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ABSTRACT: Objective: To present trends found in the last three editions of the National Adolescent Student
Health Survey (Pesquisa Nacional de Satide do Escolar - PeNSE) on violent situations experienced by Brazilian
students. Methods: Time-series study with a focus on the Brazilian state capitals, using PeNSE databases of 2009,
2012, and 2015. The indicators evaluated were: missing classes due to insecurity in the home-school route or
at school; involvement in a fight with firearm or melee weapon; and physical assault by an adult of the family.
We estimated the prevalence of indicators according to the total number of adolescents, gender, school type,
and capital. Trends in prevalence were estimated by linear regression, adjusted for age. Results: We identified
a trend in increasing prevalence, with statistical significance, for all selected violence indicators in the period
from 2009 to 2015, in Brazilian state capitals. Discussion: The most vulnerable groups were public schools
students; male adolescents for involvement in fights with melee weapons or firearms; and female adolescents
for physical assault by family members. Conclusion: PeNSE contributed to identifying the increase in the
prevalence of violence experienced by adolescents, which alerts to the need of planning and implementing
policies that help to prevent violence, and promote health and a culture of peace.
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RESUMO: Objetivo: Apresentar as tendéncias encontradas nas trés tltimas edi¢es da Pesquisa Nacional de Satide
do Escolar (PeNSE) sobre situag¢des de violéncia vivenciadas por escolares brasileiros. Metodologia: Estudo de séries
temporais com recorte para as capitais brasileiras, utilizando as bases de dados da PeNSE de 2009, 2012 e 2015.
Os indicadores avaliados foram: faltar as aulas por inseguranga no trajeto casa-escola ou na escola; envolvimento
em briga com arma de fogo ou arma branca; e agressao por adulto da familia. Foram estimadas as prevaléncias
dos indicadores para o total dos adolescentes, por sexo, tipo de escola e capitais. As tendéncias das prevaléncias
foram estimadas por meio de regressdo linear, ajustadas por idade. Resultados: Identificou-se tendéncia de aumento
das prevaléncias, com significancia estatistica, para todos os indicadores de violéncia selecionados no periodo de
2009 a 2015, nas capitais brasileiras. Discussdo: Os grupos mais vulneréaveis foram escolares das escolas publicas;
adolescentes do sexo masculino no caso do envolvimento em brigas com arma branca ou de fogo; e adolescentes
do sexo feminino no caso de agressio fisica por familiar. Conclusdo: A PeNSE contribuiu para identificar o aumento
das prevaléncias de violéncias vividas pelos adolescentes, o que alerta para a necessidade de planejamento e
implementacio de politicas que contribuam para a prevengio de violéncia, promogio da satide e da cultura de paz.

Palavras-chave: Violéncia. Adolescente. Comportamento do adolescente. Agressdo.

INTRODUCTION

Adolescence is a stage of life in which physical, sexual, cognitive, and emotional changes
are prominent, and that establishes behavior patterns of future adults"?. In this period, indi-
viduals experiment with new practices and behaviors to gain more autonomy, which can
lead to exposure to risk situations related to violence and accidents’.

In Brazil, accidents and violence are the main public health problems among children,
adolescents, and young adults, having the greatest impact on mortality for these groups’.
In 2014, a study on mortality profile showed that, in the population aged 5 to 14 years, land
transport accidents (LTA) topped the list of causes of death, followed by homicides, for
both males and females*. In the age group of 15 to 29 years, the main cause of death among
males was homicide (29,830), followed by LTA (12,005); among females, the main cause was
LTA (2,148), followed by homicides (1,968)*. According to the World Health Organization
(WHO), for each homicide of a young person, there are around 20 to 40 non-fatal victims
of youth violence receiving hospital treatment’, revealing substantial burden of conse-
quences on health systems®.

Among students, participating in physical fights, bullying, and carrying weapons are
recognized risk factors for youth violence’. Understanding the impact of intrafamilial
and community violence on adolescents, as well as their participation as perpetrators
of violence, is essential to identify violations of human rights and prompt the action of
public managers’.
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The violence suffered and practiced by adolescents interferes with their quality of life,
affecting their family; friends, and community, and can cause poor educational performance,
risk behaviors in health, disabilities, illnesses, and deaths®®.

The National Adolescent Student Health Survey (Pesquisa Nacional de Satide do
Escolar - PeNSE) contributes to the monitoring of violent situations experienced by
Brazilian students®. This information is key to prevent violence, guide planning, and assess
policies for adolescents®.

The purpose of this article was to present trends found in the last three PeNSE
(2009, 2012, and 2015)°" in the students’ perception of safety in the school route
and at school, involvement in a fight in which someone used a firearm, involve-
ment in a fight in which someone used a melee weapon, and physical assault by
family members.

We expect that the results presented in this study contribute to the design of public pol-
icies to prevent violence, and promote health and a culture of peace.

METHODS

This is a time-series study with a focus on the Brazilian state capitals, using PeNSE
databases — a survey carried out in public and private schools in three editions (2009, 2012,
and 2015)°"". The first edition represented only the Brazilian state capitals; the second
edition expanded its content to include Brazil and its regions. The last sample (2015), in
addition to the previous information, brings results for ninth grade students according
to states and the Federal District. It also included a national sub-sample to represent stu-
dents based on age (13, 14, 15, 16, and 17 years), allowing a more accurate comparison
with data from international researches, such as the indicators created by WHO, which
encompass more than 100 countries, in the transnational study Global School-based
Student Health Survey (GSHS).

The population of the present study consisted of students of the ninth grade
of elementary school in public and private schools of the Brazilian state capitals
and the Federal District in 2009, 2012, and 2015. In all editions, the sample size cal-
culation considered an estimate of proportion of 50% and a probability of type I
error or 00 = 0.05. This is a cluster sample selected in two stages: the first one was
in schools, and the second, in eligible classes of selected schools (ninth grade of
elementary school).

The National Committee for Ethics in Research (Comissio Nacional de Etica em
Pesquisa - CONEP) approved all editions of the research under the reports no. 11,537/2009,
16,805/2012, and 1,006,467/2015. All students who participated in the interviews agreed
with the Informed Consent Form. Details of the methodology of the surveys are available
in other publications”"'.

The variables evaluated in this study were:
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missed classes due to insecurity in the home-school route: percentage of students who
reported having missed at least 1 day of classes in the 30 days prior to data collection
due to insecurity in the commute;

missed classes due to insecurity at school: percentage of students who reported having missed
atleast 1 day of classes in the 30 days prior to data collection due to insecurity at school;
was involved in a fight in which someone used a firearm: percentage of students who
reported having been involved in a fight in which someone used a firearm (such as
revolver or shotgun) in the 30 days prior to data collection;

was involved in a fight in which someone used a melee weapon: percentage of students
who reported having been involved in a fight in which someone used a melee weapon
(such as knife, pen knife, chef’s knife, stone, piece of wood, or bottle) in the 30 days
prior to data collection;

suffered physical assault by an adult of the family: percentage of students who reported
having suffered physical assault by an adult of the family at least once in the 30 days
prior to data collection.

Initially, data analysis described the general characteristics of students in the three edi-
tions of the investigation. Prevalence was estimated sequentially with the respective con-
fidence intervals of 95% (95%CI) for violence indicators according to the total number of
adolescents, gender, and school type in 2009, 2012, and 2015, considering only data from
Brazilian state capitals. Trend estimates in each year were evaluated through linear regres-
sion testings adjusted for age, total number of adolescents, gender, school type, and capital.
Data analysis was performed in the STATA software, version 14.0, using sample weights that
considered the complex sampling of this study. We considered trends with p-value < 0.05
significant. The linear coefficient of the regression line determined the annual mean change
of frequencies in percentage points (p.p.) over the period under study.

RESULTS

This study included 173,310 ninth grade students from public and private schools in
Brazilian state capitals; result of the samples of three PeNSE surveys: 60,973 in 2009, 61,145
in 2012, and 51,192 in 2015. Out of them, 51.4% were female, most of whom were 14-year-
olds (49.9%) and attended public schools (75.5%) (data not shown in table).

There was a trend of increase for all violence indicators. The prevalence of adolescents
who missed classes due to insecurity in the home-school route increased from 6.4% in 2009
to 12.8% in 2015 (mean change = 1.1 p.p.), with public school students presenting the high-
est prevalence (7.0% in 2009 and 15.1% in 2015) and mean change (1.4 p.p.). The prevalence
of adolescents who missed classes due to insecurity at school increased from 5.5% in 2009
to 9.3% in 2015 (mean change = 0.7 p.p.), and the annual mean change was higher among
public school students (0.9 p.p.) (Table 1).
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With respect to involvement in fights with firearm and melee weapon, there was also an
increase in prevalence. Involvement in fights in which someone used a firearm rose from
4.0% in 2009 to 5.6% in 2015 (mean change = 0.3 p.p.), with male and public school stu-
dents presenting the highest prevalence and mean changes (0.3 and 0.4 p.p., respectively).
Involvement in fights in which someone used a melee weapon increased from 6.1% in 2009
to 8.2% in 2015 (mean change = 0.4 p.p.). Prevalence of this indicator was also higher for
boys and public schools students (Table 1).

There was an increase in prevalence of physical assault by a member of the family, from
9.5% in 2009 to 16.2% in 2015, with a mean change of 1.1 p.p. In this case, the prevalence was
higher for female adolescents (10% in 2009 and 17.3% in 2015; mean change = 1.2 p.p.) and
public schools students (9.6% in 2009 and 17.2% in 2015; mean change = 1.3 p.p.) (Table 1).

Table 2 shows the prevalence of the assessed indicators and the annual mean change. In all
capitals, the trends observed were statistically significant (p-value < 0.05). There was a pos-
itive change for indicators of missed classes due to insecurity in the home-school route and
at school in all capitals. In 2015, the capitals with the highest prevalence and mean changes
for missed classes due to insecurity in the home-school route were Cuiaba (prevalence =
19.7%; mean change = 2.2 p.p.) and Salvador (prevalence = 17.9%; mean change = 1.8 p.p.).
For the indicator of missed classes due to insecurity at school, the capitals with highest prev-
alence and mean changes in 2015 were Cuiaba (prevalence = 15.2%; mean change = 1.6 p.p.)
and Manaus (prevalence = 12.5%; mean change = 1.1 p.p.) (Table 2).

Regarding involvement in a fight in which someone used a firearm, in spite of the low
mean changes, most capitals had a statistically significant trend of increase, except Vitoria,
Curitiba, and Floriandpolis, which showed negative trends. The capitals with the highest
prevalence for involvement in fights in which someone used a firearm in 2015 were Boa Vista
(9.1%) and Goiania (8.6%). There was also a trend of increase for the indicator of fight in
which someone used a melee weapon in most capitals, except Vitoria and Curitiba, where
the trend was negative. The capitals with the highest prevalence for involvement in fights in
which someone used a melee weapon were Manaus and Boa Vista, with prevalence of 12%
in 2015. All capitals showed a statistically significant trend of increase for physical assault by
an adult of the family. In 2015, the capitals with the highest prevalence were Recife (17.9%)
and Manaus (17.1%) and those with highest mean changes were Cuiaba, with 1.7 p.p., and
S4o Paulo, with 1.6 p.p. (Table 2).

DISCUSSION

The current study shows the temporal trend of PeNSE from 2009 to 2015, pointing to
an increase in prevalence of violence experienced by adolescents in all indicators studied in
this period in Brazilian state capitals.

Violence is a complex multicausal phenomenon with a strong association with economic
and social inequalities’. Domenach' highlights the idea that violence is not only engraved
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Table 1. Prevalence and confidence interval of 95% for students of the ninth grade of elementary
school who experienced violent situations in Brazilian state capitals, according to gender and
administrative dependence of the school. Brazil, 2009, 2012, and 2015.

2009 2012 2015
% (95%Cl) % (95%Cl) % (95%Cl)

Mean change*

p.p. (95%Cl)

Missed Total = 6.4(6.0-6.8) 9.1 (8.7 -9.4) 128(122-135)  1.1(1.0-1.2)
classes
dueto Boys = 6.9 (6.4—7.5) 9.1 (8.6-9.7) 129(122-137)  1.0(0.9-1.2)
insecurityin | oo | 40(B5-65 | 9.0(83-9.7) | 127(121-134) | 1.1(1.0-13)
the home-
school Public | 7.0(6.6-75) @ 10.4(9.3-115) @ 151(145-158) 1.4(1.2-1.5)
route (last
30 days) Private = 4.0 (3.6 - 4.5) 5.2 (4.7 - 5.8) 6.7 (6.1 -7.3) 0.4 (0.3-0.5)
Total = 5.5(5.2-5.8) 8.0 (7.7 - 8.4) 9.3(8.8-9.9) 0.7 (0.5-0.8)

Missed
classes Boys = 6.1(5.6-6.6) 8.1 (7.6 - 8.6) 9.7(9.1-10.4)  0.6(0.5-0.8)
due to .
- Girls 5.0 (4.6 - 5.4) 7.9 (7.3-8.6) 9.0 (8.4-9.6) 0.7 (0.6 - 0.8)
school(last | pyblic = 6.2(5.8-6.6)  9.4(83-107) @ 11.3(10.7-11.8) = 0.9(0.7-1.0)
30 days)

Private = 2.9 (2.5-3.4) 4.0 (3.5-4.5) 4.2 (3.8-4.8) 0.2(0.1-0.3)
Was Total = 4.0(3.7-4.3) 6.9 (6.6-17.3) 5.6 (5.2 - 6.0) 0.3(0.2-0.4)
involved
e Boys = 6.0(55-65)  9.4(8.8-10.0) 7.9 (7.3-8.5) 0.3(0.2-0.5)
in which Girls 2.3(2.0-2.5) 4 (6.2-49) 3.4(2.9-3.8) 0.2(0.1-0.3)
someone
used a Public = 4.4 (4.1-4.7) 7.6 (7.2 - 8.0) 6.5 (5.9 -7.0) 0.4 (0.3-0.5)
firearm (last
30 days) Private = 2.6(2.2-2.9) 5.1 (4.5-5.7) 33(2.7-38)  0.0(0.1-0.2)
Was involved Total 6.1 (5.7 - 6.4) 8.3(7.8-8.7) 8.2(7.7-8.7) 0.4(0.3-0.4)
in a fight
inwh?ch Boys = 9.0(8.4-9.6) 11.3(10.6-12.1) 10.9(10.2-11.6) 0.3(0.2-0.5)
someone Girls 3.4(3.1-3.7) 5.3 (4.9 -5.8) 5.5 (4.9 - 6.0) 0.4(0.3-0.4)
used a
melee Public = 6.4(6.0-6.8) 8.7 (8.1-9.3) 9.2(8.6-9.8) 0.5 (0.4 - 0.6)
weapon (last
30 days) Private = 4.7 (4.2-5.3) 7.0 (6.3-7.7) 54(48-60) | 0.0(0.1-0.2)
Suffered Total = 95(9.1-9.9) 11.6(11.1-12.1)  162(155-16.8) 1.1(1.0-1.2)
physical Boys  9.0(84-9.6) 102(9.6-109)  15.0(142-158 1.0(0.8-1.2)
assault by
an adult Girls  10009.4-106) 12.9(123-13.6)  17.3(16.4-182) 1.2(1.1-1.4)
of the
ety (st Public = 9.6(9.1-10.1) 122(11.6-12.8) 17.2(16.4-17.9) = 1.3(1.1-1.4)
30 days) Private = 9.3(85-10.1)  9.8(9.1-105)  13.4(123-145) 0.7(0.5-0.9)

*Mean change in percentage points per year, adjusted for age using linear regression testing. All changes were
statistically significant (p-value < 0.05); p.p.: percentage points.
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Table 2. Prevalence for adolescent students of the ninth grade of elementary school who experienced violent situations according to Brazilian
state capitals. Brazil, 2009, 2012, and 2015.

. Missed classes due to insecurity in Missed classes due to Fight in which someone Fight in which someone Suffered physical assault
Federative the home-school route* insecurity at school* used a firearm* used a melee weapon* by an adult of the family*

Unit of

residence | 2009 | 2012 | 2015 | M | 2009 | 2012 | 2005 | Me | 2009 | 2002 | 2005 | Me | 2009 | 2012 | 2005 | Me | 2009 | 2012 | 2015 | Mean
change change change change change
1.0 34 | 56 | 83 08 65 | 67 05 41 72 | 90 058 7.2 0.9

PortoVelho | 44 | 59 | 104 34 100 | 130

Rio Branco 63 | 67 88 0.4 54 61 | 71 0.2 37 | 59 | 60 03 79 | 82 | 109 0.4 85 | 100 159 12
Manaus 61 | 106 | 156 16 62 | 91 | 125 1.1 47 68 | 82 0.6 84 | 89 | 122 0.7 1.0 | 1.6 | 171 1.0
Boa Vista 57 | 97 | 120 1.0 57 | 98 | 107 0.8 64 | 104 | 9. 0.4 95 | 137 | 121 0.4 90 | 139 168 13
Belém 78 | 99 | 135 10 56 70 | 88 0.6 43 65 | 4hé 0.1 70 | 86 | T4 0.1 105 | 129 | 156 0.9
Macapa 66 | 102 | 146 13 73 | 89 | 117 0.7 48 | 80 | 60 0.2 85 | 117 112 0.4 1.6 131 | 157 0.7
Palmas 52 | 82 | 103 0.9 54 | 83 | 82 05 36 | 77 | 5.1 0.3 58 | 107 | 86 05 74 | 94 | 123 0.9
S0 Luis 7.6 | 92 | 162 15 59 | 72 | 118 1.1 31 | 51 | 65 0.6 63 | T4 | 96 0.6 84 | 99 | 161 14
Teresina 61 | 61 | 110 0.9 49 | 47 | T4 05 25 | 64 | 47 0.4 53 | 69 | 66 0.3 91 | 97 | 137 08
Fortaleza 74 | 104 | 151 12 52 | 67 | 104 08 38 | 61 | 50 0.1 54 | 63 | 47 0.1 9.1 | 124 152 1.0
Natal 54 | 105 | 150 15 39 | 77 | 69 05 31 | 53 | 41 0.1 52 | 7.1 | 60 0.1 92 | 113 | 130 0.6
JodoPessoa | 50 | 80 | 112 11 38 | 65 | 81 0.7 28 | 65 | 42 0.2 48 | T4 | 62 0.2 9.0 | 103 131 0.7
Recife 68 | 93 119 0.9 61 | 77 | 89 05 38 | 58 38 0.1 56 | 74 | 69 0.3 1.7 | 133 179 11
Maceid 77 | 70 | 138 1.1 47 | 57 | 89 08 28 | 56 | 48 0.3 49 | 63 | 17 05 87 | 97 | 153 1.1
Aracaju 53 | 54 110 11 52 49 | T4 0.4 33 | 55 | 49 0.3 62 | 70 | 79 03 101 | 101 | 153 0.9
Salvador 70 | 118 179 18 52 | 93 | 104 0.9 31 | 65 | 43 0.2 58 | 94 | 72 0.2 1.0 | 135 | 164 0.9
ﬁzlr?mme 60 | 69 | 89 05 56 | 63 | 86 05 L4 | 60 | 50 0.1 57 | 72 | 81 0.4 93 | 97 | 146 0.9
Vitdria 53 | 87 65 0.1 43 71 | 51 0.1 Lh | 76 | 48 -0.1 55 | 78 | 54 -0.1 96 | 107 | 124 0.4
?:r’]:iem 68 | 92 | 150 14 53 75 | 91 0.7 40 | 66 | 58 03 65 | 74 | 68 0.1 1.0 | 114 | 175 1.1
S50 Paulo 65 | 99 | 121 1.0 62 | 103 9.6 0.6 38 | 73 | 52 03 53 | 88 | 81 05 89 | 125 182 16
Curitiba 52 | 79 | 76 0.3 48 | 67 70 0.3 59 | 76 | 57 0.2 83 | 80 | 79 02 | 103 110 | 129 0.4
Floriandpolis | 43 | 67 | 65 03 36 | 59 | 48 0.2 43 | 76 | 43 -0.1 51 | 68 | 6.1 0.1 66 | 103 93 0.4
PortoAlegre = 52 | 7.9 | 131 0.9 41 | 58 | 99 0.6 49 | 63 | b4 0.1 55 | 82 | 93 0.4 83 | 98 | 122 05
gf;‘:\‘;‘; 45 | 80 75 0.4 43 | 69 | 72 0.4 51 | 93 | 68 0.2 70 | 106 97 03 82 | 103 134 0.9
Cuiab 70 | 105 | 19.7 2.2 64 | 88 | 152 16 57 | 78 | 74 0.4 70 | 90 | 95 05 81 | 104 182 17
Goiania 66 | 79 | 128 1.0 52 | 74 | 90 0.6 L6 | 86 | 86 0.6 77 | 99 | 110 0.4 9.1 | 105 | 144 0.8
E;‘::a"l 53 | 69 | 119 1.1 45 | 58 80 0.6 40 79 | 67 0.4 54 | 82 | 85 05 84 | 107 | 146 11

*Last 30 days; **mean change in percentage points per year, adjusted for age using linear regression testing. All changes were statistically significant (p-value < 0.05).
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and rooted in social relations, but is also built inside the conscience and subjectivities, and
cannot be understood just as an external force to individuals and groups. The civilization
progress of society can be measured by the way in which it repudiates the use of physical,
moral, or political force in favor of the control and the subjugation of another'>".

In addition, the literature clearly establishes the association between the aggressive behav-
ior of young people and increased risk of victimization and involvement in risk behaviors
to health**, mainly with the consumption of alcohol and illicit drugs’.

Thus, monitoring violent situations experienced by adolescents is an important public
health action. PeNSE allowed us to verify the increase in all forms of violence researched,
constituting important evidence that points to the need for policies to reduce social inequal-
ities and promote the health of adolescents, mainly in countries where physical assault
leads the causes of death among them*.

The increase in prevalence of adolescents victims of violence demonstrates the vul-
nerability of this group, which depends on continuous care and public policies for their
healthy development'. Therefore, the violation of their rights directly or indirectly affects
their physical and mental health and impacts their educational performance, family, and
friends®"'¢. In Brazil, data from the Global Burden of Disease Study 2015" indicates stabil-
ity in homicide mortality rates in the country between 1990 and 2015. However, they also
point out that the highest rates occur among young people aged 15 to 19 years, followed by
those aged 20 to 24 years. Thus, PeNSE data can signal a worsening in violence indicators
among adolescents and young adults.

Data from the three editions of PeNSE demonstrated that violent events were more
prevalent in public schools and among male students, except for physical assault by a mem-
ber of the family, in which the prevalence was higher for females.

The literature corroborates the fact that violence affects males more frequently, either as
perpetrators or victims®'*'®, which relates to the social construction of masculinity linked to
attitudes of violence, strength, aggression, and sexism'**’. In this scenario, homicides, the
more perverse and extreme face of violence, constitutes the main cause of death in indi-
viduals aged 15 to 29 years, comprising predominantly young black males who live in the
city outskirts and metropolitan areas of urban centers®.

With respect to public schools, this stratum represents an approximation of the eco-
nomic condition. Thus, the greater prevalence of violent situations in these schools reveals
inequalities in housing, health, education, culture, and leisure activities®. In fact, poverty
situations, economic inequality, and unemployment of one or both parents are risk factors
for involvement with violence®*.

Prevalence of the notion of insecurity in the school route or at school doubled in mag-
nitude, considering 2009 and 2015, indicating the progress of violence perceived in this
commute and at the institution.

The increase in insecurity in the home-school route is a consequence of the absence of
the State in providing safety, public transport, and urban infrastructure, especially in places
where poverty, inequality, and social conflict are greater.
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In turn, the perception of insecurity at school is also a reflection of violent situations
experienced in its surroundings’, which happens more often in public schools. Violent sit-
uations experienced at school compromise objectives of socialization, education, and pro-
tection of this space®.

Researches in several countries have used these indicators to monitor violence at school
and its surroundings*. The National Youth Risk Behavior Survey®, held in the United States
with high school students, showed a much lower prevalence in comparison with the one
found in PeNSE 2015, revealing that 5.9% of the students did not go to school in the 30 days
prior to data collection due to insecurity at school or in the school route®.

A study conducted in three cities of Maranhio, Brazil, found that 22.4% of students and
20.8% of teachers declared that the school was an unsafe place, due to gang activities and
violence in school surroundings, bus stops, home-school route, and at school*. The prev-
alence of insecurity experienced by students in schools of this state was almost twice the
one observed in PeNSE 2015.

The literature widely discusses the involvement of students in violent behaviors, espe-
cially the physical type, presenting quite a diverse prevalence between countries and the
different cut-off ages used. The Health Behavior in School-Aged Children”, conducted
among adolescents from Europe, North America, Israel among other countries, in 2009 and
2010, demonstrated that 13% of 13-year-old students and 10% of 15-year-old students were
involved in a fight with physical struggle in the 12 months prior to the survey. Moreover, this
situation was more frequent with boys (25%) than girls (7%).

The National Study on Drug Use and Health (NSDUH), a population-based survey
in the United States with national and state-level representation, with adolescents from
12 to 17 years, pointed out that, in a trend analysis between 2002 and 2014, involvement
in fights and violence decreased from a maximum of 33.6% in 2003 to a minimum of
23.7% in 2014™.

In the context of the GSHS, data from the Philippines indicated a decrease in prevalence
of physical fights between 2003 and 2011 among male — from 51.6 to 42.8% — and female
adolescents — from 48.8 to 30.6%.

The use of firearm or melee weapon in fights aggravates the injuries and morbidity
among young people”. Involvement of Brazilian students in fights in which someone
used a melee weapon increased throughout PeNSE editions. Involvement of Brazilians
students in fights in which someone used a firearm also increased between PeNSE 2009
and 2015.

Research performed in the United States found that 16.6% of American students took
a melee weapon to school in the 30 days prior to the survey, while 5.1% took a firearm®.
Even though PeNSE does not monitor these variables, they present a risk exposure to the
use of these weapons in schools, especially in conflict situations.

Other researchers indicate that in the United States, approximately 1 in every 4 (23%)
high school students is involved in serious conflicts once a year, and about 1 in every 6 (16%)
reports carrying a firearm at least once a month*.

9
REV BRAS EPIDEMIOL 2018; 21(SUPPL 1): E180014.SUPL.1



PINTO, V. ET AL.

In all editions of PeNSE, involvement in fights with the use of firearms and melee weap-
ons was at least twice as high among male adolescents than females. This fact reveals the
sociocultural differences regarding gender roles, in which weapons are used to materialize
the power and submission of others, in the exercise of the hegemonic masculinity, related
to virility, competition, and aggressiveness®.

Domestic violence had the highest prevalence in comparison with other indicators, in
all editions of PeNSE. The higher incidence of domestic violence against girls stands out,
which is consistent with the literature and reflects the patriarchal culture and gender dom-
ination®”. For its intimate character, associated with the power relations within the family,
it has great potential to be of repetitive nature, which can result in changes in physical, psy-
chological, and social development®***.

In 2015, the Notifiable Diseases Information System (Sistema de Informacio de
Agravos de Notificagdo - SINAN) received 30,989 reports of cases of violence against
female adolescents aged 13 to 19 years*. Profile analysis of notifications of violence
against this group showed that physical assaults were more prevalent (44.5%), with
54.7% of the cases occurring in the residence. The main aggressors were spouse/
ex-spouse/boyfriend/ex-boyfriend (22.7%), followed by father/stepfather/mother/
stepmother (20.8%)".

Among the limitations of this study, we underline that PeNSE is a cross-sectional
study and the sample consists of students, which may not represent the universe of
adolescents, especially those outside of school, who could have even more frequent
problems with violence. The comparison of trends occurred through distinct cross-sec-
tional studies, without following the evolution of the individuals, as with longitudinal
studies. However, the literature indicates cross-sectional studies to monitor trends*:
and PeNSE fulfilled this role.

CONCLUSION

The temporal trend study indicated an increase in prevalence of violence experienced
by adolescents in all indicators studied from 2009 to 2015 in Brazilian state capitals.

The most vulnerable groups were public school students, male adolescents for involve-
ment in fights with melee weapons or firearms, and female adolescents for physical
assault by family members. In places where students stay most of the time, where they
should be safe and have their healthy development provided, as at home or school, vic-
timization happens in a significant, and sometimes predominant, way. Future analyses
considering race/color characteristics of students could identify groups with a higher
risk for victimization.

PeNSE helped to monitor violent situations experienced by Brazilian students, which is
fundamental to plan and evaluate strategies that could contribute to the design of public
policies to prevent violence, and promote health and a culture of peace.
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