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ABSTRACT: Considering that female adolescents living in shelters may have a different view regarding the meaning of violence 
and the effect it has on their lives, in this study, we aimed at understanding violence from the perspective of these youths. This 
qualitative study was performed using semi-structured interviews with 11 female adolescents embraced by a municipal shelter in 
Rio de Janeiro. Their statements were subjected to content analysis (thematic), which revealed the violence they experienced in their 
usual environments: family, community, and the shelter. The adolescents have a precise and rather concrete understanding of violence, 
pertinent to their experience. They face difficulties to realize the complexity of the phenomenon, basically referring to the community 
and intrafamily violence tangible to them. The results point to the need for more investments to engage in discussions regarding the 
process of vulnerability and disaffiliation that these adolescents experience in life, their roots and effects.
DESCRIPTORS: Violence. Violence against women. Adolescent, institutionalized. Adolescent health.

VIOLÊNCIA VIVENCIADA PELAS ADOLESCENTES ACOLHIDAS EM 
INSTITUIÇÃO DE ABRIGAMENTO

RESUMO: Considerando que as adolescentes abrigadas podem ter uma visão diferenciada sobre o significado da violência, buscou-
se identificar e compreender a vivência da violência na ótica das mesmas. Pesquisa qualitativa realizada através de entrevistas 
semiestruturadas com 11 adolescentes acolhidas num abrigo municipal do Rio de Janeiro. Na analise dos depoimentos utilizamos 
a técnica de análise de conteúdo (temática), tendo emergido as violências vividas nos espaços por onde circulam as adolescentes: a 
família, a comunidade e o abrigo. A compreensão da violência pelas adolescentes é pontual e bastante concreta, da ordem do vivido. 
Têm dificuldade em perceber a complexidade do fenômeno, referindo-se, basicamente, à violência comunitária e intrafamiliar que 
lhes são tangíveis. Os resultados apontam a necessidade de maiores investimentos na discussão do processo de vulnerabilidade e de 
desafiliação das adolescentes, vivido ao longo de suas vidas, suas raízes e repercussões.
DESCRITORES: Violência. Violência contra a mulher. Adolescente institucionalizado. Saúde do adolescente.

VIOLENCIA VIVIDA POR LAS ADOLESCENTES ACOGIDAS EN ABRIGO

RESUMEN: Teniendo en cuenta que las adolescentes abrigadas pueden tener una opinión diferente sobre el significado de la violencia, 
hemos tratado de identificar y comprender la experiencia de la violencia desde su perspectiva. La investigación cualitativa realizada a 
través de entrevistas con once adolescentes acogidas en un albergue municipal en Río de Janeiro, Brasil. En el análisis de sus discursos 
se ha utilizado la análisis de contenido y lo que salió fue la violencia vivida en los lugares donde circulan las adolescentes: familia, 
comunidad y abrigo. La comprensión de la violencia por parte de las adolescentes es puntual y bastante concreta. Tienen dificultad 
para concebir la complejidad del fenómeno, refiriéndose básicamente a la violencia en las familias y comunidad, que son tangibles. Los 
resultados apuntan a la necesidad de mayor discusión de los procesos de vulnerabilidad/desafiliación vividos por las adolescentes, 
y también las raíces y las repercusiones de este proceso.
DESCRIPTORES: Violencia. Violencia contra la mujer. Adolescente institucionalizado. Salud del adolescente.
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IntrodUCTION
Violence is characterized as a mobilizing and 

fascinating theme due to its complexity and polyse-
my, but also because of its devastating consequences. 
Thinking about violence from the perspective of 
adolescents is a strenuous task that researchers have 
been addressing. Our efforts in this study regarded 
the dimension of the violence experienced by the 
female adolescents embraced in shelters. 

Institutionalization in adolescence is a reality 
for many unprivileged families, which is a reflec-
tion of the historical socioeconomic inequality in 
Brazil, and it represents a current relevant study 
dimension. Moving away from family living raises 
concerns regarding the negative effects on the de-
velopment of the adolescents’ emotional structure 
and the consequent construction of life projects. 

Historically, in Brazil, the excluded adoles-
cence was institutionalized based on a practice 
focused on the repression of deviation, character-
ized as discriminatory and stigmatizing.1 It is a 
response to a demand of society itself, which, by 
producing so much poverty and social inequity, 
leads children and adolescents towards the expe-
rience of explicit and silent violence both within 
and outside their families.

Since the implementation of the Estatuto da 
Criança e Adolescente - Children’s and Adolescents’ 
Statute,2 the shelter is a means of protection that 
should be structured for the temporary housing of 
adolescents experiencing a situation of psychoso-
cial vulnerability. Nevertheless, difficulties exist, 
because the stigma of these youths is so rooted 
in our culture that even the shelter staff resists to 
change this image and the authoritarian attitude 
against the poor youths, ignoring their needs and 
points of view.1

These subjects are young individuals sepa-
rated from their families, whose social ties are 
frayed – which assigns them a trajectory of exclu-
sion and violence, driving them towards a differ-
entiated form of seeing and being in the world, 
with their own social/relationship norms, and 
making it more difficult to address the health issue, 
and, even more difficult to promote their health.3-4 
Therefore, every day they experience collective 
violence, which comprises their way of seeing and 
being in the world, and is characterized by being 
committed by larger groups of individuals or the 
State5 – an invisible violence rooted on the forms 
of social, political, and economical organization. 
The vulnerability of physical and mental health 

problems, thus, determined the need for special 
and specific attention for adolescents. 

The National Survey of Children and Ado-
lescents in Shelters reported 36,929 sheltered chil-
dren and adolescents in the country. Data from the 
7th census of sheltered children and adolescents, 
in the State of Rio de Janeiro, showed that among 
2,658 children and adolescents who are currently 
sheltered, most are girls in the age range between 
13 and 15 years (22.54%).6 Furthermore, negligence 
and abandonment by parents or guardians, and 
homelessness are still the main causal factors for 
sheltering, and they reflect the social inequities and 
the inability of the State to guarantee the human 
and citizen rights of these youngsters.1,6-7 

In this context, violence against adolescence 
deserves more highlight and investment, consid-
ering its smaller lethality and greater invisibility, 
in order to make it more apparent and passible of 
preventive interventions.8 

Brazil is a patriarchal society, and, as such, 
the gender issues that imply a different cultural 
construction of men’s and women’s roles in soci-
ety assign differences in the manifestations and 
repercussions of violence among female and male 
adolescents. A study about the understanding that 
the shelter staff have regarding the [violence expe-
rienced by the sheltered adolescents revealed that 
gender violence is seen as a critical and concerning 
issue, as they verified the marking reproduction of 
the naturalized subjection of girls to boys within 
the shelter units, that is, without the girls perceiv-
ing they were suffering violence.9 

Therefore, we understand there are speci-
ficities regarding the violence experienced by 
adolescents living in shelters, particularly due to 
the gender asymmetry and being institutionalized 
(away from family living), which makes these 
conditions relevant in face of the government’s 
recommendations about the care for adolescents 
exposed to violence, as well as their right to fam-
ily living.10-11 

Considering that these youths may have a 
different view regarding the meaning of violence 
and the effect it has on their lives, in this study, 
we aimed at understanding violence from the 
perspective of female adolescents living in shelters. 

METHODOLOGY
This exploratory study used a qualitative 

approach in the attempt to understand the mean-
ings, subjectivities, values, feelings, experiences, 
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opinions, attitudes and motivations comprised 
in the statements of adolescents living in shelters 
and involved in the violence problem to which 
they are exposed.

Seeking the view of those who experience 
violence, in a context of high vulnerability – the 
sheltering situation, we highlight the female 
adolescents admitted at the temporary housing 
(a temporary shelter of the Rio de Janeiro munici-
pal social care network for adolescents – SMAS/
RJ). We emphasize that, in general, the sheltered 
female adolescents are in this situation because 
they do not have solid family/social ties, which 
eventually results in their leaving home to live in 
a shelter or on the streets. Surviving on the streets, 
on the other hand, also implies vulnerability, 
thus encouraging them to seek or be referenced 
to shelters.

In order to interview these adolescents, a first 
contact was made with the team working at the 
studied shelter, then with the youths themselves, 
with the purpose of explaining about the study and 
its goals, advantages and risks. Twelve sheltered 
female adolescents were then invited to participate 
in the study. Eleven of them became the social 
subjects of this study – one refused to participate 
– and all authorized their participation by signing 
the Free and Informed Consent Form, which was 
also ratified and signed by the board of the shelter 
(legal guardians of the adolescents at the time). 
It should be noted that the study was approved 
under protocol number 203/07 with the Research 
Ethics Committee of the Municipal Department of 
Health and Civil Defense, in compliance with all 
the ethical principles of human research.

Data were collected through semi-structured 
interviews, using a script. The statements were 
digitally recorded and later transcribed and sub-
jected to Content Analysis, which groups the main 
themes present in the statements into analytical 
categories.12 The categories that emerged in this 
process were: General characterization of violence; 
Violence experienced in the family environment; 
Violence experienced in the community; and Vio-
lence experienced in the shelter.

The subjects’ age ranged between 13 and 
17 years, and they had a low educational level, 
with most being behind in school. One adolescent 
reported never being in school, because she was 
not registered (she did not have a birth certificate), 
and the other, despite being in the third grade, 
was unable to read or write. On the other hand, 
most of them see education as a perspective of a 

future, particularly as the path to build a better 
life. Regarding their experience of living on the 
streets, opposite to what we had supposed, only 
three adolescents had been in this situation, al-
though all of them had run away from home. The 
others, however, sought the house of closed ones 
or some form of service (child protection agency, 
fire department) for shelter. 

ResultS AND DISCUSSION

General characterization of violence
Violence was discussed among the ado-

lescents, based on their life experiences, which 
permitted to understand the manifestations and 
facets of the violence that pervades their everyday 
lives, whether they are visible or silent.

In general, the adolescents were able to clear-
ly identify the nature of the existing violent acts:5 
physical (hitting), psychological (treating bad) and 
sexual (sexual abuse), specifying crimes (killing 
and stealing). Nevertheless, opposite to what we 
had expected, more than half of the interviewed 
adolescents found it difficult to assume they were 
exposed to violence. No [there were no situations 
in which I felt assaulted] [...] buy my brother always 
hit me [...] (A5, 13 years old).

Their difficulty to recognize the violence 
they experienced is perhaps related to the fact 
that is was perpetrated by those who should have 
protected and given affection, notably, the family. 
It is understood they need to hide, cover this oc-
currence, because of the constraint that is caused 
if revealed. Violence is understood as something 
greater or more serious, different from the com-
mon events of their everyday life, hence the dif-
ficulty to realize the situation of violence – either 
as victim or aggressor. In this sense, it could mean 
that violence is so trivialized and naturalized that 
it is no longer recognized as such.

The naturalization of violence refers to an 
unjust social order that installs an atmosphere of 
acceptance towards violence, considering it as a 
negotiation device. Juvenile violence is anchored 
on experiencing systematic violent events at home 
or in the community, thus conditioning the child 
or adolescent to considering violence as an accept-
able way to solve conflicts.5 The issue can also be 
addressed from the women’s perspective, based on 
the premise that violence against women is socially 
legitimated, such that many men do not realize 
they perpetrate violence and many women do not 
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perceive themselves as victims of violence, based 
on the belief of men’s right of possession over 
women, and women’s duty of obedience to men.13

The interviewed adolescents illustrated 
several situations in which they did not perceive 
the violence present in the surrounding environ-
ments, which characterized a naturalization of 
violence, mainly in the family environment. Many 
situations of intrafamily violence are not seen as 
violence, but mostly as an educational measure. 
In other words, in our culture, getting a spanking 
from your parents is part of parental education, a 
part of family living. However, we consider that 
using violence to discipline children involves, 
among other factors, the difficulty to condemn 
physical punishment as violence, whatever its 
form or intensity, as well as the harms of a vicious 
cycle in which the child, early in life, learns that 
it is normal, or even desirable, to be spanked by 
your parents, because they are doing it for your 
own good.14 Furthermore, corporal punishment 
is a form of oppression and coercion, and, as any 
form of aggression, is unjustifiable. 

The adolescents also accept coercion as an 
educational measure when practiced by the shelter 
staff: like in the case that he [professional from the 
shelter] wants my well being! If he is arguing with 
me today, it’s because tomorrow he wants to see that I 
became a decent person, a good person, a person who 
is working, studying, being someone in life, a mother, 
or a father, he wants us to leave here well! (A11, 15 
years old).

We should, herein, emphasize the attitude of 
the professional that could be on the verge of estab-
lishing discipline as punishment, characterizing a 
silent violence that effects the mental health of the 
adolescents under their care. It can be considered 
that parents often lack the necessary conditions 
to evaluate the effects of a violent disciplinary 
method in order to avoid a punitive attitude, but 
the caregiver at the shelter must be prepared to 
promote discipline by supporting the adolescents, 
so they develop self-control and self-esteem to deal 
with situations without the need to assume certain 
behaviors only to avoid punishment.

We observe an ambiguity in the adolescents’ 
perception of what is the limit of an acceptable 
corrective measure and what denotes violence. 
This confusion becomes clearer in the following 
statement: if spanking was right, then today in this 
world there wouldn’t be any drug dealers, no corrupt 
people [...] Lula (the president at the time) would not 
be this way! Because if I were his mother, I would give 

him a good beating to make him better! Because he lies 
too much! [laughter] (A11, 15 years old). 

In this aspect, the adolescents assume that 
the corporal punishment that parents commit as 
an educational means does not solve the problem; 
in fact, it only worsens the situation because it de-
teriorates into aggressive reactions, opposing the 
acceptance of this method. Outside the family en-
vironment, the adolescents recognize that violent 
attitudes produce violent reactions, so, the person 
who likes to hit, gets hit too! So, I hit others because he 
[brother] hit me (A5, 13 years old). Nevertheless, 
what marked the adolescents’ statements and at-
titudes observed in the shelter was that, because 
of the expansion of their acceptance towards ag-
gression as a parental educational measure to other 
situations and relationship domains, they learn to 
accept violence as a normal or appropriate answer 
to problems.

The violence experienced within the family 
Most situations that the adolescents identify 

as violence point to the family environment. This 
fact characterizes intrafamily violence, which 
originates in unstructured contexts where adoles-
cents grow and develop, learning a violent way 
of being in the world. It refers to a trajectory of 
invisibility that tends towards dissafiliation.15 The 
path (or its loss) begins to be outlined based on 
the compromised paternal references: adoptive 
parents due to the abandonment by biological 
parents, stepparents, deceased and/or unknown 
parents. My father, I don’t remember, I don’t know 
if he’s dead or alive [...]. I think my father has already 
died! (A5, 13 years old).

We found that the adolescents’ family struc-
ture was compromised mainly due to the mem-
bers’ involvement with drugs and/or crime. It is 
interesting that this family context of drugs and 
crime involved only the male relatives of the in-
terviewed adolescents, though it is not surprising, 
considering that men are not only the main victims 
but also the perpetrators of violence in general, 
as confirmed by the rates of morbimortality by 
violence. This is rooted on the historical construc-
tion of gender, in which masculinity presupposes 
attitudes of aggressiveness and an imposition of 
power, which can result in violent behaviors. 

This broken family composition generates 
hostility and uncountable conflicts that portray 
the manifestations of intrafamily violence, such 
as: negligence and deprivation, evident verbal 
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conflicts, physical aggressions and sexual abuse. 
Because my mom doesn’t get to the point of hitting me. 
She says: ‘Oh! Take this pest away!’. She’s called me 
those names: ‘you b......’. She really put me down, she 
humiliated me a lot! (A10, 17 years old).

Negligence appears in the form of moving 
away from family living, either because they are 
away from home or because they are abandoned 
by the family while at the shelter. Deprivation 
refers to the underprivileged financial condi-
tions. We understand it consists of psychological 
violence,16 because it sends a culturally specific 
message of rejection based on the abandonment 
by the family and the State, indicating the need for 
intervention, according to article 98 of Children’s 
and Adolescents’ Statute.2

Opposed to what one could think, particu-
larly because the subjects are exclusively women 
from popular classes of a patriarchal society, only 
one adolescent revealed having been sexually 
abused by her brother, which was experienced 
as physical and psychological violence: my old-
est brother, he did it to me, like, by force! My brother, 
forced me! I was really small, he threw me on the bed 
and forced me! I was a virgin! It bled a lot! I had to use 
a vaginal paste! It really hurt! It was horrible! (A10, 
17 years old).

Sexual violence in childhood, in general, 
is perpetrated by people the child trusts, which 
results in severe physical and psychological ef-
fects, because of the circumstances of fear, threat, 
and seduction that are involved.17 It represents 
an inadmissible violation of human rights and 
consists of one of the oldest manifestations of 
gender violence. In other words, it is rooted on 
the ideology of men’s rights over that of women 
regarding sex, reflecting a way of exerting their 
historically and culturally legitimated power. 
Furthermore, it is a growing worldwide historical 
issue that requires the incorporation of sensitiv-
ity, solicitude, patience and preoccupation in the 
everyday practice of nurses, based on the sharing 
of values and emotions.18

Besides this facet of gender violence, two 
adolescents revealed experiencing pregnancy as 
violence, either because it was unplanned and 
unwanted, or because of the rejection from the 
partner, or yet because of seeing abortion as a 
solution, but not as the result of sexual abuse. 
These situations refer to issues regarding early and 
violent sexual initiation, making them hostages 
of the events on the streets, as well as their not 
knowing their own body, disengaging sex from 

desire and pleasure and putting them at the risk 
of being infected with STD or getting pregnant.19

Therefore, pregnancy in adolescence, for 
the present study subjects, can be understood as 
an aggression to their body and psychoaffective 
structure, as they do not receive the support they 
need in order to understand the physiology of 
their body and sexuality, nor a safe maternity 
with a responsible partner. In addition, there is the 
abortion issue, which, despite appearing to be an 
attitude of autonomy, in this context, it is actually 
a reflection of their lack of control over their body 
and life, indicating the lack of access to information 
to make a critical decision, including the roots and 
repercussions of this behavior. 

Despite their recognizing the pregnancy 
experience as violence, because of many social, 
ethical, moral and religious factors, in the case of 
sheltered adolescents, another study found they 
actually wanted this experience, considered it 
satisfactory or salvaging from the moment they 
found support in the shelter.13,19

The violence experienced in the community 
Community violence invades the lives of the 

studied youths, and is responsible for the occur-
rence of aggressions, loss of close ones, leaving 
home, eventually, due to the difficult and directly 
or indirectly cruel situations they experience. 
These refer to homicides, thefts, criminal conflicts 
and events committed by felons/drug dealers, 
sometimes the police, or, yet, by themselves. 

These situations illustrate the violent life of 
large cities – as the case of Rio de Janeiro, with its 
intense social and economical inequality caused 
by the capitalist mode of production, which stirs 
social tensions. The World Health Organization 
recognizes that certain community environments 
favor violence more than others, e.g. poverty 
zones, urban zones with high criminality rates or 
with poor institutional support, as is the case of the 
communities where the interviewed adolescents 
are from.5 

These adolescents are experiencing the tough 
and perverse ordination imposed by criminal 
organization, which use virility to solve conflicts, 
punishing violators with violence, often deadly.20 
It refers to the manifestation of post-modern ma-
chismo that is “exteriorizes through exhibitionism, 
vainglory, through the pleasure of domination, 
and the imposition of cruelty per se”.21:25 He [drug 
dealer] hit us... he came there, and made me and L.. 
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[brother] say we did it [the robbery]... and to give 
shocks on L.! That wire there... it can take a part out of 
you... they get you wet and put the wire here like this... 
(A2, 16 years old).

On the other hand, we found there was 
naturalization of this type of violence according 
to the statement of one adolescent regarding the 
community context in which she lived: he [drug 
boss] considers me a daughter, a niece, because he re-
ally likes my mother. He said: ‘if something happens 
to D.... and her mother dies or if she gets sick... you’ll 
have to deal with me!’ [...] So, I can do whatever I want 
in the favela (slum), and I won’t be told at, I won’t get 
spanked, I won’t get shot, I won’t get nothing! (A3, 
14 years old).

We verified the violent social reality that is 
home for the adolescents, where the State cannot 
made definitive interventions with its laws and 
norms, thus the order of criminal organizations 
(traffic) prevails, which, despite the violence, or-
ganizes the community, and offers some support 
and protection to those who respect it. Therefore, 
in this environment, this organization obtains the 
support from the community and their form of 
keeping order gains legitimacy. In other words, 
it is more than dealing with the lack left be the 
State. In fact, it mainly refers to a broader social 
order that produces a culture of peripheralization, 
in which violence is the mark that legitimates the 
functioning of this class, teaching the community, 
adolescents in particular, to live and react through 
violence.

Both situations refer to the experiences of 
the urban community violence that invades the 
lives of these young sheltered women, restricting 
or impeding their movement, leaving indelible 
marks. This impossibility of community living was 
referred to as ‘exile’ – a form of violence against 
the adolescents, which is understood as their 
non-belonging to the context where they were 
born and established their closest relationships.22 
Therefore, the contexts of the development of 
sociability, which is essential for the adolescents’ 
human experience, acquire new outlines, marked 
by vulnerability/disaffiliation,15 restricting their 
opportunities and driving them towards paths 
that are usually harmful favorable. 

We also found they perceived the influence 
of their peers to their accepting violence as a 
form of answering the everyday situations, such 
as the encouragement to use drugs, commit felo-
nies, react with aggressiveness, or even maintain 
relationships with persons of bad character. We 

understand that peers are important in adoles-
cence in order to establish personal relationships, 
nonetheless, there is an association with young 
transgressors, although it is not clear if having 
delinquent friends comes before or after being a 
delinquent adolescent.5

The main influence reported by four adoles-
cents refers to the use of psychoactive substances 
also interfering in their decision to go home, be-
cause it would favor their contact with the groups 
in their community that encourage drug use, and 
make it difficult for them to resist the offer of those 
substances. Many classmates and neighbor friends 
are on crack. That’s what I mean! I have a weak mind! 
I really go and do it! If people invite me, I go! [...] if 
I stay on the hill, it will be something that will draw 
my attention... you go, and see you walk by, again and 
again … until the point you stop to buy some! (A9, 
15 years old).

Herein, we notice that the adolescents rec-
ognize the harms of being involved with drugs 
and, at the same time, their effort to keep away 
from this context, as a form of self-preservation, 
even though it may mean moving away from fam-
ily living. This indicated the movement of these 
adolescents towards a change in the reality they 
experience.  

Looking deeper into this issue brings us to 
a reflection about the power of the traffic orga-
nization to persuade youths to consume, sell or 
become involved in other drug-related activities 
(“watcher”, “warner”, “messenger”). This situ-
ation points to one of the causal nexus between 
drugs and violence: the perverse, perhaps un-
critical exchange of the offer/promise of financial 
gains in the illegal drug market, the anesthesia 
from the reality they live in and the fun involved 
in being in a situation that is even more oppres-
sive, either because of the devaluing of life among 
those involved in drug dealing, or because of the 
organic repercussions of the use, or, yet, because 
of the stigmatization of the users. Another aspect 
that should be highlighted is the fact that these 
adolescents are curious about the possibilities 
they can experience in the world and anxious to 
be recognized and approved in their group.

The adolescents also revealed they are con-
cerned about establishing community relation-
ships that harmed them directly, or encouraged 
them towards attitudes considered wrong, such as 
stealing and having aggressive reactions. A study 
about the vulnerability of children and adolescents 
living on the streets states that “just as in any 
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group, on the streets, the child is submitted to the 
expected pattern of behavior, for instance, using 
drugs and being involved in illicit activities”,15:472 
thus the participation in groups characterizes a 
strategy to survive on the streets, considering, 
most of all, the violence in this environment.

When the family is unable to provide a social 
environment to their children and adolescents, 
as is the case of the subjects’ broken families, the 
group makes them ‘someone’, subjects of some-
thing, even if that something is violence; the group 
provides them with the necessary conditions to de-
fend their social space through force, threats, and 
fear. Thus, although they realize there is violence 
in these relationships, the subjects are driven to 
accept their peers’ rules so they do not surrender 
to an invisible existence.

A bit broader perception about community 
violence emerges in the statements of two adoles-
cents regarding the prejudice that is created from 
the stigma of class and/or race, demonstrating a 
more critical awareness of the society and their 
life standards: they say I’m full of ways... but it’s not 
ways, hygiene is necessary! We already are black and 
poor, and now without hygiene too?! No way, right?! 
(A9, 15 years old).

The reference to racial prejudice is well 
founded. The black population currently accounts 
for 70% of the poorest population in the country, 
as opposed to their 15% participation in the richest 
group, which comprises 10% of the population.23 
Furthermore, data show that there are more black 
poor children and adolescents than their white 
peers or even adults, regardless of the color of 
their skin. Therefore, besides the stigma of being a 
juvenile delinquent and poor, one more is added, 
skin color: black. 

The violence experienced at the shelter
Most of the interviewed adolescents high-

lighted the shelter is a place of embracement and 
opportunities, emphasizing the several positive 
aspects of living there. However, some referred 
that the institution where they are is not able to 
provide an environment that helps them assign a 
new meaning to their traumatic experiences, which 
led them to the sheltering situation. In fact, during 
the development of the study, it was observed that 
the adolescents dealt with an array of difficulties 
and impasses involved in handling the sheltered 
adolescents, who are often impulsive, disrespect-
ful, self-sufficient, aggressive, and have no limits.

Experiencing violence in the shelter, accord-
ing to the interviewed adolescents, is associated 
with the violent relationships, mostly between 
the adolescents and the staff, but also between 
themselves. 

The adolescents identified several situations 
of disrespect and negligence by the staff. The dis-
respect of the professionals appear mainly in the 
form of power abuse and by calling the police to 
solve conflicts at the shelter, which is a reflection 
of their difficulty to deal with the adolescents they 
are caring for, particularly in the sense of estab-
lishing limits. Besides the psychological violence 
that results from these attitudes, emphasis should 
be given to the criminalization of the adolescents 
implied by their calling the police, which reaffirms 
their stigma of delinquents for the society and the 
adolescents themselves: some of them [sheltered 
adolescents] are taken to the police station when they 
fight! (A9, 15 years old).

The adolescents follow the line of the disre-
spect practiced by the staff at the shelter: the talks 
are aggressive, denoting ignorance, discrimina-
tion, humiliation and prejudice, and remount the 
aforementioned stigmatization process.1 

On the other hand, it is necessary to weigh 
the adolescents’ statements without devaluing 
them. The adolescents themselves report their 
violent relationships with the staff, and it is also 
noticeable they have a behavior that is provoca-
tive and intimidating, often disrespectful, which 
appears to constantly test the other’s limit. In ad-
dition, one must consider the working conditions 
of the referred professionals: the lack of internal 
and external human and material resources (sup-
port network), the reduced or lack of a democratic 
and collective management environment, the im-
mobilizing norms and routines of the institution, 
the aggressiveness and arbitrariness of the youths, 
the lack of preparation to deal with these adoles-
cents and their cruel realities, eventually create 
an environment that is propitious to hostility, one 
in which the staff feels disrespected, devalued, 
frustrated and powerless, thus compromising the 
quality of the care they provide.9,24

Consistent with the findings, the negligence 
of the shelter staff is reported by the adolescents 
mainly as a lack of attention to their needs/de-
mands. They refer to their need of professional 
listening, care, education and work – all of which 
are rights legitimated by the Children’s and Ado-
lescents’ Statute, which should be granted by the 
shelter.2 
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One cannot consider the possibility of car to 
cope with violence if the healthcare professional 
assumes an oppressive attitude. A previous study 
shows the effort of the shelter caregivers in devel-
oping educational interventions aiming at coping 
with violence, while also identifying some situa-
tions of a traditional education that attempts to fit 
the adolescent within the ruling standards from 
an authoritarian view of correcting any deviation.9

Care must be taken so that the shelter does 
not become, for the adolescents, another context 
with conditions that can affect their development 
and establish a trajectory that propitiates violent 
behaviors. Thus, it is desired that the professionals 
at the shelter (as well as those from other services 
involved) engage in dialogues with the adolescents 
to provide the conditions for them to become the 
central subjects of their lives by other means rather 
than violence. 

ConclusION
The adolescents’ understanding about 

violence is timely and quite concrete, consider-
ing their experience, and they show difficulties 
to realize the connections, the complexity of the 
phenomenon. It is idealized that violence is unjus-
tifiable, but that is consists of their way of seeing 
and being in the world, and, in practice it becomes 
the means to solve problems. Thus, it is considered 
to be necessary to maintain order. 

The gender approach about the particulari-
ties of the violence to which the adolescents were 
exposed on the streets, refers to the historical passiv-
ity and acceptance of the violent situations built on 
relationships in which one holds the power and the 
other is forced to obey this fate. They learn, mainly 
at home, by seeing the aggressive relationships 
between their mothers and partners, their brothers 
assuming their virility by becoming involved in 
drug dealing and/or crime, and by being assaulted 
by fathers and stepfathers. Therefore, they appear 
more as victims than as aggressors, suffer more 
aggressions from men than from women, notably 
within the family environment, get involved in 
prostitution, suffer sexual abuse, experience preg-
nancy as a form of violence, and tolerate violent 
relationships as a manifestation of affection. 

The underprivileged economical and, no-
tably, affective conditions comprise the family 
context of the interviewed adolescents, weakening 
the ties and breaking the structure of what should 
be a support network for the young women, for 

their development as humans and citizens. This 
weakness – and breakage, in some cases – of the 
family ties leads to disaffiliation, which can ac-
count for the significant number of adolescents 
that decide to leave home, consisting of one more 
violent event in their lives. There is a need to re-
inforce the investment in family support that pro-
motes a greater cohesion among its participants, 
developing tolerance, affectivity, and dialogue in 
the relationships, in addition to promoting more 
human and decent ways of living.

Although they exclusively refer to the com-
munity and family violence that are tangible to 
them, we realized they also associate with broader 
social factors such as social and economical in-
equality based on the capitalist mode of produc-
tion. This unfair order generates the poverty in 
which they are included, opposite the wealth 
they observe in the streets where they walk; social 
norms that reinforce the coercive and abusive po-
lice force over citizens, treating them as criminals; 
the difficult accessibility to education, generating 
low educational levels. 

Their families are unable to provide a solid/
effective affiliation, and so is the State. It appears 
all that is left is their association with groups 
whose attitudes and system resemble the violent 
and perverse pattern they learned, and which 
helps maintain their accepting attitude towards 
violence. Their inclusion in groups that leads them 
to antisocial behaviors, thus, appears to be the path 
they choose to establish some form of affiliation, 
however, some are able to realize the harm caused 
by those relationships, and point to the possibility 
of coping with their own mechanisms and/or be-
ing assisted though care that includes dialoguing.

We must take advantage from the opportu-
nity of working with adolescents living in shelters 
to engage in discussions about the process of 
vulnerability/disaffiliation they experience in life, 
their roots and effects, seeking, together, new ways 
of living, increasing their self-esteem and their 
potential of changing the reality. Of course this 
cannot be separated from the changes in public 
policies regarding adolescent care, which presup-
poses that the change in the mindset of society and 
professionals about these adolescents, to whom 
very little is offered.
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