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Abstract

Objective: To describe cases of violence against people with disabilities notified by Brazilian health services between 2011
and 2017. Methods: This was a descriptive study of secondary data on notifications of violence against people with disabilities
recorded on the Notifiable Health Conditions Information System (Sinan). Results: 116,219 cases of violence against people
with disabilities were recorded in the period. Most of the victims were female (67%), White (50.7%), between 20 and 59 years
old (61.6%) and mentally disabled (58.1%), with multiple disabilities occurring frequently (15.9%), especially mental and
intellectual disabilities. Self-inflicted violence accounted for 44.5% of notifications. Physical violence was the most reported
(51.6%), and in 36.5% of notifications the probable aggressor was a family member. Conclusion: The description of cases of
violence against people with disabilities notified by Brazilian health services can contribute to the formulation and improvement
of public policies to address this important problem.
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I Violence against people with disabilities

Introduction

Violence affects the lives of millions of people and
results in significant consequences.' Standing out among
the victims of violence are people with disabilities, who
account for some 15% of the global population.?

It is estimated that people with disabilities are
50% more likely to experience violence, compared
to people without disabilities.* This marked
disproportion is due to asymmetry in power relations
to which those with disabilities are submitted, making
them very vulnerable.>

Notification of violence against people with disabilities
is required by law, the purpose of which is to give
visibility to this complex problem and strengthen the
fight for equity in public policies.” In this context, several
instruments have been built to address this form of
violence, including: the 2007 Convention on the Rights
of Persons with Disabilities;* the 2010 National Policy
on the Health of People with Disabilities;’ and the 2015
Brazilian Law on Inclusion of People with Disabilities."

Notification of violence against peaple
with disabilities is required by law, the
purpose of which is to give visibility to
this complex problem and strengthen
the fight for equity in public policies.

Given the relevance of the topic, the unprecedented
nature of studies on violence against people with
disabilities thus far, and in order to support public
policies aimed at addressing, preventing and assisting
victims and perpetrators of this form of violence, this
study aimed to describe cases of violence against
people with disabilities notified by Brazilian health
services between 2011 and 2017.

Methods

This is a descriptive epidemiological study of cases
of violence against people with disabilities, notified
in Brazilian health services between 2011 and 2017.

The data used in this study were retrieved from the
Notifiable Health Conditions Information System (Sinan),
which holds information derived from Individual
Interpersonal and Self-Inflicted Violence Notification
Forms filled out in health services. With effect from
2011, this form of violence has been included on the

mandatory notification list recommended and adopted
in all health services in Brazil.”

The following variables were defined for analysis,
relating to:

a) Victim

- Sex (male or female; notifications containing
invalid information or blank fields were not included);

- Race/skin color (white, black, yellow or indigenous;
the black and brown race/skin color categories were
grouped together as ‘black’);

- Age group (in years: up to 9; 10-19; 20-59; 60
and over);

- Type of disability (mental, intellectual, physical,
sensory or other disabilities; the ‘mental disorder’ and
‘behavior disorder’ categories were grouped together
as ‘mental disability’, while the ‘visual disability’ and
‘hearing disability’ categories were grouped together
as ‘sensory disability’).

b) Event

- Self-inflicted violence (yes or no; these were
considered to be cases in which people receiving health
care/victims had injured themselves or attempted
suicide, i.e. had tried to take their own lives, but did
not succeed);’

- Nature of the violence (physical violence;
psychological/moral; violence negligence/abandonment;
sexual violence; financial/economic violence; torture;
legal intervention; child labor; human trafficking; other
types of violence);

- Repeated violence (yes or no).

¢) Probable aggressor

- Relationship with the probable aggressor (family
member; intimate partner; friend/acquaintance; other
ties; stranger);

- Sex of the probable author (male; female; both sexes);

- Suspected alcohol use by the probable aggressor
(yes or no).

We used the types of disability/disorder and
violence listed in the document entitled Instructions
for Notifying Interpersonal and Self-inflicted Violence
(VIVA), prepared and published by the Brazilian
Ministry of Health.”

Pearson's chi-square test was used to assess
differences between the proportions calculated for the
variables according to gender. The statistical analyses
were performed using SPSS version 21.0.

As the study project was based on anonymous
secondary data, it was exempted from review by a
Research Ethics Committee.
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Results

In Brazil, 1,429,931 cases of interpersonal or self-
inflicted violence were reported between 2011 and
2017, of which 116,219 (8.1%) were cases of violence
against people with disabilities.

The notified cases were concentrated in females
(66.7%). Half of the victims (50.7%) were of white
race/skin color and 61.6% were between 20 and 59
years old. Mental disability was the most frequent
among the types of disability reported in this
study (58.1%), followed by intellectual disability
(22.1%) (Table 1).

No record of the victim's type of disability was found
for 5,855 notifications (5.0%), while 18,486 (15.9%)
reported people with multiple disabilities, and it is
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noteworthy that there were 8,405 cases of overlapping
mental disability and intellectual disability.

Self-inflicted violence among people with disabilities
corresponded to 44.5% of total notifications. As for
interpersonal violence, physical violence was the
most reported type (51.6%), with psychological/
moral violence (23%) and neglect/abandonment
(15.0%) standing out, in addition to sexual violence
(12.2%), especially against women. More than half
of the notifications (51.7%) reported recurrent
violence, with the majority of victims being women
(54.6%) (Table 2).

The main probable aggressors were family members
(36.5%), followed by intimate partners (21.5%). Most
aggressors were male (60.2%). In most cases, alcohol
use was not suspected (48.0%) (Table 3).

Table 1 - Distribution of notifications of violence against people with disabilities (n=116,219), according to the

characteristics of the victim, Brazil, 2011-2017

Characteristics of the victim Male Female Total p-value®
N % N % N %

Race/skin color
White 19,153 49.5 39,757 513 58,910 50.7
Black 15,528 40.2 30,542 39.4 46,070 39.6
Yellow 254 0.7 548 0.7 802 0.7 <0.001
Indigenous 207 0.5 345 0.4 552 0.5
Blank/unknown 3,522 9.1 6,354 8.2 9,876 8.5

Age group (years)
0-9 3,814 9.9 3,287 42 7,101 6.1
10-19 8,591 222 14,870 19.2 23,461 20.2
20-59 20,671 53.5 50,901 65.6 71,572 61.6 <0.001
60 and over 5,559 143 8,436 109 13,995 12.0
Blank/unknown 29 0.1 52 0.1 81 0.1

Type of disability®
Mental 21,824 56.4 45,692 58.9 67,516 58.1 <0.001
Intellectual 8,654 224 17,013 219 25,667 221 0.086
Physical 5,894 15.2 8,756 113 14,651 126 <0.001
Sensory 3,085 8.0 5,802 75 8,887 7.6 0.003
Other disabilities 5,081 13.1 10,130 13.1 15,211 13.1 0.710

a) Pearson'’s chi-square test; b) Does not total 100% because it is a variable with multiple answers.
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Table 2 - Distribution of notifications of violence against people with disabilities (n=116,219), according to the
characteristics of the event, Brazil, 2011-2017

Male Female Total
Characteristics of the event (N=38,664; 33%) (N=77,546; 67%) (N=116,219;100%) p-value?
N % N % N %

Self-inflicted violence
Yes 17,449 451 34,238 442 51,687 445
No 18,675 483 38,306 493 56,981 49.0 0.001
Blank/unknown 2,540 6.6 5,002 6.5 7,542 6.5

Nature of the violence®
Physical violence 20,108 52.0 39,866 51.4 59,974 51.6 0.107
Psychological/moral violence 6,705 17.3 19,994 25.8 26,699 23.0 <0.001
Negligence/abandonment 8,220 213 9,247 11.9 17,467 15.0 <0.001
Sexual violence 2,295 59 11,877 153 14,172 12.2 <0.001
Financial/economic violence 1,088 2.8 2,424 3.1 3,512 3.0 0.003
Torture 935 24 2,549 33 3,484 3.0 <0.001
Legal intervention 173 0.4 221 0.3 394 0.3 <0.001
Child labor 131 0.3 97 0.1 228 0.2 <0.001
Human trafficking 17 0.0 56 0.1 73 0.1 <0.001
Other types of violence 9,617 249 20,902 27.0 30,519 26.3 <0.001
Repeated violence
Yes 17,737 459 42,309 54.5 60,046 51.7
No 12,430 32.1 21,776 28.1 34,206 29.4 <0.001
Blank/unknown 8,497 220 13,461 17.4 21,958 18.9

a) Pearson'’s chi-square test; b) Does not total 100% because it is a variable with multiple answers.

Table 3 - Distribution of notifications of violence against people with disabilities (n=116,219), according to the
characteristics of the probable aggressor, Brazil, 2011-2017

istics of th Male Female Total
:'::;:;‘;:ﬁ::egs:re (N=38,664; 33%) (N=77,546; 67%) (N=116,219;100%) p-value®
N % N % N %

Family member 10,172 46.7 14,225 315 24,397 36.4 <0.001

Intimate partner 1,612 74 12,772 283 14,384 215 <0.001

Friend/acquaintance 4,169 19.1 7,319 16.2 11,488 17.2 <0.001

Other ties 3,251 14.9 5,759 12.8 9,010 13.5 <0.001

Stranger 2,582 11.9 5,033 11.2 7,615 1.4 0.054
Total 21,786 100.0 45,108 100.0 66,894 100.0 -
Sex of the probable author®

Male 26,136 67.6 30,573 39.4 56,709 48.8 <0.001

Female 4,987 12.9 37,243 48.0 42,230 363

Both sexes 3,875 10.0 4,330 5.6 8,205 7.1

Blank/unknown 3,666 9.5 5,400 7.0 9,066 78
Suspected use of alcohol by the probable author

Yes 8,696 225 17,211 222 25,907 223 <0,001

No 17,492 45.2 38,280 49.4 55,772 48.0

Blank/unknown 12,476 323 22,055 284 34,531 29.7

a) Pearson's chi-square test; b) Includes cases of self-inflicted violence.
Note:'Family member’includes father, mother, stepfather, stepmother, brother/sister and son/daughter; friends/acquaintances include friends/acquaintances, carers, employer/boss; intimate partners
include spouse, former spouse, girl/boyfriend) and former girl/boyfriend; other ties people with an institutional relationship, police officer/law enforcer and other unspecified people.
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Discussion

Most cases of violence against people with
disabilities notified in Brazilian health services between
2011 and 2017, related to victims who were female, of
white race/skin color, adults and people with mental
disability. Occurrence of multiple disabilities, especially
mental and intellectual disabilities, was frequent.
Notifications of self-inflicted violence and physical
violence stood out. The main probable aggressor was
a member of the victim's own family.

The main limitation of this study is the possibility
of case underreporting. The notifications we
analyzed represent an approximation, but not
the totality of cases. They are limited to people in
situations of violence who sought health services,
received care, and whose cases were notified by the
health workers who saw to them."!

Another limitation of this study is the fragility
or imprecision of the information on the type of
disability, making it difficult to analyze the data
corresponding to each form of disability. In the
specific case of mental and intellectual disabilities,
several changes in these definitions over the years -
and over the course of history - have led to possible
confusion between the terminologies used;'>"* in
addition to the quality of the information produced,
which is at times incomplete or contains errors.

Violence against people with disabilities occurred
more frequently among females, corroborating the
findings in the literature.>'*"> It has been noted that
overlapping of vulnerabilities associated with disability,
race/color/ethnicity, social class and age group can make
some people even more prone to suffering violence. ¢

The notifications indicated that people with
disabilities who suffered violence were predominantly
of White race/skin color. However, the possibility of
underreporting exists, resulting, for example, from
Black people having less access to health services, in
addition to the naturalization of violence among this
population.'” The high percentage of notifications with
no information on race/skin color could also influence
the analysis performed in this study.

Such underreporting can also be significant in
relation to the most vulnerable age groups, such as
the elderly and children. These groups tend to have
a higher degree of dependence, more difficulties in
accessing health services and other impediments;
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or, simply, reluctance to report what happened,
especially when the aggressor is the victim's own
carer, father and/or mother.’

The main disabilities reported were mental and
intellectual disabilities, similarly to what is found in the
literature.23'® Greater exposure of children and young
people with mental disabilities or multiple disabilities
to different types of violence may be explained by
difficulties they face in doing their daily activities, as
well as by the care provided by carers.'

The high proportion of notified self-inflicted
violence among people with disabilities (44.5%),
especially those with mental disabilities, has been
revealed by research and analysis of the relationship
between mental disability, self-inflicted violence and
suicide. According to those studies, having a mental
disorder is an important risk factor for suicide.'*'

When someone with a disability has difficulty
communicating, his or her guardian or carer is
usually the person who provides information about
him or her.” In these cases, it is possible that part
of the violence reported as self-harm is, in fact,
perpetrated by the carers themselves.*!

The greater notification of physical violence we
found may be related to visible marks on the victims’
bodies as they are easier to identify; this does not
occur with other forms of violence, which require
more detailed investigation."'?

Another aspect that stood out was the occurrence
of psychological/moral violence and sexual violence
among women with disabilities, besides repeated
violence, and this is in keeping with the literature.'>*
In this context, the intersectional analysis we
performed made it possible to examine and
understand crosscutting issues for women with
disabilities who are also victims of violence, including
social, attitudinal, and welfare issues.?

The probable perpetrators of violence against
people with disabilities were predominantly male,
who had close or intimate involvement with the
victims.? Given this finding, the difficulty in making the
problem visible is greater, given the relational nature
of the occurrence, the victims having less autonomy to
communicate the event or even the stigma and feeling
of shame regarding the aggression they suffered.

Another important issue raised by the study was
the identification of the carer (in many cases, a family
member) as the aggressor. The burden of care work
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can also generate violence?! and in these cases, it is
important that health workers pay close attention in
order to detect hidden or sublimated violence, provide
appropriate care and timely referral, in 2 humanized
manner, within the health care and social protection
network. In this sense, there is an urgent need for
regulatory policies, policies on training and policies
aimed at strengthening the act of caring, enabling
qualification of carers of people with disabilities.

The violence surveillance system and the health care
network for people with disabilities have different levels
of coverage in states and municipalities. Added to this
are the difficulties families face in seeking to guarantee
their rights, access health services and, consequently,
report the violence they experience.'!**

The study revealed that violence causes serious
consequences for people who experience it, and
represents an even greater challenge for people with
disabilities when they face barriers of various kinds
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Erratum

In the article “Cases of violence against people with disabilities notified by Brazilian health services,
2011-2017”, doi: 10.1590/51679-49742021000300007, published on Epidemiology and Health Services,
30(3):€2020747, 2021, in the page 01:

Original text:

Original article

Corrected text:

Research note
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