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Abstract
Recent studies have reported that older adults with cognitive or physical 
disabilities are at risk to suffer intimate partner violence. This article 
investigates the intimate partner violence among caregivers and persons with 
Parkinson’s disease (PD). We used qualitative methods to investigate whether 
the presence of violence was related to the type of couple relationship 
before the disease onset. We used a survey, in-depth interviews, and focus 
groups in 20 dyads of caregivers and patients. Twelve (60%) persons with 
PD and nine (45%) caregivers reported receiving violence. Considering their 
relationships previous to disease onset, we describe three typologies of 
violence in PD: (a) disease and history of violence, (b) disease as a buffer of 
violence, and (c) the burden of disease as an inductor of violence. Previous 
relationships and the couple’s biographical trajectories influence the types of 
violence and its nature. This study is relevant as it considers time as a crucial 
factor in both the violence and suffering of PD and its caregiving.
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Introduction

In Mexico, older adults live in contexts characterized by poverty, gender 
inequality, and poor access to health services (Salgado-de Snyder & Wong, 
2007). Domestic domain is the principal area where they are cared for even 
when they have special needs associated with chronic diseases. Recent stud-
ies (Cooper et al., 2010) have reported that older adults with cognitive or 
physical disabilities are at risk to suffer violence from their caregivers. Some 
of the risk factors are stress and depression in caregivers, cognitive decline 
in patients, and being a recipient of abuse in childhood (Cooper et al., 2008; 
Pot et al., 1996).

Violence in the context of caregiving can be a continuity of mistreatment 
that was present before the onset of the disease among the couple. It can 
also begin as the caregiving requirements become more demanding. So, the 
dynamics of the previous relationships can be of relevance for caregiving 
outcomes. At least some violence in caregiving relationships is part of an 
evolving trajectory. The study of the relationship history can help under-
stand the roles of the caregiver and the patient in the domestic domain 
(Pickering et al., 2014).

According to the American Academy of Neurology, there is evidence that 
suffering from or caring for someone who has a neurological disease may be 
a risk factor for domestic violence (Schulman & DePold, 2012). Older adults 
with neurocognitive disorders are a population with a high risk to suffer 
abuse in the context of caregiving (Cooper et al., 2008).

After Alzheimer’s disease, Parkinson’s disease (PD) is the most common 
neurodegenerative disorder (Lee & Gilbert, 2016). Its clinical motor presenta-
tion is bradykinesia, rigidity, tremor, and postural instability. People with 
Parkinson’s disease (PP) may also have nonmotor symptoms (falls, freezing of 
gait, language, difficulty swallowing, and sialorrhea). Also, neuropsychiatric 
symptoms (depression and anxiety) and cognitive disorders (cognitive impair-
ment, dementia, and psychosis; Cooney & Stacy, 2016). Nonmotor symptoms, 
neuropsychiatric disorders, and cognitive decline are part of PD appearing and 
increasing in severity as the disease progresses. All these facts make PD more 
susceptible to violence display than other entities with physical disabilities.

Informal care is crucial in PP as social, physical, and psychological sup-
port are delivered through it. Few caregivers exerting this type of support 
receive appropriate training even when they devote approximately 50 hr 
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per week for these chores (McLaughlin et al., 2011). There is literature on 
the impact of PD in its different stages in primary caregivers. For example, 
the leading causes of stress and overload are the general disability of 
patients and their depressive symptoms (Santos-García & De la Fuente-
Fernández, 2015).

A diagnosis of an incurable and disabling disease such as PD generates 
various adverse social events that disrupt the patients’ personal lives. The 
chronicity of the disease and the characteristics of the symptoms undoubt-
edly interfere with the patients’ quality of life and the relationships they 
establish with their immediate social environment (Lim et al., 2017). Also, 
the disability associated with PD adds to the age-related vulnerability of 
older adults, increasing the risk of becoming victims of violence (Nazir & 
Thomson, 2011).

Some challenging aspects of PD are progressive physical disability and 
loss of independence, of high value in contemporary societies. High levels of 
uncertainty also characterize PD. The presence of symptoms and its severity 
fluctuate among patients and through the disease course (Barken, 2014). 
Patients and caregivers continuously need to adapt to changing disabilities 
that need different supports, including medical, familiar, professional care-
giving, and sometimes hospital admissions (Plouvier et al., 2015). Uncertainty 
disrupts the experience of time and the biographies of patients and caregiv-
ers. These are related to violence that is neither a static phenomenon and 
interconnects to several factors, including age and gender. Women with dis-
abilities are 3 times more prone to suffer couple violence (Band-Winterstein, 
2013; Frazão et al., 2014).

Even that PD is epidemiologically relevant and can cause stress and over-
burden, few studies have approached mistreatment among PP and their care-
givers. Violence in older adults with neurodegenerative disorders or PD is a 
complex, multidimensional, and frequent circumstance. However, a sound 
theory about it is lacking. In a literature review, Fang and Yan (2018) found 
that of the few studies available, almost none used an empirical method or 
qualitative methodology. Of these, the approaches utilized were: caregiver 
stress model (McCubbin & Patterson, 1983), communal relationships theory 
(Mills & Clark, 1982), risk vulnerability model (Rose & Killien, 1983), and 
ecological framework model (Schiamberg & Gans, 2000). None of these con-
sidered contextual and interpersonal elements or specific risk factors such as 
chronicity of illnesses, stigma, caregiver burden, and the characteristics of 
previous relationships.

Due to the complexity of factors that influence the presence of violence 
in PD, in this study, we approached the types of maltreatment than can be 
present in the illness-care context: psychological, physical, sexual, and 
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economical. Our focus was primarily at the couple’s relationships. We 
understand violence as a continuum and also cyclical. It can arise in several 
moments of life (i.e., infancy, adolescence, old age) and several settings, that 
is, work, home (Castro & Frías, 2010).

Our research aimed to study the intimate partner violence among PP 
and their caregivers. More specifically, we explored whether the presence 
of violence was related to the type of couple relationship before the dis-
ease onset.

Method

We used qualitative methods to investigate whether the presence of vio-
lence was related to the type of couple relationship before the disease 
onset. The study was conducted at the National Institute of Neurology and 
Neurosurgery, (NINN-MVS), a national referral center for care and 
research of neurological, neurosurgical, and neuropsychiatric disorders in 
Mexico (Espínola-Nadurille et al., 2014). The results are part of broader 
research that addresses three more diseases: multiple sclerosis, stroke, and 
epilepsy (Sánchez-Guzman et al., 2015).

Sample and Procedure

The intentional sample of participants was recruited from the cognitive 
and movement disorder clinics. Forty-nine dyads (98 participants) com-
posed of parent–child, couples, and siblings participated in the overall 
research. For the current study, we only selected the 20 dyads that were 
comprised of couples. The inclusion criteria were as follows: PP regard-
less of the stage of the disease, without dementia or cognitive impairment 
assessed through the Pfeiffer test (1975), and older than 18 years of age. 
The couple of the PP was considered a caregiver if he or she was respon-
sible for basic care, instrumental care, and supervision needs at home. The 
general sample was recruited from the clinic of movement disorders of the 
NINN. The dyads that were considered cases of violence according to the 
National Survey of Violence Against Women (ENVIM per its abbreviation 
in Spanish). This questionnaire includes 19 items. According to this instru-
ment violence is present when one or both of the members exhibit psycho-
logical, physical, or sexual violent behaviors in more than one occasion 
(Olaiz et al., 2009; Valdez-Santiago et al., 2006). In this study ENVIM 
obtained a Cronbach α = .86.

To analyze the violence narratives, we used participant observation, semi-
structured depth interviews, and focus groups:
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Participant Observation

For 12 months, the participants were observed in the support group sessions 
for caregivers and PP that are held at the NINN monthly. The purpose of these 
groups is psychoeducational; to inform participants about the medical charac-
teristics of PD and its treatment. The objectives of the observation phase were: 
(a) become familiar with the study population and (b) collect data for the 
development of the guides for the in-depth interviews and focus groups of 
Phase 3. Observation was performed by two researchers through a descriptive 
and reflective diary in which they investigated: (a) environment in which care-
givers and PP develop at a daily basis, (b) type of relationship and interactions 
among the dyads, (c) behavior patterns and decision-making, (d) kind of con-
flicts and form of resolution, and (e) knowledge (health literacy) about PD.

In-Depth Semi-Structured Interviews

We performed in-depth individual interviews to obtain the narratives about 
the process of illness–care and the experience of violence. The interview 
guide contained general data, history of illness, descriptions of their daily 
life, and their emotional state. Meaning and practices related to PD, violence 
experience, and economic context were also evaluated. We conducted six 
interviews with PP and five with caregivers (Table 1). The interviews lasted 
an average of 50 min, with a range of 45–60 min. Caregivers and PP were 
interviewed separately.

Table 1.  Participants in the In-Depth Interviews.

Patient or Caregiver Gender Age (years)
Amount of Time Suffering 
From Illness/Caring (years)

Patient Female 62 20
Patient Female 60 6
Patient Male 70 9
Patient Female 52 11
Patient Female 57 7
Patient Female 64 10
Caregiver Male 60 6
Caregiver Female 56 9
Caregiver Male 80 12
Caregiver Male 60 4
Caregiver Male 64 10

Note. Own elaboration table.
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Focus Group

We directed three focus groups (Table 2), with an average duration of 70 min 
(range of 60–90 min). To organize the groups, we developed a guide that 
included the following topics: PD (definition and meaning), characteristics of 
the relationship (PP–caregiver), and expressions of violence (motives, forms, 
meanings, and how it is addressed).

We intended to explore the group construction of reality through everyday 
language, values, and practices associated with PD and violence.

The Institutional Research Committee revised and approved the protocol 
before sampling. The Ethics Committee approved the research project of this 
study. It conforms to the provisions of the Declaration of Helsinki in 1995 (as 
revised in Edinburgh 2000). Informed consent was obtained from all patients, 
and patient anonymity was preserved in all cases.

Data Analysis

We used the biographical method, specifically the life trajectories, to evaluate 
through a sequence of events how the practices and meanings of the dyads 
(PP–caregivers) and their relationship with violence are socially constructed.

As a technique of data analysis, we used grounded theory, having as its 
theoretical framework the symbolic interactionism that indicates that 
human interaction takes place through the exchange of symbols and 
meanings (Castro, 2010). We also return to Mead’s interactionist theory 
(Barken, 2014) to understand the relationship between domestic violence 
in the disease process and its relation to previous stories of violence in the 
dyad. Studies of life histories in chronic diseases have showed that these 
represent a biographical break. It means that patients and caregivers must 
restructure their daily life to interpret it from their new circumstances 
(Bury, 1982). Studies of women’s life trajectories caring for spouses suf-
fering from PD showed that the interpretation they make of the past 

Table 2.  Focus Groups.

Group Type Participant Number

Gender

Female Male

Patients 10 5 5
Caregivers 10 7 3
Mixed 10 5 5

Note. Own elaboration table.
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impinges on the experience of the present and the expectations of the 
future. According to this approach, memories can be a tool to address 
daily difficulties; the symbolic creations of the past are used by the people 
to manipulate the present interactions (Barken, 2014).

Two researchers carefully transcribed the interviews. Data were ana-
lyzed inductively and comparatively. Coding was done using a codebook 
after a careful reading of the interviews. The four researchers reviewed the 
transcripts, discussed differences, and adjusted the codes according to the 
research objective. Two teams were then created to organize the results 
through key categories, in which the different dimensions, consequences, 
and relationships were identified and discussed (Coffey & Atkinson, 2003).

Results

Magnitude of Violence

Of the 20 dyads, 17 (85%) caregivers were women. Interviewees had approx-
imately 8 years of suffering from or caring for someone with PD. Other rel-
evant sociodemographic data are presented in Table 3.

We found that 12 (60%) PP and nine (45%) caregivers reported receiving 
violence. Only three (15%) PP and seven (35%) caregivers received severe 
abuse. As for the directionality in 13 (65%) dyads, violence was mutual, and 
the severity of PP that attacked caregivers (5%) was mild. The most prevalent 
type of violence was psychological: caregivers six (37.5%) and PP 13 
(86.7%), see Figure 1.

Typology of Violence in PD Context

In this study, we included dyads with a marital relationship (Table 4). In the 
literature about conflicts within caregiving, it has been found that couple rela-
tionships are the most susceptible to violence (Davis et al., 2014). Their previ-
ous relationships and their couple biographical trajectories influence the type 
of relationship that they will have in future circumstances. Within couples, the 
symbolic reconstruction of the past is fundamental to understand the present. 
Taking on account this assumption, we present these types of violence.

To approach the narratives of suffering from both PP and their caregiv-
ers, we must first realize that diseases are not only biological processes but 
also expressions of metaphorical codes within a cultural system, where 
social representations are expressed around the body, mind, and suffering. 
Thus, these codes reflect the different aspects of social life through emo-
tions, feelings, and thoughts (Scheper-Hughes & Lock, 1987).



8	 Journal of Interpersonal Violence 00(0)

Typology 1: Disease and History of Violence

Generally, violence is performed by the male and directed at the female rep-
resenting a gender violence expression. It is related to a social order of gender 
that constructs opposing and excluding gender identities, in which there is 
social inequality characterized by compulsory heterosexuality, oppression of 

Table 3.  Characteristics of the Survey Sample (n = 20).

Characteristics sociodemographic

PWPD Caregiver

M SD M SD

Age 59.55 9.53 55.65 11.61
Education 10.45 4.65 10.05 3.52
Time with the illness/providing care 8.35 6.06 7.8 4.71
Hours of care per day 13 7.95
Children 2.9 1.62 2.95 1.54
Pfifer 0.2 0.41  
Short Zarit 12.4 9.32
Sex N % n %
  Female 3 15 17 85
  Male 17 85 3 15
Job
  Employee 7 35 9 45
  Not work 13 65 11 55
Pensioner
  Yes 6 30 1 5
  No 14 70 19 95
Economic aid
  Yes 6 30  
  No 14 70  
Income
  None 9 45 10 50
  Variable 0 0 1 5
  Less than US$225 5 25 8 40
  US$226–US$370 5 25 1 5
  More than US$371 1 5 0 0
Directionality of violence dyads
  Mutual violence 13 65
  The patient violent toward the caregiver 1 5
The caregiver violent toward the patient 3 15

Note. Date are expressed as mean ± SD or n (%). Own elaboration table. PWPD = people 
with Parkinson’s disease.
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women for the benefit of men, and the sexual division of labor where domes-
tic work is unrecognized (Castro, 2012). It usually affects both the couple 
relationship prior to the disease and after it. In the marital relationship before 
the illness, the patient assaulted their spouse. Now the spouse has become the 
primary caregiver and attacks him verbally and through negligent acts. The 
PP continues to be violent, but the current violence is less severe than before 
the disease.

To exemplify this typology, we show narratives before PD of a couple in 
which there was physical and psychological violence, mainly from the male 
(now PP) toward his spouse (now caretaker):

He has always been very aggressive, but he says that I have always provoked 
him. I don’t know . . . he used to hit me; I was very subdued. He controlled me 
with money, with everything . . . he has always been very jealous, he says 
dancing is provocative. (Caregiver, woman, 56 years, 7 years of care)

From the PD perspective, the patient complains of negligence and psycho-
logical abuse of their partner. In the following testimony, the caretaker nar-
rates how the authorities called her for her mistreatment against the patient:

He sued me, barely a year ago. I got a paper. But when I’m tired, he does not 
let me sleep; so, I grab his feet, and I lower them down with force, it’s the truth; 
then he leaves me alone . . . And no, I do not mistreat him, I only did that once 
a month, or I don’t know, when I’m so tired . . . I just treat him badly. [The 
authorities] asked me, “Do you mistreat him?” and I answered well yes, at that 
moment I agreed that I had mistreated him, but every day, every week, every 
month, no. (Caregiver, woman, 56 years, 7 years of care)

Figure 1.  Type of received violence.
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 . . . I think that what I miss or what has hurt me is that they do not help me as 
they should . . . My wife is very inconsistent with my medicine schedule: 
sometimes she gives it to me at ten, nine-thirty, at nine. Why does it have to be 
this way? No! (Crying). (PP, male, 70 years, 11 years with PD)

Also, the PP continues the mistreatment

 . . . the last time we had a small problem, my wife and I . . . I covered my ears, 
and she got so annoyed that she wanted to hit me, and I tried to defend myself—
and I said: you know what? I do not intend to hit you, but if you start it, if you 
try, I am also going to raise my hand, and I’m not going to stop. One day she 
hit me for real. (PP, male, 70 years, 11 years with PD)

There is also mutual mistreatment, as this caregiver story shows:

Then, he got up and told me it didn’t seem I wanted to leave, and I said: no, 
look, I’m not going; whoever is leaving is going to be you because here, I 
am useful. It’s you that is useless, you could be helpful, but you don’t want 
to be. And then . . . he hit me, he hit me like that, in the face, and said: “I’m 
going to break your entire . . . ” (Caregiver, woman, 56 years, 7 years  
of care)

Table 4.  Relationships and Violence in Parkinson’s Disease.

Typology Violence Directionality Severity Type

1. �Disease and history 
of violence

Without PD
Yes Performed by the male and 

directed at the female
Severe Physical and 

psychological
Gender violence

With PD
Yes Mutual mistreatment Mild Physical, psychological, 

and negligence
Gender Violence

2. �Disease as a buffer of 
violence

Without PD
Yes Performed by the male and 

directed at the female
Severe Psychological

No gender violence
With PD
No  

3. �The burden of disease 
generates violent 
relationships

Without PD
No  
With PD
Yes Performed by the caretaker 

(male/female) and directed at 
the patients with Parkinson’s 
disease (male/female)

Mild Psychological and 
negligence

No gender violence

Note. Own elaboration table. PD = Parkinson’s disease.
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Typology 2: Disease as a Buffer of Violence

In these cases, the patient did not exerted violence, but was mistreated by the 
couple before the disease. Generally, violence is performed by the man and 
directed at the woman. It’s usually a psychological, not severe form of vio-
lence and not related to gender. At the onset of the disease, the abuse disap-
pears, as the PP becomes more vulnerable the aggressor stops maltreatment:

Well, because of the illness. As the doctor has told us, we need to try to be 
calmer; so, I try to do that, to not let things go as they had before. (Caregiver, 
male, 64 years, 10 years of care)

Well, well, I think, for example, it is normal to have fights with my husband, 
right? No more fights like before, and I did say to him: “We came down here, it’s 
all over” . . . I have seen that if I over-exert myself, I get sick. So, I said to my 
husband, “the fights are now finished.” (PP, female, 66 years, 10 years with PD)

Typology 3: The Burden of Disease Generates Violent 
Relationships

It occurs in women and men. In this typology, there were no aggressions in 
their marital relationship before the PD. This type of violence is not related to 
gender. Violence starts from the onset of disease and its care in forms as neg-
ligence, infantilization, or verbal abuse:

Well, frequently, she has her way. But she complains that sometimes I impose 
myself and I say: “it is done because it is done.” But sometimes it is necessary 
to treat her like a child: “you know this is not open for discussion, it’s done and 
period.” (Caregiver, man, 60 years, 9 years of care)

At first, if I was angry with her, I would say, “hey move,” I got angry not by 
saying things to her but by making faces, being more abrupt with my 
movements. (Caregiver, man, 64 years, 10 years of care)

For any reason, he shouts at me, “Because of you I’m not going to be there on 
time!,” “Because of you and because of you . . . “He does not understand that 
for me it’s hard to do things.” Even if I put on a pair of pants, my hands do not 
respond. (PP, woman, 59 years, 6 years with PD)

Discussion

Various studies suggest that the magnitude and characterization of violence 
cannot be known but rather, the complexities of specific populations can be 
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approached (Castro & Riquer, 2003). Hence, it is important to explore this 
issue in PD, which is increasingly prevalent in the Mexican context and in the 
world and is a condition that ultimately changes the daily lives of those who 
suffer from it. This study contributes to the knowledge of violence in this 
neurodegenerative disease through empirical methods. From our results, we 
found out that multiple categories of violence exist among patient-caregiver 
dyads of PD.

Quantitative results of our study are similar to those reported at the 
National Survey on Violence regarding maltreatment among dyads. In both 
settings, psychological violence is the most prevalent (Instituto Nacional de 
Estadística, Geografía e Informática, 2017 [National Institute de Statistical 
Geographic e Informatics, INEGI]). This is relevant because of the degree of 
vulnerability of PP (Nazir & Thomson, 2011).

Other typologies of violence in disease contexts have been defined 
from studies done in general population settings. Social learning and soci-
ological and psychological theories have been the approaches used 
(Cameranesi, 2016). Some psychological approaches have studied aggres-
sor’s personalities, substance abuse, violence experiences in infancy, and 
so on (Cameranesi, 2016).

As in our study, Johnson’s (2006) typology to interpersonal violence is 
based in the dyadic control context of violence. Her typologies are the fol-
lowing: intimate terrorism (gender violence), violent resistance, in-situa-
tional couple violence, and mutual violent control. Other investigations 
have concluded that the study of previous relationships is essential (Isham 
et al., 2019). As an example, Band-Winterstein (2013) developed a typol-
ogy about elder and abusive men that live in chronic intimate violent rela-
tionships. Through the study of life trajectories, she surmised that the nature 
of violence can change over the years, analyzing how the abuse patterns 
change over time. The following dimensions were considered: construction 
of violence over the years, the perception of the spouse, losses accompany-
ing the violent relationship and the meaning of violence in old age. Our 
results are consistent with both studies. As Band-Winterstein (2013) we 
found that violence can change over the years, and that diseases as PD, 
represent a biographical rupture that change the patterns and forms of vio-
lence. Johnson’s typology is of use to understand these changes. In our 
Typology 1, the abuse that the patient exerted previous to the disease onset 
could be considered an expression of terrorist control. It does involve not 
only the systematic use of violence, but also, economical subordination, 
threats, isolation, and other tactics that imply power. Although this type of 
violence does not stop, it decreases in relation with the patient’s disabilities 
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that prevent the use of physical violence. As well, the response of the care-
giver can be described as violent resistance. Our Typology 2 is similar to 
Johnson’s common couple violence. It is characterized by minor forms of 
violence, not related to gender inequalities as happens in intimate terrorism. 
The latter could explain why the onset of the disease can induce the disap-
pearance of violence. Finally our third typology could also be an example 
of common couple violence that emerges in relation with the caregiving 
difficulties and the complexity of symptoms.

Regarding intimate partner violence the typologies proposed by Johnson 
(2006) have generated an interesting debate about the diverse causes of mis-
treatment, suggesting that depending on the type of violence different phe-
nomena can be elucidated. This distinction is important as it underscores 
diverse cases, development patterns, and consequences. Therefore adequate 
interventions are needed.

The typologies aforementioned can be used to complement ours in 
other forms. Although we propose the emphasis in the distinction between 
the aggressor and the victim in relation to the disease; Johnson (2006) 
uses power and control as the key factors. Both proposals are of help to 
understand the complexity of violence in the context of chronic diseases. 
Given that relationships change over time, a transversal view based on the 
current violence, enables us to understand the trajectories of violence and 
the threat that implies the maintenance of behaviors to exert control. In 
the victimization and perpetrations domains, complex patterns emerge 
that cannot be understood simply by describing the presence or absence 
of violence.

This study is relevant as it considers time as a crucial factor in both vio-
lence and suffering of PD and its caregiving. Moreover, it considers types of 
violence and its nature as well. Our main limitation is our sample size. Also, 
studies that consider different populations are needed, such as homosexual 
couples, economic status or, diverse stages of the disease. However, our data 
are relevant because they reveal the role of violence in health contexts as a 
serious problem that requires further examination.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, 
authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, authorship, and/or publi-
cation of this article.



14	 Journal of Interpersonal Violence 00(0)

ORCID iD

Francisco Paz-Rodríguez  https://orcid.org/0000-0003-4424-7067

References

Band-Winterstein, T. (2013). What do we know about older abusers? A typology of 
violent husbands dwelling in lifelong intimate violence relationships. American 
Journal of Men’s Health, 7, 329–341. https://doi.org/10.1177/1557988312474033

Barken, R. (2014). Caregivers’ interpretations of time and biography: The experi-
ences of caring for a spouse with Parkinson’s disease. Journal of Contemporary 
Ethnography, 43(6), 695–719. http://doi.org/10.1177/0891241613514999

Bury, M. (1982). Chronic illness as biographical disruption. Sociology of Health & 
Illness, 4(2), 167–182. http://doi.org/10.1111/1467-9566.ep11339939

Cameranesi, M. (2016). Battering typologies, attachment insecurity, and personality 
disorders: A comprehensive literature review. Aggression and Violent Behavior, 
28, 29–46. https://doi.org/10.1016/j.avb.2016.03.005

Castro, R. (2010). Teoría social y salud [Social theory and health]. Mexico City, 
Mexico: CRIM-UNAM.

Castro, R. (2012). Problemas conceptuales en el estudio de la violencia de género. 
Controversias y debates a tomar en cuenta [Conceptual problems in the study 
of gender violence. Controversies and debates to take into account]. In N. 
Baca Tavira & G. Vélez Bautista (eds.), Violencia, género y la persistencia 
de la desigualdad en el Estado de México (pp. 17–38). Buenos Aires: Ed. 
Mnemosyne.

Castro, R., & Frías, S. (2010). Violencia familiar contra la infancia en México. 
Hallazgos a partir de la Encuesta Nacional sobre la Dinámica de las Relaciones 
en los Hogares 2003 [Family violence against children in Mexico. Findings 
from the National Survey on Household Relationship Dynamics 2003]. En: 
Lerner S. y Melgar L. (Coords.). Familias en el Siglo XXI: realidades diversas 
y políticas públicas (pp. 207–228). PUEG-UNAM y El Colegio de México.

Castro, R., & Riquer, F. (2003). La investigación sobre violencia contra las mujeres 
en América Latina : entre el empirismo ciego y la teoría sin datos [Research on 
violence against women in Latin America: From blind empiricism to theory with-
out data]. Cadernos de Saúde Pública, 19(1), 135–146. http://doi.org/10.1590/
S0102-311X2003000100015

Coffey, A., & Atkinson, P. (2003). Encontrar el sentido a los datos cualitativos. 
Estrategias complementarias de investigación [Making Sense of Qualitative 
Data: Complementary research strategies]. Universidad de Antioquia.

Cooney, J., & Stacy, M. (2016). Neuropsychiatric issues in Parkinson’s disease. 
Current Neurology and Neuroscience Reports, 16(5), Article 49. http://doi.
org/10.1007/s11910-016-0647-4

Cooper, C., Selwood, A., Blanchard, M., & Livingston, G. (2010). The determi-
nants of family careers’ abusive behavior to people with dementia: Results of 
the CARD study. Journal Affective Disorder, 121(1–2), 136–142. http://doi.
org/10.1016/j.jad.2009.05.001

https://orcid.org/0000-0003-4424-7067
https://doi.org/10.1177/1557988312474033
http://doi.org/10.1177/0891241613514999
http://doi.org/10.1111/1467-9566.ep11339939
https://doi.org/10.1016/j.avb.2016.03.005
http://doi.org/10.1590/S0102-311X2003000100015
http://doi.org/10.1590/S0102-311X2003000100015
http://doi.org/10.1007/s11910-016-0647-4
http://doi.org/10.1007/s11910-016-0647-4
http://doi.org/10.1016/j.jad.2009.05.001
http://doi.org/10.1016/j.jad.2009.05.001


Sánchez-Guzmán et al.	 15

Cooper, C., Selwood, A., & Livingston, G. (2008). The prevalence of elder abuse 
and neglect: A systematic review. Age and Ageing, 37(2), 151–160. https://doi.
org/10.1093/ageing/afm194

Davis, L., Chestnutt, D., Molloy, M., Deshefy-Longhi, T., Shim, B., & Gilliss, C. L. 
(2014). Adapters, strugglers, and case managers. Qualitative Health Research, 
24(11), 1492–1500. http://doi.org/10.1177/1049732314548879

Espínola-Nadurille, M., Crail-Melendez, D., & Sánchez-Guzmán, M. (2014). 
Stigma experience of people with epilepsy in Mexico and views of health 
care providers. Epilepsy and Behavior, 32, 162–169. http://doi.org/10.1016/j.
yebeh.2013.12.007

Fang, B., & Yan, E. (2018). Abuse of older persons with dementia: A review 
of the literature. Trauma, Violence, & Abuse, 19(2), 127–147. https://doi.
org/10.1177/1524838016650185

Frazão, S., Silva, M., Norton, P., & Magalhães, T. (2014). Domestic violence against 
elderly with disability. Journal of Forensic and Legal Medicine, 28, 19–24. 
https://doi.org/10.1016/j.jflm.2014.09.003

Instituto Nacional de Estadística, Geografía e Informática. (2017). Encuesta Nacional 
sobre dinámica de las Relaciones en los Hogares (ENDIREH) 2016 [National 
Survey on the Dynamics of Household Relationships (ENDIREH) 2016]. 52. 
https://www.inegi.org.mx/programas/endireh/2016/default.html#

Isham, L., Hewison, A., & Bradbury-Jones, C. (2019). When older people are violent or 
abusive toward their family caregiver: A review of mixed-methods research. Trauma, 
Violence, & Abuse, 20(5), 626–637. https://doi.org/10.1177/1524838017726425

Johnson, M. P. (2006). Conflict and control: Gender symmetry and asymmetry in 
domestic violence. Violence Against Women, 12(11), 1003–1018. https://doi.
org/10.1177/1077801206293328

Lee, A., & Gilbert, R. M. (2016). Epidemiology of Parkinson disease. Neurologic 
Clinics, 34(4), 955–965. http://doi.org/10.1016/j.ncl.2016.06.012

Lim, S. Y., Tan, A. H., Fox, S. H., Evans, A. H., & Low, S. C. (2017). Integrating 
patient concerns into Parkinson’s disease management. Current Neurology and 
Neuroscience Reports, 17(1), Article 3. http://doi.org/10.1007/s11910-017-0717-2

McCubbin, H. I., & Patterson, J. M. (1983). The family stress process: The double 
ABCX model of adjustment and adaptation. Marriage & Family Review, 6(1–2), 
7–37. https://doi.org/10.1300/J002v06n01_02

McLaughlin, D., Hasson, F., Kernohan, W. G., Waldron, M., McLaughlin, M., 
Cochrane, B., & Chambers, H. (2011). Living and coping with Parkinson’s dis-
ease: Perceptions of informal carers. Palliative Medicine, 25(2), 177–182. https://
doi.org/10.1177/0269216310385604

Mills, J., & Clark, M. S. (1982). Communal and exchange relationships. Review of 
Personality and Social Psychology, 3, 121–144.

Nazir, T., & Thomson, A. (2011). Domestic violence and mistreatment in patients 
with Parkinsonism: Case reports, mechanisms, and discussion. Movement 
Disorders, 26(4), 757–758.

https://doi.org/10.1093/ageing/afm194
https://doi.org/10.1093/ageing/afm194
http://doi.org/10.1177/1049732314548879
http://doi.org/10.1016/j.yebeh.2013.12.007
http://doi.org/10.1016/j.yebeh.2013.12.007
https://doi.org/10.1177/1524838016650185
https://doi.org/10.1177/1524838016650185
https://doi.org/10.1016/j.jflm.2014.09.003
https://www.inegi.org.mx/programas/endireh/2016/default.html#
https://doi.org/10.1177/1524838017726425
https://doi.org/10.1177/1077801206293328
https://doi.org/10.1177/1077801206293328
http://doi.org/10.1016/j.ncl.2016.06.012
http://doi.org/10.1007/s11910-017-0717-2
https://doi.org/10.1300/J002v06n01_02
https://doi.org/10.1177/0269216310385604
https://doi.org/10.1177/0269216310385604


16	 Journal of Interpersonal Violence 00(0)

Olaiz, G., Uribe, P., & del Río, A. (2009). Encuesta Nacional de Violencia contra 
las Mujeres, ENVIM 2006 [National Survey Violence Against Women, NSVAW 
2006]. Instituto Nacional de Salud Pública. México: Secretaría de Salud.

Pfeiffer, E. (1975). A short portable mental status questionnaire for the assessment 
of organic brain deficit in elderly patients. Journal of the American Geriatrics 
Society, 23, 433–441.

Pickering, C., Moon, A., Pieters, H., Mentes, J., & Phillips, L. (2014). Relationship man-
agement strategies for daughters in conflicted relationships with their ageing moth-
ers. Journal of Advanced Nursing, 71(3), 609–619. http://doi.org/10.1111/jan.12547

Plouvier, A. O., Olde Hartman, T. C., Boots, L. P., Bloem, B. R., van Weel, C., & 
Lagro-Janssen, A. L. (2015). Time intervals in diagnosing Parkinson’s disease: 
The patients’ views. Patient Education and Counseling, 98(6), 777–782. http://
doi.org/10.1016/j.pec.2015.02.010

Pot, A. M., Van Dyck, R., Jonker, C., & Deeg, D. J. H. (1996). Verbal and physical 
aggression against demented elderly by informal caregivers in the Netherlands. 
Social Psychiatry and Psychiatric Epidemiology, 31(3–4), 156–162. http://doi.
org/10.1007/BF00785762

Rose, M. H., & Killien, M. (1983). Risk and vulnerability: A case for differentiation. 
Annals of Advanced Nursing Science, 5, 60–73.

Salgado-de Snyder, N., & Wong, R. (2007). Género y pobreza: Determinantes de la 
salud en la vejez [Gender and poverty: Determinants of health in old age]. Salud 
Pública de México, 49(1), 515–521.

Sánchez-Guzman, M., Paz-Rodríguez, F., Espinola-Nadurille, M., & Trujillo-De Los 
Santos, Z. (2015). Domestic violence in patients and caregivers dyads in neuro-
logical diseases. Gaceta Medica de México, 151(4), 450–455.

Santos-García, D., & De la Fuente-Fernández, R. (2015). Factors contributing to care-
givers’ stress and burden in Parkinson’s disease. Acta Neurologica Scandinavica, 
131(4), 203–210. http://doi.org/10.1111/ane.12305

Scheper-Hughes, N., & Lock, M. (1987). The mindful body: A prolegomenon to 
future work in medical anthropology. Medical Anthropology Quarterly, 1(1), 
6–41. http://doi.org/10.1525/maq.1987.1.1.02a00020

Schiamberg, L. B., & Gans, D. (2000). Elder abuse by adult children: An applied 
ecological framework for understanding contextual risk factors and the intergen-
erational character of quality of life. International Journal of Aging & Human 
Development, 50(4), 329–359.

Schulman, E., & DePold, A. (2012). The American Academy of Neurology posi-
tion statement on abuse and violence. Neurology, 78(6), 433–435. http://doi.
org/10.1212/WNL.0b013e318245d21c

Valdez-Santiago, R., Híjar-Medina, M., Salgado, N., Rivera-Rivera, L., Avila-
Burgos, L., & Rojas, R. (2006). Escala de violencia e índice de severidad: Una 
propuesta metodológica para medir la violencia de pareja en mujeres mexicanas 
[Violence scale and severity index: A methodological proposal for measuring 
violence by the partner in Mexican women]. Salud Pública de México, 48(S2), 
221–231. http://doi.org/10.1590/S0036-36342006000800002

http://doi.org/10.1111/jan.12547
http://doi.org/10.1016/j.pec.2015.02.010
http://doi.org/10.1016/j.pec.2015.02.010
http://doi.org/10.1007/BF00785762
http://doi.org/10.1007/BF00785762
http://doi.org/10.1111/ane.12305
http://doi.org/10.1525/maq.1987.1.1.02a00020
http://doi.org/10.1212/WNL.0b013e318245d21c
http://doi.org/10.1212/WNL.0b013e318245d21c
http://doi.org/10.1590/S0036-36342006000800002


Sánchez-Guzmán et al.	 17

Author Biographies

María Alejandra Sánchez-Guzmán is a PhD social research at the Department of 
National Institute of Neurology and Neurosurgery, Mexico City, Mexico. His research 
focuses on gender, violence, chronic diseases, and social and medical anthropology.

Francisco Paz-Rodríguez is a PhD psychology research at the Department of 
National Institute of Neurology and Neurosurgery, Mexico City, Mexico. Her research 
focuses on violence in caregiver–patient dyad.

Mariana Espinola Nadurille is a MD MPH medical research at the Neuropsychiatry 
Unit, National Institute of Neurology and Neurosurgery, Mexico City, Mexico. Her 
research focuses on public health and psychiatric conditions.

Zoila Trujillo-De Los Santos is a MD geriatrician at the Geriatric Unit, National 
Institute of Neurology and Neurosurgery, Mexico City, Mexico. His research focuses 
on elder abuse, palliative care, and neurological diseases.


