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Prevalence of sexual violence and associated factors 
among primary school students – Brazil, 2015

Abstract  The objective of this study was to de-
scribe and analyze factors associated with sexu-
al violence (SV) among primary school students 
in Brazil. Data from the National School Health 
Survey (PeNSE in Portuguese) in 2015 was ana-
lyzed. The prevalence of total and disaggregated 
SV was calculated according to variables such as 
sociodemographic data, family context, mental 
health, risk behaviors, safety, and physical activ-
ity. The Odds Ratios of suffering SV were estimat-
ed according to variables that were statistically 
associated (p < 0.05) by means of multivariate 
analysis. The prevalence of SV was 4.0%. SV 
among school-age adolescents was associated with 
characteristics such as: age of < 13 years old; fe-
male; black skin color; working; being assaulted by 
family members; having insomnia; feeling lonely; 
not having friends; consuming tobacco / alcohol 
regularly; having tried drugs; having started sex-
ual activity; feeling insecure on the way to or at 
school; and having suffered bullying. Studying 
in a private school, having a mother with higher 
education, living with parents, and supervision 
by relatives were protective factors to SV. It was 
possible to identify students’ vulnerabilities to SV, 
which can support researchers, professionals, and 
families in the prevention of this type of violence.
Key words  Adolescents, School health, Sexual vi-
olence, Health survey
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Introduction

Sexual violence against adolescents is very com-
mon and threatens the health and well-being of 
millions of young people throughout the world, 
which represent a significant portion of the pop-
ulation, and should be prioritized in public pol-
icies to prevent such harm1-3. Owing to the im-
portance of the subject, it is paramount to cast an 
attentive eye on the situations of sexual violence 
experienced by adolescents in their everyday life, 
which occur as much in the inter-family sphere 
as outside of it, such as in school or in the school 
environment1,3,4.

Among different types of violence5,6, sexual 
abuse is defined as any unwanted sexual act or 
attempt to carry one out, undesired sexual com-
mentaries or advances, acts aimed at sexual traf-
ficking or in some way against the sexuality of a 
person using coercion, practiced by any person 
independent of their relation to the victim, in any 
scenario including at home or at work, but not 
limited to these6.

Not all physical, psychological, and social 
harm caused by sexual violence against adoles-
cents results in injuries, disability, or death. Thus, 
its consequences can be immediate or can mani-
fest years after the occurence6,7. Many victims are 
children or young people who do not know how 
to protect themselves, while others – in spite of 
being older – are forced to remain silent and do 
not seek help due to social pressures or conven-
tions, causing even greater suffering7,8. 

For a long time, sexual violence as a research 
topic was neglected nearly everywhere in the 
world6. However, since its effects disrupted the 
life of people across a long time period, the topic 
came to be investigated in recent times as a pub-
lic health problem on a grand scale. It is known 
that in addition to physical harm, it can lead to 
inappropriate consumption of alcohol and oth-
er drugs, depression, suicide, dropping out of 
school, unemployment, and recurring difficulties 
with relationships5-9.

Studies that evaluate the prevalence of sex-
ual abuse among school-aged adolescents are 
still in short supply. One study recently carried 
out in the United States indicated that 6.7% of 
students reported being forced to have sexual re-
lations against their will, with greater frequency 
among girls (10.3%) compared to boys (3.1%)9. 
In a study done with 6,709 public school stu-
dents in ten Brazilian capital cities, 1.6% of ado-
lescents interviewed affirmed they have suffered 
sexual violence inside of school, and 5.6% stated 

knowledge of sexual violence that occurred in the 
school environment10. It is known that exposure 
to health risk factors is much greater in the ado-
lescent phase, a period of life that shows an as-
sociation of multiple factors that strengthen and 
mutually reinforce the phenomenon of sexual 
violence6,11,12.

Faced with the absence of statistics on a 
national scale regarding sexual abuse among 
school-aged adolescents, the National School 
Health Survey (‘Pesquisa Nacional de Saúde do 
Escolar’ or PeNSE) included the theme of sex-
ual violence in their 2015 publication. with the 
intention of better understanding this serious 
problem, as well as to furnish data for the plan-
ning of strategies to confront it. Thus, this article 
has the aim of describing the prevalence of sexual 
violence among school-aged adolescents, and of 
identifying factors associated with this phenom-
enon.

Methodology

This was a cross-sectional study, with data from 
the National School Health Survey (PeNSE) con-
ducted in 2015. PeNSE investigated issues con-
cerning socioeconomic aspects; family situation; 
physical activity; experimentation with and con-
sumption of alcohol, tobacco, and other drugs; 
mental and sexual health; and safety, among 
other topics. The study’s population encom-
passed students between 13 and 17 years of age 
attending the 9th year of primary schooling, as 
the World Health Organization (WHO) consid-
ers this age range as a reference for carrying out 
surveys with students, and because in Brazil this 
grade concentrates more than 80% of students 
from 13 to 15 years old13.

The sample was comprised of students en-
rolled in the 9th grade of primary education in 
the school year of 2015, and regularly attending 
public and private schools in the urban and ru-
ral areas, designed to estimate the population 
parameters (proportions or prevalence) in dif-
ferent geographic domains. These were the 26 
municipalities of the capital cities and the Feder-
al District (DF), the 26 federative units or states, 
and the five greater regions of Brazil, totaling 53 
strata. 

In each of the 53 strata, a sample of schools 
was identified and chosen. Following this, a sam-
ple of the classes of each school was selected, 
obtaining an independent sample of students in 
each of the strata. In these geographic strata, 207 
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allocation strata were created with probabilities 
proportional to the size of the school. The size of 
the sample of each geographic stratum was cal-
culated to furnish estimates of the proportions of 
some characteristics of interest, with a maximum 
sample error of approximately 3% and confi-
dence level of 95%. The sample was comprised of 
675 municipalities, 3160 schools, and 4159 class-
es. The researchers administered 102,301 ques-
tionnaires, and 102,072 of these were validated 
and analyzed. 

Data collection was carried out between April 
and September of 2015, using smartphones in 
which the structured questionnaires were insert-
ed and self-administered. The data was collected 
in the schools during the students’ class time. 

Data on the prevalence of sexual violence was 
obtained via the question: “Have you been forced 
to have sexual relations at some time in your 
life?” (Analyzed categories: Yes. No). In addition 
to estimating the prevalence of sexual violence in 
the studied population, associations of this phe-
nomenon with other variables were identified, 
such as sociodemographic aspects, family situa-
tion, mental health, risk behavior, safety, and the 
practice of physical activity.

The prevalence of sexual violence was initial-
ly calculated with its respective confidence inter-
vals of 95% (CI95%). To verify these associated 
factors, bivariate analyses were carried out with 
estimates of the Odds Ratio (OR) and its re-
spective CI95% to the significance level of 0.05. 
Following this, a multivariate analysis was con-
ducted for an outcome inserted into the model of 
independent variables that presented association 
with the outcomes at a significance level inferi-
or to 0.20, calculating the adjusted ORs (ORa) 
and its respective CI95%. All of the analyses were 
done in the program SPSS version 2.0, utilizing 
procedures of the Complex Samples Modules, 
suitable for analysis of data obtained by a com-
plex sampling plan.

The study was approved by the National 
Committee on Research Ethics (‘Comissão Na-
cional de Ética em Pesquisa’, or CONEP), and by 
the National Health Council (‘Conselho Nacional 
de Saúde’, or CNS), which oversees and approves 
health research involving human beings, by Deci-
sion Number 1.006.467 of March 30. 2015.

Findings

As seen in Table 1, it is possible to identify the 
prevalence of sexual violence among students 

of the 9th grade of primary education in Brazil 
in 2015, and its association with the aspects ex-
plored in this analysis. The total prevalence of 
sexual violence was 4.0%, and was higher among 
students < 13 years old and 16 or older. The sig-
nificantly highest rates of sexual violence were 
observed among female students of black skin 
color in public schools, who were children of 
mothers without schooling. Sexual violence was 
reported in greater proportions among students 
that did not live with their mother and/or father, 
and among those that worked and received re-
muneration for their work (Table 1). 

Regarding the family context, reporting of 
sexual violence was greater among students that 
missed classes, were unsupervised by family 
members, and among those physically assaulted 
by a relative. Sexual violence was most frequent 
among students that reported insomnia, feeling 
alone, and not having friends. This type of vio-
lence was most reported among students with 
risk behaviors such as smoking, alcohol con-
sumption, experimentation with drugs, and hav-
ing begun their sexual life. The chances of suffer-
ing sexual violence were greater for students that 
felt unsafe in the route between school and their 
home and in the school itself, as well as those that 
reported having suffered bullying. There was no 
difference according to amount of physical exer-
cise or activity (Table 1).

Drawing on the calculation of the raw OR 
(Table 1) and the multivariate analysis with ad-
justed OR for all the variables in the model (Ta-
ble 2), we verified that the chance of suffering 
sexual violence was greatest among female stu-
dents with < 13 years of age. Other risk factors 
for sexual violence were also identified, such as 
having black skin, being a child of a mother with-
out education, working, and being assaulted by 
family members. In the mental health context, 
the chance to suffer sexual violence was greater 
for students that reported insomnia, and among 
those that related feeling alone or not having 
friends. Regular consumption of tobacco and al-
cohol, experimentation with drugs, and the be-
ginning of sexual activity were confirmed as risk 
factors for sexual violence. The chances of suf-
fering sexual violence were greater for students 
that felt unsafe on the route between home and 
school and in the school itself, as well as those 
that reported having suffered bullying (Table 2).

Associated and protective factors in relation 
to the occurrence of sexual violence included 
studying in a private school, being the child of 
a mother with a high education level, living with 
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Table 1. Prevalence of sexual violence among students of the 9th year of primary school and raw OR, according 
to sociodemographic aspects and variables of family context, mental health, risk behaviors, safety, and physical 
activity. Brazil, 2015.

   	 Sexual Violence  

Variable
%

CI (95%)
OR

CI (95%) p

Lower Higher Lower Higher

Total 4.0 3.9 4,2

Sociodemographic aspects

Age

< 13 6.8 4.7 9,8 3,07 2,05 4,57 <0,001

13 2.3 2.1 2,6 1,00

14 3.3 3.0 3,6 1,44 1,29 1,60 <0,001

15 5.6 5.1 6,1 2,49 2,22 2,79 <0,001

16 and older 7.3 6.8 7,8 3,32 2,94 3,74 <0,001

Sex

Male 3.7 3.5 3,9 1,00

Female 4.3 4.2 4,5 1,18 1,11 1,26 <0,001

Skin color

White 3.3 2.8 3,9 1,00

Black 5.2 4.4 6,1 1,61 1,46 1,77 <0,001

Yellow 5.5 4.5 6,7 1,71 1,48 1,97 <0,001

Brown 4.1 3.5 4,8 1,25 1,16 1,34 <0,001

Indigenous 5.1 4.4 5,9 1,57 1,33 1,85 <0,001

School

Public 4.4 3.9 4,9 1,00

Private 2.0 1.8 2,2 0,45 0,40 0,50 <0,001

Education level of mother

No schooling 7.7 6.8 8,7 2,38 2,10 2,71 <0,001

Primary (incomplete/complete) 4.3 3.9 4,7 1,27 1,15 1,41 <0,001

Secondary(incomplete/complete) 3.5 3.1 3,9 1,03 0,93 1,15 0,535

Higher(incomplete/complete) 3.4 3.1 3,6 1,00

Lives with mother and/or father

No 7.1 6.4 7.8 1.00

Yes 3.9 3.7 4.0 0.53 0.48 0.59 < 0.001

Currently working

No 3.5 3.3 3.8 1.00

Yes 7.2 6.8 7.6 2.11 1.96 2.28 < 0.001

Remunerated for work

No 3.6 3.4 3.9 1.00

Yes 7.0 6.6 7.5 2.00 1.85 2.16 < 0.001

Family context

Skipping classes / school

No 3.3 3.1 3.5 1.00

Yes 6.5 6.2 6.9 2.07 1.94 2.21 < 0.001

Family supervision

No 6.4 6.1 6.8 1.00

Yes 2.8 2.7 2.9 0.42 0.39 0.45 < 0.001

Harmed by a family member

No 2.6 2.5 2.8 1.00

Yes 12.3 11.8 12.8 5.18 4.85 5.53 < 0.001

it continues
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their mother and/or father, and having family su-
pervision (Table 2).

Discussion

Any person can experience sexual violence, in-
dependent of socioeconomic condition, skin 
color, or culture2,14. Nevertheless, some factors 
can be associated with the vulnerability of ado-

   	 Sexual Violence  

Variable
%

CI (95%)
OR

CI (95%) p

Lower Higher Lower Higher

Mental Health

Insomnia

No 3.3 3.1 3.5 1.00

Yes 9.8 9.3 10.4 3.21 2.99 3.45 < 0.001

Feels alone

No 3.2 3.0 3.4 1.00

Yes 8.5 8.0 8.9 2.82 2.64 3.02 < 0.001

Friends

1 or more 3.8 3.4 4.2 1.00

Do not have 8.8 8.0 9.7 2.43 2.18 2.71 < 0.001

Risk Behaviors

Regular smoking

No 3.5 3.2 3.8 1.00

Yes 13.0 12.1 13.9 4.10 3.77 4.46 < 0.001

Regular drinking

No 2.8 2.6 3.0 1.00

Yes 8.0 7.6 8.3 3.01 2.82 3.20 < 0.001

Experimented with drugs

No 3.3 3.1 3.5 1.00

Yes 11.6 11.0 12.3 3.87 3.60 4.17 < 0.001

Sexual relations

No 2.2 2.1 2.4 1.00

Yes 8.8 8.5 9.1 4.18 3.92 4.46 < 0.001

Safety

Feels unsafe going to school or home

No (No days) 3.2 3.0 3.4 1.00

Yes (1 or more days) 10.4 9.8 11.0 3.50 3.27 3.76 < 0.001

Feels unsafe at school

No (No days) 3.1 2.9 3.3 1.00

Yes (1 or more days) 13.2 12.5 13.9 4.82 4.49 5.17 < 0.001

Suffered bullying

No 3.6 3.3 3.9 1.00

Yes 9.5 8.9 10.2 2.83 2.60 3.08 < 0.001

Daily physical activity

No 4.0 3.7 4.3 1.00

Yes 4.1 3.8 4.3 1.01 0.94 1.10 0.725
Source: National School Health Survey (PeNSE), 2015.

Table 1. Prevalence of sexual violence among students of the 9th year of primary school and raw OR, according 
to sociodemographic aspects and variables of family context, mental health, risk behaviors, safety, and physical 
activity. Brazil, 2015.
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Table 2. Risk factors associated with sexual violence among students in the 9th year of primary school. Brazil, 
2015.

Variable ORa
CI (95%)

p
Lower Higher

Sociodemographic Aspects

Age

< 13 3.63 2.31 5.70 <0.001

13 1.00

14 1.10 0.97 1.25 0.140

15 1.26 1.09 1.45 0.002

16 and older 1.28 1.09 1.49 0.002

Sex

Male 1.00

Female 1.27 1.17 1.38 <0.001

Skin color

White 1.00

Black 1.31 1.16 1.47 <0.001

Yellow 1.41 1.18 1.68 <0.001

Brown 1.05 0.96 1.15 0.294

Indigenous 1.28 1.05 1.57 0.015

School

Public 1.00

Private 0.71 0.62 0.82 <0.001

Education level of mother

No schooling 1.00

Primary (incomplete/complete) 0.74 0.65 0.84 <0.001

Secondary (incomplete/complete) 0.67 0.59 0.77 <0.001

Higher (incomplete/complete) 0.77 0.66 0.89 0.001

Lives with mother or father

No 1.00

Yes 0.71 0.61 0.81 <0.001

Currently working

No 1.00

Yes 1.34 1.22 1.48 <0.001

Family context

Family supervision

No 1.00

Yes 0.75 0.69 0.82 <0.001

Harmed by a family member

No 1.00

Yes 2.48 2.27 2.70 <0.001

Mental health

Insomnia

No 1.00

Yes 1.45 1.31 1.60 <0.001

Feels alone

No 1.00

Yes 1.73 1.58 1.90 <0.001

Friends

1 or more 1.00

Do not have 1.70 1.47 1.95 <0.001

it continues
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lescents to this type of violence. The findings of 
this study show that female adolescents younger 
than 13 years old, of black skin color, who engage 
in remunerated work present a greater chance of 
being victims of sexual violence. However, study-
ing in private schools and having a mother with 
a high level of education are shown to be protec-
tive factors.

The relation between suffering violence and 
age demonstrates that children under 13 are 
more vulnerable to victimization. This can be 
related to the issue of not knowing how to re-
act during such a situation, lack of maturity, not 
really understanding what is happening, shame, 
and fear of the aggressor, aspects that are con-
firmed by other studies6,15.

In accord with other research12,15-18, the great-
er prevalence of sexual violence in females can 
be explained by cultural factors that, across time, 
place women in situations of abuse and degra-
dation, a condition perpetuated in society. On 
the other hand, records of sexual violence among 

male adolescents can appear lesser in proportion 
to females owing to embarrassment, fear, stereo-
types, and shame of the parents and of society. 
This was demonstrated in a study on the vulner-
ability of adolescence in which 3% of boys re-
ported having suffered sexual violence, but only 
33% of those searched for assistance in the health 
sector3.

Adolescents that work are more vulnerable 
to risk factors such as using alcohol and other 
drugs, having sexual relations19, as well as suffer-
ing sexual violence, as indicated in this study. The 
greater the intensity of the work, the more time 
young people spend in activities considered at 
risk for sexual violence19. 

Suffering harm by family members and miss-
ing classes without parental permission is associ-
ated with suffering sexual violence, while living 
with a mother or father and receiving family 
supervision are considered protective factors. In 
this sense, some studies14,20 emphasize the fact the 
children accompanied by their parents are less 

Variable ORa
CI (95%)

p
Lower Higher

Risk behaviors

Regular smoking

No 1.00

Yes 1.14 1.00 1.29 0.050

Regular drinking

No 1.00

Yes 1.25 1.15 1.37 <0.001

Experimented with drugs

No 1.00

Yes 1.32 1.18 1.47 <0.001

Sexual relations

No 1.00

Yes 2.48 2.26 2.71 <0.001

Safety

Feels unsafe going to school or home

No (No days) 1.00

Yes (1 or more days) 1.39 1.24 1.56 <0.001

Feels unsafe at school

No (No days) 1.00

Yes (1 or more days) 1.85 1.64 2.08 <0.001

Suffered bullying

No 1.00

Yes 1.70 1.53 1.90 <0.001
Source: National School Health Survey (PeNSE), 2015.

Table 2. Risk factors associated with sexual violence among students in the 9th year of primary school. Brazil, 
2015.
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susceptible to suffering various types of violence. 
Other studies2,21,22 demonstrate that sexual vio-
lence against adolescents is more likely to occur 
in a family context of negligence, with a preva-
lence of authoritarian parental styles, relations of 
subordination between family members, and car-
ried out by persons close to the victim. The results 
presented here confirm this perspective and show 
the importance of healthy familial relationships.

Among the mental health variables, adoles-
cents that feel alone, have insomnia, and do not 
have friends present the greatest chance of suf-
fering sexual violence. Studies2,21,22 report that a 
good mood, joy, happiness and satisfaction with 
life are characteristics with a positive effect for 
mental health and, therefore, allow for less expo-
sure to situations of tension and violence, dimin-
ishing risks of involvement in circumstances fa-
vorable to violence. Hence, if the family protects 
the adolescent, their development will be com-
plete and healthy. Family relations have impor-
tance in the mental health of students, and the 
influence on the psychological, emotional, and 
interpersonal relations of adolescents.

In relation to risk behaviors, the regular use 
of alcohol, drug experimentation, and the prac-
tice of sexual relations are also associated with 
sexual violence. The literature7 indicates a strong 
association between sexual abuse and episodes of 
depression. Various psycho-social consequences 
can be related to sexual abuse in the long turn, 
such as psychological disorders including de-
pression, suicidal ideation, anxiety disorders, and 
post-traumatic stress disorder (PTSD), as well as 
problems of physical health and sexual risk7,8,23. 
Maternal and parental support contributed to 
the diminishing of PTSD8. In one study24 on the 
consumption of alcohol among adolescents, it 
was proven that its regular use makes the individ-
ual vulnerable to being a victim of various types 
of violence, among them sexual violence2,21,23, 
corroborating the findings of this study.

The variables of feeling unsafe on the route 
between the home and school, feeling unsafe in 
the school itself, and having suffered bullying 
demonstrated association with sexual violence. 
Bullying that commonly occurs in the school and 
its environment can push away students, provok-
ing skipping or dropping out of school, or creat-
ing fragile links with the school. This increases 
the risk of involvement in situations of sexual vi-
olence among already persecuted or emotionally 
fragile young people10,21.

Available evidence shows that children and 
adolescents who are victims of sexual violence 

face more health problems, incur significantly 
higher costs in healthcare, visit health services for 
consultations more times during their life, and 
are hospitalized more frequently and for longer 
durations than those that have not suffered sex-
ual violence4.

Economic inequality, abuse of alcohol, and 
inappropriate parental practices increase the 
probability of interpersonal violence, which in-
cludes sexual violence. Adolescents that suffer 
this type of violence are exposed to greater risk 
of involvement in aggressive and antisocial be-
havior in their adult life4.

The offering of high quality services for the 
attendance and support of victims is important 
to reduce trauma, aid in recovering, and prevent 
new acts of sexual violence. Any broad strategy 
of violence prevention must identify means to 
attenuate these risks, or offer protection against 
them, including via public policies and specific 
services25.

To reduce the vulnerability of young people 
in relation to sexual violence, strategies must be 
developed, such as fostering safe, stable, and pro-
tective relationships between children and young 
people and their parents and caretakers. Strate-
gies can also be pursued that develop life skills in 
children and adolescents; reduce the availability 
and the harmful use of alcohol; promote gender 
equality; change cultural and societal norms that 
support violence; and create programs for serv-
ing victims, including their identification and 
care4.

Conclusion

The results of this study indicate that sexual vi-
olence among school-aged adolescents is associ-
ated with individual characteristics such as: age 
<13 and ≥16 years, female sex, black skin, work-
ing, being harmed by relatives, having insomnia, 
feeling alone, not having friends, regular tobacco 
and alcohol consumption, having experimented 
with drugs and sexual relations, feeling unsafe 
on the route between school and home as well 
as in the school itself, and to have suffered bul-
lying. Such associations can help professionals in 
health, safety, and education, as well as the par-
ents and community as they seek measures to 
confront the prevention of this type of violence.

It is hoped that the data can serve as a base 
of support for the strengthening of public pol-
icies regarding sexual violence, in light of the 
fact that they offer indicators that can contrib-
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ute for the development of inter-sectorial and 
interdisciplinary actions. We emphasize the need 
for further studies for a better understanding of 
the complexity of the phenomenon of sexual vi-
olence.
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