and sexual orienta-
tion, among others.

All the professionals, regardless of institution, stated that they do not have a spe-
cific methodology for elderly women victims of domestic violence. The main point
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emphasized by the professionals is that the end goal of the intervention with this
population cannot be their professional reintegration because most of these women
are retired. In fact, elderly women are in a situation of double discrimination with a
combination of sexism and ageism (Eisikovits, Winterstein, & Lowenstein, 2004;
Yechezkel & Ayalon, 2013).

The professionals that work from a feminist approach propose interventions
that aim at maximizing the women’s potential. The professionals who have a
humanistic approach have as a main goal the return of the woman to their family
and believe that the families should take responsibility for taking care of elderly
victims of domestic violence. In this sense, they center their intervention in the
family unit and not on the specific needs of the women victims of gender violence.
In summary, these professionals disregard the inequality between men and
women, which negatively affects women (Cubells, Albert!ın Carb!o, & Calsamiglia,
2010; Leung, 2011).

Hence, when reflecting upon the capacities of the shelters to support the
women’s independence and autonomy, humanistic professionals often highlighted
the family responsibility in helping elderly IPV victims/survivors. Feministic pro-
fessionals, on the other hand, alerted that many family members have been aware
of the violence for years but many have been unable and/or unwilling to provide
help on their own. There might be many reasons for this: the family members’ rela-
tionship with the perpetrator and the victim, their own victimization histories,
potential violence in their own homes, among others. Therefore, many elderly
women need a lot more support beyond their family members’ help.

In this sense, some of the professionals, coming from the health and social
worker fields, may believe that the first step is to “work with” the family members
and help them know how to be more supportive to elderly victims and survivors of
IPV. The professionals believe that this family support makes the escaping from
violence less painful for older women, in so far they would keep their family ties.
Nevertheless, as we informed above, the judicial system in Portugal does not act
promptly enough to ensure victims’ and survivors’ safety.

None of the professionals mentioned the formulation of safety plans. We believe
these are very important, as are specific intervention protocols. In this sense, Zink
et al., (2006) provided relevant suggestions for the elaboration of intervention pro-
tocols to ensure elderly victims safety and protection and limit the risk and impact
of gender violence. In our study, however, the professionals’ discourses seem to
disregard the risks these women face. It appears that professionals underestimate
the danger that elderly women face after being threatened or experiencing
attempted murder. However, these are extremely severe problems in Portuguese
society (UMAR, 2014).

In regards to the difficulties and challenges of working with elderly female vic-
tims, Simmons and Baxter (2010) showed that there are several barriers—internal
and external—for older women who seek help when abused by their intimate part-
ners. Indeed professionals seem to consider that not only are older women more
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prone to self-blame, secrecy, and powerlessness than younger women but also
older women are more susceptible to the patriarchal values in the community and
in the family. In addition, the level of self-blame in elderly women constitutes one
of the main difficulties of the work with this social group. From this study, we can
observe that some professionals from feminist institutions are more aware of these
barriers in their work with elderly victims of IPV.

Concerning to the external barriers (gender stereotypes and prejudices) to the
work with elderly female victims of violence, the professionals of our study seem
to make an underestimation of the violence suffered by these victims, considering
it a simple and natural byproduct of the patriarchal ideology strongly present in
Portuguese society a few decades ago. This barrier to the effective work with elderly
female victims is also supported by Pritchard’s study (2000), which revealed that
the projections (ideas and perceptions) of the professionals were the main obstacles
to the work with seniors who themselves had no difficulties identifying the severity
of the abuse to which they were subject.

Finally, the professionals’ difficulties in the work with elderly female victims of
violence are connected to the lack of specific training in IPV and gender studies.
This lack of specialized training in both gerontology and domestic violence has
been identified as a barrier to adequately intervene in cases of women over 60 years
old in other studies (Blood, 2004; Flueckinger, 2008; Gutmanis, Beynon, Tutty,
Wathen, & McMillan, 2007). The new Portuguese Law 129/2015 of September 3rd
attempts to tackle this issue of the lack of specialized training.

Another important aspect that was found in this study is related to the reserva-
tions the professionals of shelters have about receiving elderly women, which
seems to be related to the perception that these women need resources that they
are unable to provide. However, the Portuguese law states that shelter houses exist
to protect all victims who find themselves in a risky condition/life endangerment,
whether they are physically dependent or not (Law 112/2009 of September 16th).

The interviews revealed that some professionals believe it is necessary to
help these women to become independent and autonomous. In fact, there is an
urgent need to empower elderly victims through women-centered methodologies
(Penhale, 2003). As shelters are only a temporary solution, professionals should
have resources to support these women to be prepared to continue their life proj-
ects by themselves. However, the meaning of autonomy for the professionals was
not clear. When the professionals talked about the “short life project” of the older
victims/survivors, they referred to the short period left in the lives of these women
and to the fact that they are no longer in the active professional phase of their lives.
In this sense, the expression “short life project” can be linked to several studies that
highlight the financial vulnerability that stems from the fact that these women’s
careers have come to an end, the lack of sufficient pension rights (OWDV, 2007),
and/or very low state subsidies. These limitations make elderly female victims of
IPV more likely to be financially dependent on their abusers than younger women,
as has been shown in several studies (Blood, 2004; Hightower, Smith, & Hightower,
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2001; Yechezkel & Ayalon, 2013). So, this almost exclusive emphasis on the
employment and the professional dimension of “autonomy” with constant referen-
ces to these women’s lack of abilities raises some questions in our research. If these
women are not integrated in a professional context, then what can be done so they
become autonomous or have support to deal with their difficulties/limitations after
the six months at the shelter? As Silvia Perel-Levin (2008) stated, autonomy is part
of a human rights perspective in which “dignity” and “identity” are relevant
dimensions of citizenship. As the author referred, “autonomy is the perceived abil-
ity to control, cope with and make personal decisions about how one lives on a
day-to-day basis, according to one’s own rules and preferences” (Perel-Levin,
2008, p. 10). Our research highlights the importance of deepening the conceptuali-
zations of autonomy and citizenship of elderly women and creating and improving
the social responses to help elderly abused women.

Conclusion

Violence, abuse, and discrimination are part of the daily lives of many women (Grun-
feld, Larsson, MacKay, & Hotch, 1996). Violence is non-“discriminatory”: it does not
affect a specific age group or class. It is cross-cutting and hurts women of all age
groups and socioeconomic levels (Lundy & Grossman, 2009). However, more atten-
tion and resources should be provided for older women. The analysis of the professio-
nals’ discourses evidenced contradictory philosophies regarding the care of elderly
female victims. The existence of age and gender prejudices against these women
demands specific intervention methodologies that take into account their specific
needs and effectively help them overcome gender and domestic violence.

Limitations and implications

This research used a qualitative methodology to analyze in-depth interviews with
seven professionals of different areas of intervention about their work with elderly
female victims of domestic and gender violence. There is a need for more research
focused on older women victims and their particular needs. We recommend
research that combines the use of qualitative and quantitative methods to get to
the roots of this issue. Another aspect that we take as a limitation to our study is
the fact that it does not voice the elderly women survivors/victims of domestic and
gender violence.

References

Ball, H. N., & Fowler, D. (2008). Sexual offending against older female victims: An empirical
study of the prevalence and characteristics of recorded offences in a semi-rural English
county. The Journal of Forensic Psychiatry & Psychology, 19(1), 14–32. http://dx.doi.org/
10.1080/14789940701561750.

1316 M. J. MAGALHeAES ET AL.

http://dx.doi.org/10.1080/14789940701561750


Baptista, I., & Perista, H. (2008). Breaking the taboo: Overview of research phase Portugal.
Retrieved from http://www.roteskreuz.at/fileadmin/user_upload/PDF/GSD/National_Re
port_Portugal.pdf.

Bardin, L. (1986). An!alisis de contenido. Madrid, Spain: Akal.
Blood, I. (2004). Older women and domestic violence: A report for Help the Aged and hact.

Retrieved from http://www.ageuk.org.uk/documents/en-gb/for-professionals/communities-
and-inclusion/id2382_2_older_women_and_domestic_violence_summary_2004_pro.
pdf?dtrkDtrue.

Bonomi, A. E., Anderson, M., Reid, R. J., Carrell, D., Fishman, P., Rivara, F. P., & Thompson, R.
S. (2007). Intimate partner violence in older women. The Gerontologist, 47(1), 34–41. http://
dx.doi.org/10.1093/geront/47.1.34.

Bostock, Y., & Millar, C. (2003). Older people’s perceptions of the factors that affect mental
well-being in later life. In Domestic violence, forced marriage and ‘honour’-based violence,
(DVFMBV). Sixth Report of Session 2007–2008.

Cameron, D. (1992). The feminist critique of language. London, England: Routledge.
Commission on Citizenship and Gender Equality (CIG). (2014). Report Bejing C20 Portugal.

Retrieved from http://www.unwomen.org/»/media/Headquarters/Attachments/Sections/
CSW/59/National_reviews/Portugal_review_Beijing20.pdf.

Crawley, L. (2005). What is ageism? In Y. McGivern (Ed.), From ageism to age equality: Address-
ing the challenges (pp. 12–15). Dublin, Ireland: National Council on Ageing and Older People.
Retrieved from http://www.ncaop.ie/publications/research/reports/86_Ageism_Conf_Procs.pdf.

Cubells Serra, J., Albert!ın Carb!o, P., & Calsamiglia, A. (2010). El ejercicio profesional en el abor-
daje de la violencia de g!enero en el !ambito jur!ıdico-penal: un an!alisis psicosocial. Anales de
psicolog!ıa, 26(1), 369–377.

Denzin, N. K. (1978). The research act: A theoretical introduction to sociological methods. New
York: McGraw-Hill.

Domestic Abuse Equality Older Women. (2011). Report of domestic abuse & equality older
women. Retrieved from www.equalityhumanrights.com/en/file/6241/download%3Ftoken%
3DZlqKHzrZC&cdD1&hlDes&ctDclnk&glDes

Eisikovits, Z., Winterstein, T., & Lowenstein, A. (2004). The national survey on elder abuse and
neglect in Israel. The Center for Research and Study on Ageing. University of Haifa, Haifa,
Israel.

Ferreira-Alves, J., & Novo, R. (2006). Assessment of social discrimination of elderly people in
Portugal. International Journal of Clinical and Health Psychology, 6(1), 65–77.

Flueckinger, J. (2008). Older women and domestic violence in Scotland. Edinburgh, Scotland:
Centre for Research on Families and Relationships: Briefing 39.

Forman, J., & Damschroder, L. (2008). Qualitative content analysis. In L. Jacoby & L. Siminoff
(Eds.), Empirical methods for bioethics: A primer (pp. 39–62). San Diego, CA: Elsevier.

Formosa, M. (2005). Feminism and critical educational gerontology: An agenda for good prac-
tice. Ageing International, 30(4). 396–411. http://dx.doi.org/10.1007/s12126-005-1023-x.

Fulmer, T. (2002). Elder mistreatment. Annual review of nursing research. In P. Archbold & B.
Stewart (Eds.), Annual review of nursing research: Focus on geriatric nursing (vol. 20, pp.
369–395). New York: Springer. Retrieved from http://www.womensaid.org.uk/downloads/
Olderwomenanddvreport(1).pdf

Gatz, M., & Pearson, C. G. (1988). Ageism revised and provision of psychological services.
American Psychologist, 43, 184–189.

Grossman, S., & Lundy, M. (2003). Use of domestic violence services across race and ethnicity
by women aged 55 and older. Violence Against Women, 9(12), 1442–1452. http://dx.doi.org/
10.1177/1077801203259233.

HEALTH CARE FOR WOMEN INTERNATIONAL 1317

http://www.roteskreuz.at/fileadmin/user_upload/PDF/GSD/National_Report_Portugal.pdf
http://www.roteskreuz.at/fileadmin/user_upload/PDF/GSD/National_Report_Portugal.pdf
http://www.ageuk.org.uk/documents/en-gb/for-professionals/communities-and-inclusion/id2382_2_older_women_and_domestic_violence_summary_2004_pro.pdf?dtrk=true
http://www.ageuk.org.uk/documents/en-gb/for-professionals/communities-and-inclusion/id2382_2_older_women_and_domestic_violence_summary_2004_pro.pdf?dtrk=true
http://www.ageuk.org.uk/documents/en-gb/for-professionals/communities-and-inclusion/id2382_2_older_women_and_domestic_violence_summary_2004_pro.pdf?dtrk=true
http://www.ageuk.org.uk/documents/en-gb/for-professionals/communities-and-inclusion/id2382_2_older_women_and_domestic_violence_summary_2004_pro.pdf?dtrk=true
http://www.ageuk.org.uk/documents/en-gb/for-professionals/communities-and-inclusion/id2382_2_older_women_and_domestic_violence_summary_2004_pro.pdf?dtrk=true
http://dx.doi.org/10.1093/geront/47.1.34
http://www.unwomen.org/&raquo;/media/Headquarters/Attachments/Sections/CSW/59/National_reviews/Portugal_review_Beijing20.pdf
http://www.unwomen.org/&raquo;/media/Headquarters/Attachments/Sections/CSW/59/National_reviews/Portugal_review_Beijing20.pdf
http://www.unwomen.org/&raquo;/media/Headquarters/Attachments/Sections/CSW/59/National_reviews/Portugal_review_Beijing20.pdf
http://www.ncaop.ie/publications/research/reports/86_Ageism_Conf_Procs.pdf
http://dx.doi.org/10.1007/s12126-005-1023-x
http://www.womensaid.org.uk/downloads/Olderwomenanddvreport(1).pdf
http://www.womensaid.org.uk/downloads/Olderwomenanddvreport(1).pdf
http://dx.doi.org/10.1177/1077801203259233


Grunfeld, A. F., Larsson, D., Mackay, K., & Hotch, D. (1996). Domestic violence against elderly
women. Canadian Family Physician, 42, 1485–1493.

Gutmanis, I., Beynon, C., Tutty, L., Wathen, C. N., & MacMillan, H. L. (2007). Factors influenc-
ing identification of and response to intimate partner violence: A survey of physicians and
nurses. BMC Public Health, 7(1), 12–22. http://dx.doi.org/10.1186/1471-2458-7-12

Hightower, J. (2004). Age, gender and violence: Abuse against older women. Geriatrics & Aging,
7(3), 60–63.

Hightower, J., Smith, M. J., & Hightower, H. (2001). Silent and invisible: A report on abuse and
violence in the lives of older women in British Columbia and Yukon. Vancouver, Canada: BC
Yukon Society of Transition Houses.

Krippendorff, K. (2004). Measuring the reliability of qualitative text analysis data. Quality and
Quantity, 38, 787–800. http://dx.doi.org/10.1007/s11135-004-8107-7.

LaViolette, A. D., & Barnett, O. W. (2000). It could happen to anyone: Why battered women stay.
London, UK: SAGE.

Law N! 112/2009 of September 16th. Di!ario da Rep!ublica N! 180: 1! S!erie. Retrieved from
http://dre.pt/pdf1sdip/2009/09/18000/0655006561.pdf.

Law N! 129/2015 of September 3th. Di!ario da Rep!ublica N! 172: 1! S!erie. Retrieved from
https://dre.pt/application/file/a/70179245.

Leung, L. C. (2011). Gender sensitivity among social workers handling cases of domestic vio-
lence a Hong Kong case. Affilia, 26(3), 291–303. http://dx.doi.org/10.1177/
0886109911417686.

Lundy, M., & Grossman, S. (2009). Domestic violence service users: A comparison of older and
younger women victims. Journal of Family Violence, 24(5), 297–309. http://dx.doi.org/
10.1007/s10896-009-9230-y.

Magalh~aes, M. J. (1998). Movimento Feminista e Educaç~ao, Portugal anos 1970–80. Oeiras, Por-
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