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ABSTRACT

Introduction Domestic violence (DV) is a major public
health problem for women around the world, and more
commonly for women in Latin American countries (LACs).
DV poses a threat to women’s health and can have more
severe effects in women at midlife and older (aged 50
and above), including a decline in physical and mental
abilities leading to a reduced independence. Low- and
middle-income countries, including LACs, are projected to
experience the greatest population growth in women at
midlife and older worldwide over the next few decades.
Current LAC literature about DV in relation to women at
midlife and older is predominantly prevalence focused. The
objective of this review is to identify what is known about
DV among women at midlife and older in LACs.

Methods and analysis This review will be conducted in
accordance with JBI scoping review methodology. This
includes a three-step search strategy: first, a search to
identify articles from databases in MEDLINE, Scopus and
LILACS; then, a second search using all key words and
index terms identified from the articles in step one across
select databases; and third, screening the reference lists
of included studies and reports for additional studies.

All studies which focus on DV in LACs among women at
midlife and older will be eligible for inclusion, including
those related to definitions, frameworks, cultural norms,
risk factors, interventions, evaluations, measurement tools,
and health and social consequences. Titles, abstracts and
full texts will be assessed by two independent reviewers.
A data extraction tool will be used, and findings will be
presented in a narrative accompanied by diagrams and
tables that address the review questions.

Ethics and dissemination Ethics approval is not required
for this review. Findings will be disseminated through a
range of traditional approaches, including publication in a
peer-reviewed publication and conference presentations.
Trial registration This review has been registered with
Open Science Framework https://doi.org/10.17605/0SF.
10/SZMF7.

INTRODUCTION

Domestic violence (DV) is defined by the
United Nations as ‘a pattern of behaviour in any
relationship that is used to gain or maintain power
and control over an intimate partner’ and may be

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Inter-rater exercises were conducted with reviewers
prior to starting text and opinion and full text reviews
and data extraction.

= A strength of this review is the inclusion of multi-
ple English and non-English electronic databases
to ensure we obtain literature relevant to domestic
violence in Latin American countries published in
English, Spanish, Portuguese and French. Our team
is multilingual.

= Our search strategy has been peer-reviewed using
the Peer Review of Electronic Search Strategies by a
health sciences librarian.

= The review title was registered with the Open
Science Framework.

= Inclusion/exclusion criteria may limit the studies ul-
timately included in the review.

used interchangeably with the terms ‘intimate
partner violence (IPV)’ or ‘domestic abuse’.!
‘The term ‘domestic violence’ is used in many
countries to refer to partner violence, but the
term can also encompass child or elder abuse,
or abuse by any member of a household’.?
The abuse or aggression involved with DV can
include physical violence, sexual violence,
stalking, and/or psychological aggression,
and may be perpetrated by both current and
former spouses and partners.1 DV s widely
recognised as a human rights violation, as
well as a major public health problem and a
gender equity issue. DV is most often reported
by men against women.?

DV in Latin American countries

More than a decade ago, the WHO reported
that approximately one-third (27%)
women worldwide experience DV.” High-
income countries, including Europe, report
DV rates of 22%.” In Latin American coun-
tries (LAGCs), lifetime prevalence rates are
higher than the global average, reaching
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almost 35% of women between 15 and 49 years of age
in Colombia, 40% in Ecuador and 60% in Bolivia.*® In
the context of the pandemic, LACs experienced an expo-
nential rise in rates of DV across women of all ages.® Calls
to local COVID-19 hotlines reported violence against
women increased by 97% in Mexico, 101% in Peru and
145% in Argentina.”

Despite the recognition of DV as a pervasive public
health problem, the Latin American region lacks evidence-
based approaches aimed at alleviating the impact of DV.”
A major challenge is the prevailing cultural tolerance and
societal norms that perpetuate gender-based violence.
Deep-rooted patriarchal beliefs normalise violence within
intimate relationships, making it difficult for women
to seek help or report violence.” ® These norms play a
significant role in help-seeking behaviours of women,
acceptability of a husband beating their wife and whether
bystanders should intervene.”” Among countries such as
Ecuador, Haiti, Bolivia, Paraguay and Nicaragua, rates
of acceptance or belief that wife-beating is justified for
women who do not have a history of experiencing DV in
the last 12 months ranged from 13.2 to 37.0%.” Among
women who have experienced DV in the last 12 months,
rates of acceptance were higher, ranging from 20 to
43.9%.” Tt is also important to note that DV incidents
are typically underreported,’ so in reality, these values
may be higher. The focus of this review is on women in
midlife and older experiencing DV, as this is a rapidly
ageing population and there has been limited focus on
this population in the literature to date.

Midlife and older women and DV in LACs

Globally, prevalence rates of violence against midlife
and older women (ie, those aged 50 and older) range
from 16.5 to 54.5%.” Older women are among the fastest
growing population subgroup globally.” Over the next
few decades, the population of older adults is expected
to significantly increase across the world.'"’ Low- and
middle-income countries are projected to experience the
greatest increases, with two-thirds of the world’s popula-
tion aged 60 years and older living in these countries by
2050." Between 1960 and 2020, life expectancy of women
in LAGs has risen from 59 to 76 years of age, where older
women currently represent 14% of the population and
is predicted to double to 27% by 2050."” Many LACs are
categorised as low- and middle-income countries and will
see direct effects of this population shift. For example, the
Andean region population of adults over the age of 60 is
expected to increase from 12.42% in 2022 to 22.4% in
2050."" As the proportion of women at midlife and older
increases in LAGs, it is logical to surmise a corresponding
rise in DV rates.

While there is less research evidence about midlife
and older women and DV, there is prevalence data about
older women in LACs. For example, in 2016a city in
Brazil reported DV rates of 12.4% among older people,'
meanwhile a 2019 Colombian study of people aged 60
years and older reported DV rates of 15.1%." A 2020

prevalence study in Mexico reported a DV prevalence
rate of 16.3% in women over age 64."* The same year the
city of Sao Paulo, Brazil reported a DV rate of 10%.°

Existing guidelines on DV focus on younger women,
leaving midlife and older women underserved and their
particular needs unaddressed.® Societal norms influ-
ence healthcare professionals’ (HCPs) perceptions and
responses to DV, posing a threat to providing appropriate
care and support for older women,'” and the lack of HCP
training in relation to the intersection of ageing, gender
and DV poses a greater threat to addressing DV effec-
tively.® These threats, coupled with the absence of stan-
dardised protocols and guidelines for the identification
and management of DV, undermine the overall health
and social well-being of this vulnerable population.

Midlife and older women’s health and domestic violence in
LACs

As the population of midlife and older women increases,
it is important to consider the health challenges that
come with biological ageing, such as increased frailty,
decreased physical and mental capacity, increased
vulnerability associated with prolonged abuse, and/or
dependency on their abuser.” *® Untoward health effects
experienced by older women in LACs include head-
aches, musculoskeletal pain, anxiety, stress, hopelessness
and suicidal ideation.” Furthermore, ageing changes the
dynamic between victim and perpetrator, which may lead
to different patterns of violence requiring prevention and
intervention strategies relevant to women at midlife and
older.” For example, as older women experience decline
in physical and/or cognitive abilities traditionally relied
on, they may become more financially dependent on the
abuser.”?

Considering the rates of DV in LAGCs, the predicted
population increase of older persons in these countries,
the absence of systematic reviews of studies of midlife and
older women and DV, and the untoward health conse-
quences, a scoping review to explore and map what is
known is of high importance. A search of Open Science
Framework, MEDLINE, CINAHL and ]JBI Evidence
Synthesis was conducted, and no existing or in-progress
reviews on the topic were found. Several previous reviews
related to IPV were located searching standard Western-
centric databases where the term IPV is ubiquitous.
This review is a partnership with the South America
EBHC entity in Lima, Peru, and the terms violence or
DV predominate in the literature from LACs. Initial
searches located six reviews, two that were qualitative
and four quantitative.” '’ None of these reviews were
focused on LACs, or women at midlife and older. A subse-
quent search of databases inclusive of studies from LACs
located two integrative reviews.” * Both focused on older
adults, not women at midlife and older, one involving
Brazil, Ecuador, Mexico and Colombia with the aim of
determining prevalence, victim profile and risk factors,
with data from 2015 to 2019 that included only quanti-
tative data and excluded theses and dissertations.”’ The
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second focused on prevalence in Brazil.** Evidence about

DV experienced by midlife and older women in LAGs
is limited in the literature to date; a scoping review will
allow for an exploration and mapping of the knowledge
on this topic. A focus on this stage of the life cycle was
chosen because most of the literature published about
DV is focused on women aged 15-49 years.

The proposed scoping review will examine peer-
reviewed and grey literature (theses and dissertations)
to describe what is known about DV among women
at midlife and older in LACs. For example, descriptive
studies about how DV is measured and reported, aetio-
logical studies that address risk factors, measurement
tools and implementation evaluations. In addition, data
related to DV definitions, social supports, frameworks
used by researchers and the consequences of DV will
be examined where available. We anticipate generating
information from this review that is relevant to older
women, HCPs and decision-makers.

Review questions
What is known about DV among women at midlife and
older in LACs?

Sub-questions include:

» How is DV defined in the literature from LACs?

» What is known about cultural tolerance and risk
factors for DV in LAGCs?

» What DV supports or interventions exist and how are
they evaluated?

» How is DV measured and reported?

» What frameworks have been used to guide DV
research in LAGCs?

» What DV-related health consequences are reported?

METHODS

The proposed scoping review will be conducted in accor-
dance with the JBI methodology for scoping reviews.”
Screening is currently underway, with data analysis
planned for September to December 2024. Findings
will be reported using the Preferred Reporting Items
for Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) reporting guidelines.**

Patient and public involvement
This scoping review was developed without the involve-
ment of patients or members of the public.

SEARCH STRATEGY

The search strategy will aim to locate both published and
unpublished studies. A three-step search strategy will be
used in this review. An initial limited search of MEDLINE
(Ovid), Scopus (Elsevier), and LILACS was undertaken
by a health sciences librarian to identify articles on the
topic. The text words contained in the titles and abstracts,
where available, and the index terms used to describe the
articles were used to develop a full search strategy for
MEDLINE (Ovid) (online supplemental additional file

1). Text words in English were identified using WordFreq,
the word frequency tool in Systematic Review Acceler-
ator (Institute for Evidence Based Healthcare and Bond
University). The original English-only search strategy was
peer-reviewed by a second health sciences librarian using
Peer Review of Electronic Search Strategies (PRESS)®
and translated to Spanish by a third librarian fluent in
the language. The search strategy, including all identi-
fied keywords and index terms, will be adapted for each
included database and/or information source. The refer-
ence list of all included sources of evidence will be manu-
ally screened for additional studies.

The databases to be searched include MEDLINE
(Ovid), Scopus (Elsevier), Embase (Elsevier), PsycInfo
(EBSCO) and CINAHL (EBSCO); Region-specific data-
bases: LILACS, SciELO, Redalyc and CAPES Periodi-
cals Portal; and Spanish databases to access literature in
Spanish and Portuguese from journals in Europe: Dialnet,
Cuidatge, Cuiden and Enfispo. Sources of unpublished
studies and grey literature to be searched include Open
Access Theses and Dissertations and ProQuest Disserta-
tions and Theses.

INCLUSION CRITERIA

Participants

This scoping review will consider studies focused on DV
conducted in LACs involving women at midlife and older
(ie, women aged 50 and older). Studies including women
under the age of 50 years will be excluded unless they
included women aged 50 and above and reported results

by age group.

Concept

The concept of focus for this review is DV at the indi-
vidual level in community dwelling older women. Studies
that include evidence related to the origins of DV, defini-
tions, frameworks, measuring and reporting, risk factors,
culture in relation to DV, interventions, evaluations and
measurement tools will be examined. Study outcomes,
such as participant experiences, quality of life and
outcome domains of described measures will be included.

Context

The review will consider studies focused on women at
midlife and older living in LACs who have experienced
DV. There are 21 LACs: Mexico in North America; Guate-
mala, Honduras, El Salvador, Nicaragua, and Costa Rica
and Panama in Central America; Colombia, Venezuela,
Ecuador, Peru, Bolivia, Brazil, Paraguay, Chile, Argen-
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tina and Uruguay in South America; and Cuba, Hait, -

the Dominican Republic and Puerto Rico in the Carib-
bean. Studies that have a combination of LACs and non-
LACGs will be considered for inclusion if the findings are
reported separately for LACs. Studies about DV in non-
LACGs will be excluded.

Types of sources
Studies which address our main review question or any/
all of the subquestions will be eligible for inclusion. This
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review will include quantitative and qualitative studies
about DV in LAGs that used designs such as randomised
control trials, non-randomised controlled trials, quasi-
experimental, before and after studies, prospective and
retrospective cohort studies, case-control studies, analyt-
ical cross-sectional studies, phenomenology, grounded
theory, ethnography, qualitative description, action
research and feminist research. Grey literature (theses
and dissertations) about DV in LACs will be included.
Pilot studies, single case studies and evidence syntheses
(eg, scoping or systematic reviews) will be excluded. Our
research has translation capacity for studies published in
Portuguese, Spanish and French. Studies published in
other languages will be included and translated as needed
using DeepL (https://www.deepl.com/en/translator).

STUDY SELECTION

Following the search, all identified citations will be
collated and uploaded into Covidence (Veritas Health
Innovation, Melbourne, Australia) and duplicates
removed. Following a pilot test, titles and abstracts will
then be screened by two independent reviewers for assess-
ment against the inclusion criteria for the review. Poten-
tially relevant studies will be retrieved in full, and their
citation details imported into Covidence. The full texts
of selected citations will be assessed in detail against the
inclusion criteria by two independent reviewers. Reasons
for exclusion of papers at full text that do not meet the
inclusion criteria will be recorded and reported in the
scoping review. Any disagreements that arise between the
reviewers at each stage of the selection process will be
resolved through discussion or with an additional review-
er/s. The results of the search and the study inclusion
process will be reported in full in the final scoping review
and presented in a PRISMA-ScR flow diagram.**

DATA EXTRACTION

Data will be extracted from papers included in the scoping
review by two independent reviewers using a data extraction
tool developed by the reviewers (see online supplemental
file 2). The data extracted will include specific details about
the participants, concept, context, study methods and
key findings relevant to the review question and subques-
tions. A data extraction form was developed and will be
piloted among reviewers, with each completing extractions
from three data sources and comparing results. The data
extraction tool will be modified and revised as necessary
during the process of extracting data from each included
evidence source. Modifications will be detailed in the
scoping review report. Any disagreements that arise between
the reviewers will be resolved through discussion or with an
additional reviewer/s. If necessary, authors of papers will be
contacted to request missing or additional data.

DATA ANALYSIS AND PRESENTATION
Review data will undergo qualitative content analysis®
and be presented in diagrammatic or tabular form that

addresses the review question and sub-questions. A narra-
tive summary will accompany the visuals of the findings
describing what is known about DV among women at
midlife and older in LACs including gaps found in the
literature. The categories anticipated for data extraction
include authors, year of publication, citation information,
country, type of literature, purpose, design/methods, DV
definitions, prevalence, population, cultural norms, risk
factors, frameworks, intervention information, evalua-
tion, measurement tools and outcomes measured relevant
to the review question. These categories may be modified
based on what is identified during the review process.

Ethics and dissemination

Review findings can be used to provide a sense of DV preva-
lence among women at midlife and older across LACs, and
to inform critical interventions, programmes and policies
to support health and social outcomes among this high-
risk population. As this review is conducting a synthesis of
existing peer-reviewed and grey literature, ethics approval
is not required. Findings from the review will be dissemi-
nated using a range of traditional approaches, including
producing a peer-reviewed journal article and presenta-
tions at national and international conferences. Given the
international scope of the research team, findings may be
presented in English, French, Spanish, Portuguese and/
or additional languages to maximise the reach of this
work to relevant stakeholders and knowledge users.

Glossary

Abbreviations of key terms as they are used in this scoping
review protocol. Domestic violence (DV), Healthcare
Professionals (HCP), Intimate partner violence (IPV),
Latin American countries (LACs), Peer Review of Elec-
tronic Search Strategies (PRESS) and Preferred Reporting
Items for Systematic reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR). The Joanna Briggs
Institute no longer exists since being rebranded as JBI.
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