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Abstract

There are few studies on men dealing with
violence as a non-fatal event. As a contri-
bution, the prevalences of psychological,
physical and/or sexual violence suffered by
men and the perpetrated intimate partner
violence (IPV) are described. This was a
cross-sectional study on 789 men aged 18
to 60 years, of whom 775 ever partnered.
Men were selected in order of arrival at two
primary healthcare clinics in the city of Sdo
Paulo. Sociodemographic characteristics
and reported violence were investigated,
along with the violence overlapping and
perceptions of having suffered or perpe-
trated violence. The lifetime prevalence
of suffered violence was 79% for any type
and any aggressor; 63.9%, 52.8% and 6.1%
respectively for psychological, physical and
sexual violence. For lifetime IPV, the rates
were 52.1% for any type and 40%, 31.9% and
3.9% respectively for psychological, physical
and sexual violence. For both suffered and
perpetrated violence, the psychological
type had the highest exclusive rate, followed
by physical. Acquaintances were the main
aggressors, followed by family members,
strangers and female intimate partners.
Between suffering and perpetrating IPV,
14.2% of the cases overlapped and 81.2%
consisted only of perpetrated violence. It
was concluded that although in relation
to intimate partner violence, men suffered
much less than they perpetrated, the data
showed that they were involved in many
situations of violence of large magnitude
and overlapping situations, both as victims
and as aggressors, thus echoing studies on
masculinity. This complex set of situations
should also be taken into consideration in
primary healthcare services.

Keywords: Men. Masculinity. Gender.
Violence. Health services. Primary Care.
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Resumo

H4 poucos estudos sobre homens abor-
dando violéncia como evento nao fatal.
Contribuindo nessa direcao, descrevem-se
as prevaléncias da violéncia psicolégica,
fisica e/ou sexual sofridas por homens,
detalhando-se nestes tipos a perpetrada
contra parceiras. Trata-se de estudo trans-
versal realizado com 789 homens de 18 a 60
anos, dos quais 775 com alguma parceria
intima na vida, selecionados por ordem
de chegada em dois servigos de atencao
primdria na cidade de Sao Paulo. Foram
investigadas as caracteristicas sociode-
mogréficas e as violéncias mencionadas,
examinadas ainda quanto a sobreposicoes
e apercepcao de havé-las sofrido ou perpe-
trado. As prevaléncias de violéncias sofridas
na vida foram de 79% para qualquer tipo e
por qualquer agressor; 63,9%, 52,8% € 6,1%
respectivamente para psicoldgica, fisica e
sexual. Para violéncias perpetradas contra
a parceira na vida, temos 52,1% qualquer
tipo e 40%, 31,9% e 3,9%, respectivamente,
para violéncia psicoldgica, fisica e sexual.
Nas sofridas e nas perpetradas, a psicol6-
gica é a de maior taxa exclusiva, seguida da
fisica. Quanto aos agressores, conhecidos é
o principal agressor, seguido de familiar, es-
tranhos e parceira intima. Na relagao entre
sofrer por suas parceiras e perpetrar, 14,2%
dos casos sdo sobrepostos e 81,2% somente
perpetraram. Conclui-se que, embora nas
violéncias relativas as parceiras intimas
os homens sofram muito menos do que
perpetrem, os dados mostram que eles se
envolvem em muitas situacoes de violéncia,
de grandes magnitudes e sobreposicoes,
quer como vitimas ou agressores, reiterando
estudos sobre masculinidade. Este conjunto
complexo de situacoes também deve ser
considerado nos servicos bdsicos de satide.

Palavras-chave: Homens. Masculinidade.
Género. Violéncia. Servigcos de satde.
Atencdo Primdria.

Introduction

The links between violence and health
have been studied since the 1970’s, with
increasing efforts toward theoretical and
methodological improvements and, equally,
toward political effort oriented toward the
visibility of harm to health and to formu-
lation of policies to face it'. The revision of
scientific studies on violence in the health
field> shows the important role played by
those who have measured the magnitude
of the different types of violence, such as
prevalence studies.

However, the initial studies on health
from the male population perspective are
those based on mortality indicators. The
most frequently examined relationship of
men with violence is the profile of deaths,
in ‘external cause’ studies, among which are
homicide and suicide, defined since 2002
by the World Health Organization (WHO)
as violent deaths®. In Brazil, aimed at in-
vestigating data from systematic registry of
information and still in the category ‘exter-
nal cause), studies on hospital admissions
due to these causes also emerge, which can
be considered a first proxy to violence as a
non-fatal event®.

As of the 2000’s, when the need to inclu-
de men in intervention proposals to hinder
the violence cycle between genders*®,
acquiring more knowledge on the male
perspective in non-fatal violence, especially
domestic violence, was also observed to
be necessary. The initial, qualitative stu-
dies analyzed the representations of men
on exercising power in affective-conjugal
relations and their links with violence,
discussing them as part of the hegemonic
male social identity construct: masculinity,
culturally as a reference”!".

There are in general few studies esti-
mating the prevalence of the several situ-
ations of non-fatal violence in which men
are involved. American studies!'?!® show
that such situations occur mainly in public
locations and men alternate in perpetrator
or perpetrated positions, in that physical
violence characterizes the most common
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kind of violence they suffer'*1°.

Less explored and more recent, con-
trasting with violence against women, are
studies conducted with men and that focus,
in addition to violence suffered, to domestic
violence's'”.

We held a study from 2002-2004, with
men, health service users, with ages ranging
from 18 to 60 years, aimed at expanding
the knowledge on these two types of sce-
narios in men, whether violence suffered
or perpetrated, especially aimed at esti-
mating violence perpetrated against their
intimate partners. Initial results have been
published in gender analyses'®, discussing
men’s violent behaviors such as exercising
several forms of masculinity, in the domains
of public and private life.

From the complete study, the present
article presents: prevalence of psychologi-
cal, physical and sexual violence suffered by
men and classified by aggressors; and the
prevalence of these same types of violence
perpetrated by them especially against their
current or previous partner(s). Violence
perpetrated against other individuals that
not their partners was also studied, but in
this case, only physical violence was appro-
ached. Overlapping violence was also taken
into account, whether violence suffered or
perpetrated, and the relationship between
both forms. And, given that the term vio-
lence has been appointed as polysemic, the
perception of violence suffered or practiced
was also studied.

Methods

A cross-sectional study selecting a
convenience sample at two primary care
services was performed using the following
criteria: significant population demand;
existing multi-professional team with ability
to receive cases possibly activated by the
study; quality of medical notes in patient
charts; appropriate physical conditions
for the development of study activities;
perception of the violence problem as a
health need by head and teams; and having
belonged to studies with same design and

method, approaching women users aimed
at a future comparative study regarding
violence perpetrated by men against their
intimate partners (current wife/companion,
or any other companion or boy(girl)friend,
with a affective-sexual relationship).

The sample selection was consecutive,
recruiting participants by order of arrival
to the service, with a division of the sample
proportional to service volumes per day of
the week and service period. All those who
went for care at the unit spontaneously,
and those who belonged to the population
covered by the service as potential users,
and were accompanying other individuals
to the unit were electable; everyone, as
long as they were in physical and mental
conditions to be interviewed. Violence was
not a criterion for recruiting interviewees
and, therefore, there was no selection bias
as to that variable. For each refusal, another
user was approached until completion of
sample size.

The sample was calculated based on
data from two studies performed with wo-
men in the city of Sao Paulo, one at primary
health units' and another population ba-
sed®. We observed that it would be possible
to attain a sample of 786 users: estimates of
the prevalence of different forms of current
conjugal violence and, consequently, the
identification of the percentage of potential
“aggressors” and their sociodemographic
characteristics, with an accuracy of 5%
between the estimated prevalence and the
real population value and with a 95% con-
fidence interval; minimum ratio estimates,
which would be reached with an 80% test
power, that is, with an 80% likelihood to
detect differences between ‘aggressor’ and
‘non-aggressor’ users at a 5% significance
level, as to potential risk factors to which
they are subject.

Datawas collected using a questionnaire
thatidentified sociodemographic characte-
ristics, aspects of reproductive and sexual
health, violence suffered and practiced as
to physical, psychological and/or sexual
types. For violence practiced, given the main
interest of the study as a whole, a priority

Rev Bras Epidemiol
2012; 15(4): 790-803

Men, masculinity and violence: a study in primary health care services

Schraiber, L.B.et al.



was given in terms of details on the types
of violence perpetrated against intimate
partner or spouse (current or previous),
asking men who were in or had been in any
conjugal or affective-sexual relationship. For
each one of the questions and in the three
types of violence studied, we also asked
if episodes occurred once, a few or many
times (recurrence or repetition of violence).
Questions did not include the term violence
and were adapted from the questionnaire
validated®' for use in women. They began
by: “Could you tell me if you ever treated
your current spouse/companion, or any
other companion or boy (girl) friend in the
following way”, complemented by: 1) for
psychological violence (1 item) — “Insulted,
belittled, humiliated or made her (him) feel
bad”; 2) for physical violence (5 items) —“1.
Slapped her or threw something that could
hurther?2. Shoved her or shook her? 3. Hurt
herwith a punch or with an object? 4. Kicked
her, dragged or beat her? 5. Strangled her
or burned her on purpose? 5. Threatened
using or actually used a fire weapon, knife or
another weapon against her?” 3) for sexual
violence (2 items) —“ 1. Forced your partner
have sexual intercourse when she did not
want to? 2. Forced your partner practice cer-
tain sexual practices that she did not like?”

Questions with more than one item
(physical and sexual violence) were con-
sidered positive as long as at least one
of the items was answered affirmatively.
Such questions showed themselves to be
consistent with a 0.89 Cronbach Alpha for
each physical type question and 0.86 for the
sexual type.

Men were also asked about practicing
violence during adult life against people.
However, in this case, only physical violence
was investigated, as follows: “After you beca-
me 18, did you ever hit or physically assault
anyone that was not your companion?”
As to individuals assaulted, answers were
classified as: another family member that
was not your partner; acquaintance (friend,
neighbor or work colleague); stranger.

In the case of being a victim of violence,
questions also tried to differentiate acts of

psychological, physical and sexual violence,
but without differentiating their internal
items. Violence suffered was also explored
as to recurrence of episodes.

Questions asked were: 1. For psycho-
logical violence- “did anyone ever (on the
street, at a bar, at work or at home) insult,
belittle you, or make you feel devalued?”;
2. for physical violence- “did anyone, ever
(on the street, at a bar, at work or at home)
physically abuse you (slap, push, punch,
kick, etc.)?”; and 3. for sexual violence- “did
anyone at any time force you to have sexual
intercourse against your will?”.

As to aggressors, answers were classified
as follows: intimate partner; another family
member other than the partner; acquain-
tance (friend, neighbor or work colleague);
stranger.

Last, aimed at investigating the percep-
tion of involvement in violence settings by
users interviewed, two questions were asked
at the end of the questionnaire that referred
for the first time to the word violence: 1) “do
you consider having suffered violence from
anyone in your lifetime?”; 2) do you think
you have ever been violent with anyone in
your lifetime?”

Data analysis was descriptive, with
variables described using means, standard
deviations, frequency, proportions and
confidence intervals, and aimed to analyze
the prevalence of violence suffered or
perpetrated. Overlapping physical, sexual
and psychological violence, in the case of
violence suffered or in the case of violence
perpetrated against an intimate partner,
was also analyzed. The relationship between
those who suffered and those who per-
petrated violence, in the intimate partner
segment was also examined. Analyses were
done on Stata 10.0.

The study was approved by the
institution’s Ethics Committee on
12/11/2002. Questionnaires were applied to
all study participants by male interviewers,
in interviews at private locations of the ser-
vices after reading and signing the consent
form (TCLE). This and other ethical proce-
dures inrelation to men participating in the
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study were adopted based on recommenda-
tions for studies on sensitive themes?, such
as anticipation of care support and special
care in the choice, training and supervision
of field researchers.

Results

We interviewed 789 users, 775 of which
having had an affective sexual partner du-
ring their lifetime. The mean age of the total
sample was 35.8 years (SD =11.0). The gene-
ral mean for schooling was 7.6 years (SD =
3.9), which is the equivalent to incomplete
elementary school. One third of men were
between 25 and 34 years, and the highest
frequency of schooling was between 5 and
11 years (Table 1).

Most individuals interviewed were
employed, followed by self-employed indi-
viduals. We observed a relevant proportion
of unemployed individuals. Of these, most
defined themselves as married or living with
a companion. As to home arrangement,
most men lived in homes comprised of a
nuclear family (couple with children).

Men and violence suffered

Table 2 shows a quite high prevalence of
violence suffered, of any kind or by any per-
petrator/aggressor, during lifetime. When
psychological, physical and sexual violence
suffered were considered, regardless of con-
sidering them separately or overlapping, the
rates were 63.9% (n = 504), 52.8% (n = 416)
and 6.1% (n = 48), respectively.

Regarding recurrence, psychological
and physical violence were observed to be
characterized by repetition of episodes, if
we add few or many events in comparison
to one event (once), although the highest
magnitude for psychological violence was
high frequency (many times) and for phy-
sical violence, once. Sexual violence, on the
other hand, was characterized by a single
event, given its magnitude surpasses the
sum of repetitions for a few and many times.

Regarding aggressors (Figure 1), work
colleagues, acquaintances and strangers,

are, in that order the three main aggressors
observed in psychological violence. Physical
violence, on the other hand, has another
pattern, with family members coming se-
cond, along with strangers, in the order of
importance of aggressors. These data show
a strong presence of work colleagues in
psychological violence, but not in physical
violence, whose major presence is due to
closer relations. Sexual violence has another
profile, in that an intimate partner is the se-
cond most important category of aggressor.
In contrast, the intimate partner is a much
less important aggressor in physical and
psychological violence.

Men and violence perpetrated

One third of men (n = 247; 31.3%)
practiced physical violence against indi-
viduals other than their intimate partners
or former-partners (data not presented).
When classified as individuals assaulted,
we observed that the main victims of as-
sault were strangers (44.9%), followed by
acquaintances (34.8%).

Regarding violence against an intimate
partner (Table 3), we observed a little more
than half of men (52.1%) perpetrated some
kind of violence (psychological, physical
and/or sexual) throughout life. In relation
to type of violence perpetrated, we observed
that the highest prevalence was for psycho-
logical and physical violence together, follo-
wed by exclusive psychological violence.

As to recurrence, repetition is the
characteristic of psychological violence,
different from the remaining types that
point toward very near magnitudes between
single episode and repeated episodes. The
fact thatrepetition of “a few times” episodes
is the most frequent for psychological and
for sexual violence, stands out.

Men and overlapping violence

Asmay be observed in Figure 2, there are
several overlaps in situations of violence:
those that occur among psychological, phy-
sical and sexual, with overlapping of types of
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Table 1 - Frequencies, proportions and confidence intervals of socio demographic
characteristics of men users of healthcare clinics (N=789). Sdo Paulo, 2003.

Tabela 1 - Frequéncias, propor¢ées e intervalos de confianga das caracteristicas sociodemogrdficas
dos homens usudrios dos servi¢os de satde (N = 789). Séo Paulo, 2003.

Variables n % 95% Cl
Age
18 to 24 years 160 20.3 17.5;23.1
25 to 34 years 246 31.2 27.9;34.4
35 to 44 years 197 25.0 21.9;27.9
45 to 54 years 147 18.6 15.9;21.3
55 to 60 years 39 49 34,64
Years of schooling
Oto4 193 245 21.4;27.5
5to8 267 338 30.5;37.1
9to 11 250 31.7 28.4;34.9
12 or over 79 10.0 7.9;12.1
Employment Status
Student 13 1.6 0.07;2.5
Works for a company 342 434 39.8;46.8
Self-employed 212 26.9 23.7;29.9
Temporary work 32 4.1 26,54
Unemployed 133 16.9 14.2;19.4
Retired/on pension 39 49 34,64
Others 18 2.2 1.2;3.3
Marital Status
Lives with Sexual Partner 514 65.1 61.8;68.4
Has Sexual Partner w/o living together 123 15.6 13.0; 18.1
Single 152 19.3 16.5;22.0
Household Structure
Couple with children and relatives 111 14.1 11.6;16.4
Couple with children w/o relatives 370 46.9 43.4,50.3
Couple w/o children 74 924 73,114
No spouse but with family 138 17.5 14.8; 20.1
Alone, w/ friends or others 96 12.1 9.8;14.4

violence perpetrated and also suffered. This
is also the case for overlapping of suffering
and perpetrating violence.

Regarding overlap of violence suffered
by men, the highest proportion among cases
reported is psychological violence associa-
ted with physical violence. The most present
exclusive type among cases is psychological
violence (30% of cases), in that exclusive
sexual violence is a rare situation. Overlap
of the three types is proportionally the less
frequent situation.

The profile reported for violence suffe-
red approached what was observed for cases

of intimate partner violence, and in the lat-
ter, the exclusive psychological type is even
more present (35.6% of cases of violence).
Sexual violence is rarely exclusive, whether
suffered or practiced, even if against an
intimate partner._

When taking into account the rela-
tionship between suffering and perpetrating
violence, if we only consider those who
suffered or perpetrated violence against
intimate partners (n=775), thereis a 14.2%
case overlap, and the majority are exclusive-
ly perpetrated violence (81.3%).
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Table 2 - Prevalences of violence against men and the recurrence of episodes. S&do Paulo, 2003.
Tabela 2 - Prevaléncias das violéncias sofridas pelos homens e recorréncias dos episédios. Sdo Paulo,

2003.

Episodes of Violence (n=789) n (%) 95%Cl
None 166 21.0 18.2;,23.9
Exclusively Psychological 187 237 20.7;26.7
Exclusively Physical 109 13,8 11.4;16.2
Exclusively Sexual 8 1.0 0.3;1.7
Psychological and Physical 279 354 32.0;38.7
Psychological and Sexual 12 1.5 0.7;2.4
Physical and Sexual 2 0.3 0.09;0.6
All 26 33 2.0;4.5
Any kind 623 79.0 76.1;81.8
RECURRENCES n (%) 95% Cl

Psychological (n=784)*

None 285 36.3 (32.9;39.7)
Once 145 18.5 (15.8;21.2)
A few times 147 18,7 (16.0;21.5)
Many times 207 264 (23.3;29.5)

Physical (n=789)

None 373 47.3 (43.8;50.8)
Once 162 20.5 (17.7;23.3)
A few times 129 16.4 (13.7;18.9)
Many times 125 15.8 (13.2;18.4)

Sexual (n=788)*

None 741 94.0 (92.4,95.7)
Once 32 4.1 (2.7;5.4)
A few times 10 13 (0.5;2.1)
Many times 5 0.6 (0.08;1.2)

* Na violéncia psicolégica ha 05 perdas e na sexual ha 01 perda / * There are 05 missings for psychological violence and 01
missing for sexual violence
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Psychologial violence
(n=499)

- Work colleagues
D Family members

Note:

Physical violence
(n=416)

3,8%

51%

- Acquaintances (neighbors or friends)

D Partner

Sexual violence
(n=47)

2,1%

- Strangers

5 cases of psychological violence and one case of sexual violence without answer as to aggressors; other aggressors
(14 psychological, 5 physical and 4 sexual) are grouped as strangers due to low frequency

Figure 1 - Types of violence against men by aggressor. Sdo Paulo, 2003.
Figura 1 - Tipo de violéncias sofridas pelos homens segundo agressores. Sao Paulo, 2003.

Men and the perception of having
suffered or perpetrated violence

When asked if they considered having
suffered violence in life, regardless of ap-
pointing aggressors, 67.2% of men inter-
viewed answered no, while 32.8% answered
yes. As to the perception of having been
violentin alifetime, regardless of appointing
against whom it happened, we observed a
similar response pattern, with 69.6% not
considering having been violent and 30.4%
stating having been violent.

Discussion

The present study is a pioneer in Brazil
regarding non-fatal violence suffered or
perpetrated by men, simultaneously con-
sidering conjugal or partnership relations
and others in the private and public setting.
It shows high rates of violence in the popu-
lation surveyed and a very large group of
users inside health services, particularly in
primary care, comprising cases of violence

suffered or cases of men aggressors. Despite
the limitation of the convenience sample,
surveying only men users and having been
designed with a priority for intimate partner
violence, the present study allowed collec-
ting reliable information on several situa-
tions of suffered or perpetrated violence.

In relation to violence practiced, even
against others than the partner, a prevalence
of high magnitude was observed, which
already points toward the reproduction of
the hegemonic cultural pattern of male so-
cialization!'”-?*?* and reiterates other studies,
with population samples beginning at age
18213, In this study, data equally show that
this violence occurs in public settings and
inrelatively anonymous collective environ-
ments, given the highest frequency of cases
was also against ‘strangers’3.

The rate of any type of violence per-
petrated against a partner is compatible
with data found in a Brazilian revision'”.
It refers that Barker and Acosta, in 2003,
surveying 749 15 to 60 year-old men, in Rio
de Janeiro, found 51.4% of cases of violence
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Tabela 3 - Prevaléncias das violéncias perpetradas contra a parceira intima e recorréncias de

episodios. Sdo Paulo, 2003.

Table 3 - Prevalences of perpetrated violence against intimate partner and the recurrence of

episodes. Sao Paulo, 2003.

Violence (n=775) n (%) 95% Cl
Did not perpetrate 371 47.9 443;51.4
Exclusively Psychological 144 18.6 15.8;21.3
Exclusively Physical 82 10.5 84;12.7
Exclusively Sexual 9 1.2 0.4;1.9
Psychological and Physical 148 19.1 16.3;21.9
Psychological and Sexual 4 0.5 0.01;1.0
Physical and Sexual 3 0.4 0.05;0.8
All 14 1.8 0.8;2.7
Any Kind 404 52.1 48.7;55.7
Recurrences n (%) 95%CI n (%) IC 95%
Psychological
None 465 60.0 (56.5;63.4)
Once 77 9.9 (7.8;12.0)
A few times 159 20.5 (17.7;23.4)
Many times 74 9.6 (7.5;11.6)
Physical
None 528 68.1 (64.8,71.4)
Once 130 16.8 (14.1;19.4)
A few times 85 11.0 (8.8;13.1)
Many times 32 4.1 (2.7;5.5)
Sexual **
None 745 96.4 (95.0;97.7)
Once 11 1.4 (0.6;2.2)
A few times 14 1.8 (0.9,2.7)
Many times 3 0.4 (0.05;0.8)

* Entrevistados casados que moram com a companheira, que tem namorada ou que alguma vez na vida tiveram relaciona-

mento desse tipo. ** 2 perdas

* Married interviewees who lived with a companion, who had a girlfriend or had this kind of relationship anytime in their lives.

** 2 missings
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Violence suffered by men
(n=623)

Psychologial
187 (30,0%)

8(1,3%)

Physical Sexual

Violence perpetrated by mem against

lifetime partner (n=404)

Psychologial
144 (35,6%)

36,6%1,0%

82(20,3%) 9(2,2%)

Physical Sexual

Violence suffered and perpetrated
by men, any kind (n=423)

Suffered

4(4,5%)

Perpetrated

344(81,3%)

Suffered and perpetrated
60(14,2%)

Figura 2 - Sobreposicao das violéncias sofridas e perpetradas por homens. Sdo Paulo, 2003.
Figure 2 - Overlap of experienced and perpetrated violence by men Séo Paulo, 2003.

perpetrated against a partner in lifetime,
equally having psychological violence as
the most prevalent'’. This violence against
apartner represents, according to Brazilian
studies with focus groups with men'*!, the
imposition of authority over women and fe-
male submission in affective relationships,
reflected in men practicing acts of humi-
liation, abuse, cursing and threats of other
aggressions whenever they are disappoin-
ted with domestic tasks, obligations with
children or in the couples’ relations. Many
times it is added with physical violence, as
the present study also observed. Regarding
physical violence, the rate found is higher
than in the literature, whether Brazilian'’,
or in a study performed in South Africa®,
that verified a prevalence of 28.2% among
15 to 26 year old men. However, this rate is
within the prevalence variation range from
18t0 45% found in a population survey with
18to 65 year old men in India®. On the other
hand, sexual violence perpetrated against

a lifetime partner, 3.9% in this study, was
the least frequent in the literature, ranging
between 18% and 40%, in the study from
India® to arate 0f 9.3% in the study in South
Africa®, and in comparison to another study
performed in South Africa, that found 15.3%
for the past ten years?®.

Regarding violence suffered from any
aggressor, the present study also revealed a
very high prevalence. However, as the three
types of violence were added up, this is not
very comparable to international studies,
almost always oriented toward physical
violence or a physical and/or sexual vio-
lence. If we consider the two latter types of
violence, the present study, with respectively
52.8% and 55.3%, shows rates of lower mag-
nitude than data presented in a nationwide
American study (respectively, 66.4% and
66.8%)'>. However, the rate of sexual vio-
lence (6.1%) is twofold the one presented
by the American study (3%), explaining the
greater difference between physical and/or
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sexual violence, inrelation to physical, when
comparing our study to the American study.

On the other hand, regarding the general
rate of violence suffered we found, there is
an increased relevance of the psychologi-
cal type in events in the Brazilian setting.
Recent studies on masculinity appoint to-
ward a feeling of devaluation that men feel
due to subordination in certain situations
in terms of class and race?. Others appoint
men as the preferred target—in comparison
to women — for downgrading by police®**.
The situation reported of humiliation in
the work environment is interesting® and it
reiterates the results of the present study as
to the aggressors of violence suffered, with
rates very near to strangers, which are the
main aggressors in Brazil, as well as in the
American study by Tjaden and Thoennes'?.

Regarding intimate partner violence
when the aggressor is a woman, the preva-
lence for any type of violence found in our
study (10.2%) is practically half of the one
found in American studies, such as the Reid
et al. study®, with 28.8%, and the one done
with health service users over 18 years old;
or the population study by Coker et al*,
22.9%, in 18 to 65 year-old men. Also for
each type of violence suffered, in our study,
9.2% psychological, 7.1% physical, 1% sexu-
al and 7.9% physical and/or sexual, these
rates are lower than the ones found in the
American literature, with 18.7% for psycho-
logical and 17.6% for physical and/or sexual,
among users®, or 7% for physical for the
male population'?. However in all psycho-
logical violence studies it persists as of the
greatest magnitude. On the other hand, for
sexual violence, if the rate we found (1.5%)
is higher than the 0.2% of the Tjaden and
Thoennes study?, it is still quite lower than
the 5.1% from another Brazilian population
study, in the 16 to 65 year old group, for ur-
ban Brazil**. This difference may be explai-
ned by a major under-revealing of this type
of violence by men interviewed, given they
were interviewed as users of the service in
which the survey was held, or by a regional
difference in the Sao Paulo area, given the
same instrument was used.

As to recurrence of episodes, no data
from other studies were found for compa-
rison to our current results. The fact that
the profile of violence perpetrated is quite
different from suffered violence draws at-
tention, and this is probably due to the fact
that perpetrated violence is the one against
partners, a situation of major intimacy. It is
a contrast that for physical violence, single
and repeated episodes have practically
the same proportion, but sexual violence
is marked by repetition of episodes. In the
case of violence suffered, physical violence
is characterized by repetition, while sexual
violence is characterized by single event
situations.

These results reiterate the trait of gender
violence against women, particularly inti-
mate partner violence, in that the contrast
of sexual violence against women in compa-
rison to the one against men stands out*!23,
showing that men are more perpetrators
of sexual violence against women and of
physical violence among men peers. These
differences however may also be due to diffi-
culty in revealing sexual violence suffered by
men and, even more, as repeated violence.

Last, as to psychological, physical and
sexual violence overlap, there is a high
proportion of combined types, indicating
that the combination of types of violence
are the standard whether in violence su-
ffered, or perpetrated against a partner.
When considering the overlap of violence
suffered and practiced, restricted to in-
timate partner violence, we observe that
women are less usual aggressors against
their partners than men. This strengthens
the Tjaden and Thoennes study'? that shows
men as the main aggressors of women and
of other men, not only for intimate partner
violence, but in general. These results also
indicate that men suffer more violence in
public setting and perpetrate more in the
household, which is in agreement with the
study by Reed et al,* that found a signifi-
cant positive association between intimate
partner violence and involvement in acts
of violence in the community, in a popu-
lation based study developed with African
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American men in the US.

Rhodes et al.**described a 10.8% overlap
between suffered and practice intimate
partner violence. The rate is near the 14.2%
found in our study, although it refers only
to violence in the past year.

In the perception of violence, not only is
there a quite lower rate of considering ha-
ving suffered violence in a lifetime (32.8%),
but also as to having been violent (30.4%),
if we consider the affirmative answers to
question on acts practiced or suffered wi-
thout mentioning the term “violence”. The
rate of considering having suffered violence
being similar to that of being violent also
stands out. A possible explanation would
be that men conceive as violence only part
of the situations experienced and reported
of aggressions, abuse and humiliations,
given that in general, such acts are seen as
tolerable because they are part of building
up their masculinity, especially in relations
with close individuals or acquaintances.
This aspect is strengthened by qualitative
studies with men!®!! that show, particularly
inrelation to intimate partner violence, that
men consider its occurrence commonplace.
The term violence, in turn, would designate
unusual situations and would mean only
public situations or of non-personal and
relatively anonymous relations.

Final comments

The characteristics of violence suffered
and perpetrated indicate major involvement
of men in several situations, reciprocally
strengthened and recurrent throughout
their lives. They show violence in almost

all forms of social relations, although they
do not always acknowledge it. Thus, data
found confirm and are explained by gender
studies, for which violence is part of boys’
socialization, resulting in practice in order
to exercise their masculinity in daily life in
the future. By interiorizing violence in the
processes to affirm their identity as men,
this gender reference predisposes them to
perpetrate against people they consider in-
ferior in the social stratum, such as women,
the elderly, homosexuals, or certain class
strata or races among their peers?.

If we consider violence of men against
women, in which intimate partner violen-
ce prevails, the gender approach allows
interpreting possibilities that range from a
greater association between machism and
violence?®, to the interpretation on interna-
lized beliefs of a greater authority of men
in connection with the notion of virility?**
, and to the fact that gender violence reacts
to expectations and actions of men. This set
offeatures points toward the representation
of violence as a practice to educate and
acculturate a partner(s) at “home” and on
the “street”®".

Therefore, whether in affective-sexual
relations, or in public sociability relations,
extremely perverse situations are formed
and in which using violence is justified and
is commonplace, producing major impacts
on the health of men and of women and
in their demands at health services. It is
extremely relevant, therefore, that these
situations become the object of future stu-
dies and be a target for care and prevention
measurements in the Health scenario.
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