
Abstract  This study aims to identify the indi-
vidual community strategies to avoid violence 
exposure most used by adolescents from public 
and private schools in the IX Administrative Re-
gion of Rio de Janeiro and investigate the profile 
of co-occurrence and its prevalence in specific 
population subgroups. This is a cross-sectional 
study with 693 individuals. A multidimension-
al questionnaire collected information regarding 
strategies to avoid community violence exposure 
and was self-completed in the classroom. The 
most used strategies were avoiding walking close 
to armed people (55.5%), avoiding walking alone 
(30.5%), and avoiding returning home at dawn 
(24.7%). Girls adopt more of all (concurrently) 
the four limiting behaviors to reduce their com-
munity violence exposure (53% vs. 32%). No-
tably, the adoption of such strategies differed by 
socioeconomic indicators and was higher among 
adolescents from lower-income households. These 
findings point to the high frequency of use of such 
strategies by adolescents, which may hinder and 
limit the full development of their social and cul-
tural skills.
Key words Exposure to violence, Community vi-
olence, Adolescent, Health surveys
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Introduction

Community violence (CV) is a public health 
problem in many high-, medium- and low-in-
come countries, including Brazil1. This type of vi-
olence generally includes adolescents and young 
people as one of the most vulnerable groups to 
the problem2. These are the primary victims of 
the lethal and non-lethal manifestations3. The 
relevance of the issue in this population segment 
is evident when we find that, in the global setting, 
a quarter of the victims of homicide are adoles-
cents, and boys aged 15-19 are the most vulner-
able4.

Latin America and the Caribbean have the 
highest homicide rates among adolescents, and 
Brazil is one of the five countries with the high-
est rates in this age group4. Approximately 628 
thousand homicides were reported in the coun-
try from 2008 to 2018, with 91.8% male victims 
and 55.3% aged 15-295. The situation in Rio de 
Janeiro is even more alarming. The rate in the 
State was 183 per 100 thousand in 2018, about 
63% above the Brazilian average5.

Concerning non-lethal violence, a 2005 study 
focusing on this type of violence in school ado-
lescents from São Gonçalo, Rio de Janeiro, es-
timated that half had already seen someone be 
seriously injured, one in three had already faced 
danger and insecurity in the neighborhood, 
and 12.7% had had their homes broken into or 
robbed6. Another study conducted in São Pau-
lo in 2017 revealed that 15.3% of respondents 
had been victims of theft with violence in the 12 
months before the interview. Firearm-associated 
physical violence victimization also caught the 
authors’ attention, at 7.6%7.

While male adolescents and young people 
are more vulnerable to interpersonal violence 
linked to drug trafficking, CV in urban centers, 
and land disputes in rural areas, sexual violence 
perpetrated by non-intimate partners is one of 
the leading human rights violations against girls 
and women8. In 2018, the worldwide prevalence 
of sexual violence perpetrated by non-intimate 
partners against women aged 15-49 throughout 
life was 6%8.

Sexual violence also seems to be relevant in 
Brazil despite the few available studies. Accord-
ing to Cerqueira et al.9, rape notifications grew 
66.1% nationwide from 2011 to 2014. Analyzing 
the victim-perpetrator bond, the main perpetra-
tors of this type of violence against adolescents 
aged 14-17 are strangers (30.6%), followed by 
friends/acquaintances (26.0%).

In 2014, the Notifiable Diseases Information 
System (SINAN) recorded 20,085 suspected rape 
cases in Brazil, and 1,369 cases were in the State 
of Rio de Janeiro. Population studies also reveal 
essential characteristics of this community vio-
lence type. Data from the 2015 National School 
Health Survey (PeNSE), a national inquiry in-
volving 102,072 school adolescents from the five 
regions of Brazil, revealed a lifelong sexual vio-
lence prevalence of 4.0%, with the highest values 
found in girls aged 15 or older, self-declared non-
white, and from public schools10.

Besides the several adverse repercussions on 
the health of its victims, CV exposure is a signif-
icant social experience and interaction limitation 
in this age group, harming the proper develop-
ment of their social skills, namely, their ability to 
express desires, feelings, and opinions and inter-
acting with other people11. Adolescence involves 
many emotional, social, and physical changes12. 
These transformations occur jointly with increas-
ing autonomy, individualization, identity devel-
opment, more significant peer influence, the 
need for affirmation before the group, and explo-
ration of the environment in which they live and 
experience risks12-14. Greater autonomy, freedom, 
social interaction among peers, and reduced pa-
rental supervision are crucial for the comprehen-
sive development of adolescents. However, note 
that the resultant changes can have a “two-way 
street” effect. On the one hand, they provide ado-
lescents with an opportunity to grow and mature, 
but on the other hand, these changes increase the 
likelihood of boys and girls being exposed to dif-
ferent forms of CV4.

Faced with the need for independence, being 
among friends, and living new experiences and 
the risks of exposure to violence that this natural-
ly imposes, many adolescents and their families 
develop individual strategies to reduce victimiza-
tion. Such actions involve restrictions at home, 
avoiding relationships with certain groups, not 
attending certain social events, or even visiting 
certain territories. These limitations are not al-
ways well accepted by adolescents since these ac-
tions result in restriction of newly achieved free-
dom or even fear of discrimination by peers due 
to excessive family zeal11,15. Furthermore, despite 
aiming to reduce the risk of exposure to violence, 
when they cover different aspects of adolescents’ 
lives, such protection strategies can lead to iso-
lation and impair the social development of in-
dividuals.

Unfortunately, the literature on individual 
strategies for coping with CV in the daily lives of 
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adolescents and young people is still scarce de-
spite the high Brazilian violence rates, especially 
in Rio de Janeiro and other large Brazilian cities. 
Little is known about the most adopted strategies, 
whether there are differences between boys and 
girls or they differ by sociodemographic char-
acteristics. It seems relevant to us to shed more 
light on the subject since these measures can be 
heterogeneous depending on the characteristics 
of those involved, the community violence lev-
els and social contexts involved, and that these 
predicates are related to the quality of life of ado-
lescents. Therefore, this study aims to identify the 
individual strategies most used by adolescents 
who attended high school in public and private 
schools in a specific Administrative Region of 
the municipality of Rio de Janeiro to avoid ex-
posure to community violence, investigate the 
co-occurrence profile of these strategies, and 
examine their prevalence in specific population 
subgroups, from their demographic characteris-
tics and households’ socioeconomic indicators.

Methods

Study design and location

This cross-sectional study is nested in a larger 
research project entitled “Rape of the vulnerable 
and other violence against female adolescents 
and young people” and was conducted with sec-
ond-year High School students from public and 
private educational institutions in the IX Ad-
ministrative Region (AR) of Rio de Janeiro, Bra-
zil. The IX AR includes approximately 191,000 
inhabitants with an average per capita monthly 
income of R$1,836 in 2010. Although this region 
has the fifth highest Human Development Index 
(HDI) in the municipality, the location is marked 
by a population of different socioeconomic lev-
els. The region has fully urbanized areas (mid-
dle- and upper-class houses, buildings, and con-
dominiums) surrounded by slums (e.g., Borel, 
Macacos, and Complexo do Andaraí), places 
with poorer housing and no basic sanitation con-
ditions 16.

Participants

In 2016, the IX AR comprised five public and 
15 private schools, covering 29 and 23 classes in 
the second High School year. These classes in-
cluded 1,470 students. Participants were selected 
through a complex sampling procedure, stratified 

under three groups: private schools with daytime 
classes, public schools with daytime classes, and 
public schools with evening classes. Twenty-six 
classes were selected with a probability propor-
tional to the school’s size. All students from the 
drawn classes were invited to participate in the 
research. The sample size of the background 
study was 721 students, with a response rate of 
96.1%. This sampling scheme implied different 
sample weights for each school and respective 
student. Only adolescents aged 15-19 were in-
cluded in this study, resulting in a sample of 693 
students.

Data collection and measurement tools

A previously trained team collected data 
from October 2016 to February 2017. Informa-
tion was obtained through self-completion of a 
multi-thematic questionnaire in the classroom 
and an active search for missing identification 
and sociodemographic information through 
telephone calls.

Individual strategies to avoid CV exposure 
were measured using ten closed-ended questions 
from module II of a tool developed in Brazil for 
a previous survey on Youth, Violence, and the 
Police17. The questions referred to adopting be-
haviors to self-protect from community violence 
or feel safer.

Students were asked whether they avoided 
leaving home at night, leaving their community 
or neighborhood, not returning home at dawn, 
going to parties, visiting a group of friends, walk-
ing alone, not using specific bus lines, going to 
school, walking close to armed people and near 
the police.

Three responses related to the frequency 
with which they used such strategies in their 
daily lives were allowed for each question (never, 
sometimes, and often). The three responses were 
considered in the analysis of prevalence in the 
sample aggregate and by gender. The variables 
of central interest (“No” vs “Yes”) were dichoto-
mized in the subgroup and co-occurrence anal-
yses focusing on the adoption of different strate-
gies by the same individual, grouping the last two 
categories.  

The questionnaire included demographic, 
socioeconomic, household context, and school 
variables. Most of the variables are self-explan-
atory and described in the first table of the re-
sults section. The household’s economic position 
was assessed using the 2015 Brazilian Economic 
Classification Criteria (CCEB)18. The CCEB is 
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built from a scoring system formed by the edu-
cation of the head of the family in years of study, 
access to public services, ownership of durable 
goods, and contracts with domestic servants. 
Households are classified into seven socioeco-
nomic strata: A; B1; B2; C1; C2; D-E. Stratum A 
has the highest purchasing power, while stratum 
E has the lowest18.

Data analysis

Data analysis included a first stage of a de-
scription of the sample studied taken together 
and second stratification by sex to characterize 
the population profile and identify the frequency 
of use of different strategies to avoid CV. Then, 
the prevalence of each adopted strategy was esti-
mated by demographic (age, ethnicity, and with 
whom the adolescent lives) and socioeconomic 
(maternal education, socioeconomic stratum, 
and school management) variables. Null inde-
pendence hypotheses were evaluated using the 
chi-square test with a significance level (α) of 
0.05 as a demarcation of rejection of H0.

The profile of co-occurrence of strategies 
was graphically represented by Venn Diagrams, 
grouping the experiences into four sets: the 
limited right to come and go (avoiding leaving 
home at night, leaving the community or neigh-
borhood and returning home at dawn), limited 
interaction with peers (avoids going to parties, 
visiting a group of friends and going to school), 
prudent or cautious attitudes (avoid walking 
alone and using specific bus lines), and avoiding 
being near armed people (avoid walking close to 
armed people and passing near the police). All 
analyses used the Stata 16 svy suite to handle the 
complex sampling structure.

Ethical aspects

The study was approved by the Research Eth-
ics Committee of the State University of Rio de 
Janeiro (CAAE nº 48107514.2.0000.5282) and 
by the State Education Secretariat. The Informed 
Consent Form was signed by the students, and 
the Assent Form by the parents/guardians.

Results

Table 1 presents the profile of participating ado-
lescents. The sample as a whole is homogeneous 
regarding age (mean: 16.9 years, SD: 0.9). Just 
over 50% self-declared white. Most adolescents 

reported not living with both parents (55.6%), 
and almost a third lived with their mother only. 
About 11% of the mothers have less than eight 
schooling years. Most students belonged to eco-
nomic stratum B and were enrolled in the private 
school system. There is a higher proportion of 
younger girls than boys. 

The frequencies of individual strategies used 
by the participants to avoid CV exposure are 
shown in Table 2. The most common ones were: 
avoiding walking close to armed people (55.5%), 
avoiding walking alone (30.5%), and avoiding re-
turning home at dawn (24.7%).

We observed statistically significant differ-
ences between boys and girls. Girls more often 
avoid leaving home at night (28.2% vs 10.4%); re-
turning home at dawn (31.4% vs 16.8%); going to 
parties (10.5% vs 5.3%); walking alone (43.3% vs 
15.5%); using specific bus lines (22.7% vs 17.0%); 
and avoid going near the police (12.4% vs 11.5%).       

The co-occurrence profile of the strategies 
by gender is shown in Figure 1. We observed 
that 32% and 53% of boys and girls, respectively, 
tend to adopt all (concurrently) of the four types 
of limiting behavior (limited right to come and 
go, limited contact with peers, prudence or care, 
and avoiding walking close to armed people) to 
reduce their exposure to community violence. 
When we analyzed the individual strategies ad-
opted in each group separately (limited right to 
come and go, limited interaction with peers, con-
servative attitudes, and avoiding walking close to 
armed people), we also observed more critical 
use of such attitudes by girls in all groups studied 
(data not shown in tables and figures), reinforc-
ing the situation found. 

Table 3 presents the prevalence of using each 
strategy to prevent CV victimization by some 
socioeconomic indicators and disaggregated by 
sex. We observed that both girls and boys from 
the lowest socioeconomic strata are the ones who 
most avoid passing near the police. In contrast, 
higher-strata adolescents avoid going to places 
close to armed people. Trying not to use specific 
bus lines was more frequent among all adoles-
cents who had more educated mothers, belonged 
to higher socioeconomic strata households, and 
students from the private school network.

Avoiding leaving the community or neigh-
borhood and returning home at dawn was more 
frequent among boys and girls who had less ed-
ucated mothers. Boys from strata C, D, and E 
avoided leaving home more. Like boys, public 
school girls were more likely to avoid attending 
school.
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The profile of individual strategies used to 
reduce community violence exposure by demo-
graphic characteristics of adolescents is shown 
in Table 4. Avoiding going home at dawn was 
more frequent among boys and girls aged 15-
16, non-white girls, and boys living with fathers 
and mothers. Not going to parties was more fre-
quent among girls aged 15-16. Avoiding visiting 
a group of friends was more frequent among 
boys who did not live with both parents. Missing 
school was more frequent among boys aged over 
16 and among girls who did not live with their 
father and mother. Non-white boys were likeli-
er to avoid walking close to armed people, and 
boys over 16 were likelier to avoid going near the 
police.

Discussion

The findings of this study indicate that most ad-
olescents adopt a diverse range of protective at-
titudes and behaviors to reduce their CV expo-
sure, which restricts freedom and threatens the 
full enjoyment of their fundamental rights. The 
need to protect oneself from violence promotes 
behaviors and attitudes that curb adolescents’ 
urban mobility, reduce social contact with their 
peers, and even threaten access to school and 
other social facilities, which is necessary for their 
citizen development. A large number of adoles-
cents, especially females, engaging in several of 
these strategies concomitantly is also notewor-
thy. Note that despite being present in all groups 

Table 1. Demographic, socioeconomic, household, and school profile of IX AR adolescent students in Rio de Janeiro, RJ, 2017.
Total Boys Girls

n % (95%CI) n % (95%CI) n % (95%CI)
Age group (years)

15-16 281 49.0 (41.2 – 56.8) 118 44.8 (36.1 – 53.8) 163 52.5 (44.4 – 60.5)
17-19 412 51.0 (43.3 – 58.8) 198 55.2 (46.2 – 63.9) 214 47.5 (39.5 – 55.6)

Ethnicity
White 318 52.1 (44.5 – 59.5) 136 47.8 (39.6 – 56.2) 182 55.7 (46.8 – 64.2)
Black 114 14.5 (11.8 – 17.8) 46 12.7 (9.1 – 17.4) 68 16.1 (12.0 – 21.3)
Brown 236 31.0 (25.4 – 37.3) 122 36.7 (29.1 – 45.0) 114 26.1 (20.1 – 33.2)
Asian descent 7 0.8 (0.3 – 2.0) 3 0.8 (0.2 – 2.9) 4 0.8 (0.2 – 2.4)
Indigenous 14 1.6 (0.9 – 2.7) 7 2.0 (1.0 – 4.1) 7 1.3 (0.6 – 2.9)

Adolescent living with
Father and mother 301 44.4 (4.1 – 48.0) 139 43.7 (37.4 – 50.3) 162 45.0 (38.6 – 51.6)
Only with mother 195 29.6 (26.2 – 33.2) 86 29.7 (24.8 – 35.1) 109 29.5 (24.3 – 35.2)
Only with father 32 5.0 (3.5 – 7.0) 15 4.4 (2.5 – 7.6) 17 5.5 (3.2 – 9.2)
With mother and stepfather 99 13.1 (11.0 – 15.7) 47 14.2 (10.1 – 19.4) 52 12.2 (9.4 – 15.8)
With father and stepmother 15 2.1 (1.2 – 3.6) 8 2.4 (1.2 – 4.7) 7 1.9 (0.8 – 4.2)
Other 48 5.8 (4.2 – 7.8) 21 5.6 (3.9 – 8.1) 27 5.9 (3.9 – 8.9)

Maternal schooling
Illiterate/Up to 5th grade incomplete 23 2.6 (1.6 – 4.2) 11 2.8 (1.3 – 6.3) 12 2.4 (1.4 – 4.0)
5th grade/Up to 9th grade incomplete 63 7.9 (5.8 – 10.6) 29 8.2 (5.2 – 12.8) 34 7.6 (5.1 – 11.1)
9th grade/High School incomplete 142 18.0 (15.4 – 21.0) 53 14.1 (10.6 – 18.5) 89 21.4 (16.4 – 27.5)
High School/Higher Education 
incomplete

264 39.7 (34.3 – 45.4) 129 42.6 (35.9 – 49.4) 135 37.3 (31.0 – 44.1)

Higher Education 163 31.8 (24.9 – 39.4) 76 32.3 (24.8 – 40.7) 87 31.3 (26.6 – 40.2)
Economic stratum of households 
(CCEB)

A 90 17.4 (13.5 – 22.0) 48 19.9 (14.6 – 26.7) 42 15.2 (10.8 – 21.0)
B 327 54.8 (51.4 – 58.3) 148 56.2 (50.1 – 62.1) 179 53.7 (48.1 – 59.3)
C 209 26.6 (22.5 – 31.3) 88 23.5 (18.9 – 28.7) 121 29.3 (23.6 – 35.8)
D and E 11 1.2 (0.6 – 2.3) 2 0.4 (0.1 – 1.5) 9 1.8 (0.8 – 4.1)

Management
Public 388 37.2 (32.0 – 42.6) 173 35.5 (29.8 – 41.6) 215 38.6 (30.4 – 47.5)
Private 305 62.8 (57.4 – 68.0) 143 64.5 (58.4 – 70.2) 162 61.4 (52.5 – 69.6)

Source: Authors.
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studied, adolescents with less educated mothers, 
belonging to the lowest economic strata, and who 
attend public school are the ones who most adopt 
such strategies, reinforcing the social nature of 
the problem. Also relevant are the findings that 

indicate differences in the frequencies and nature 
of the strategies used between boys and girls.

CV is part of everyday life for many adoles-
cents worldwide, including Brazil. Some studies 
show that direct (when the violence is directed at 

Table 2. Adoption of behaviors to prevent CV victimization by adolescent students in the IX region of Rio de Janeiro, RJ, 2017.

Strategies used
Total Boys Girls p-

valuen % (IC95%) n % (IC95%) n % (IC95%)
Avoids going out at night

    Never 291 42.4 (38.0 – 46.9) 181 58.9 (52.3 – 65.1) 110 28.1 (20.1 – 37.8) ***
 Sometimes 266 37.7 (32.9 – 42.8) 101 30.7 (25.6 – 36.4) 165 43.7 (36.8 – 50.9)
 Often 125 19.9 (15.0 – 25.8) 30 10.4 (7.0 – 15.1) 95 28.2 (22.1 – 35.1)

Avoids leaving the community or neighborhood
    Never 438 65.7 (61.2 – 69.9) 211 69.8 (65.6 – 73.7) 227 62.1 (54.9 – 68.9)
 Sometimes 180 25.7 (21.7 – 30.1) 77 21.6 (17.8 – 26.1) 103 29.2 (22.7 – 36.7)
 Often 62 8.6 (6.6 – 11.2) 25 8.6 (5.6 – 12.9) 37 8.7 (5.9 – 12.5)

Avoids returning home at dawn 
   Never 264 39.1 (34.5 – 44.0) 145 48.3 (39.8 – 57.0) 119 31.3 (26.6 – 36.4) ***
Sometimes 253 36.2 (31.6 – 41.0) 110 34.9 (27.5 – 43.1) 143 37.3 (32.3 – 42.6)
Often 165 24.7 (19.9 – 30.2) 55 16.8 (13.5 – 20.7) 110 31.4 (23.8 – 40.2)

Avoids going to parties 
    Never 402 58.5 (54.4 – 62.5) 214 68.5 (61.2 – 74.9) 188 49.9 (45.3 – 54.6) ***
Sometimes 229 33.4 (30.2 – 36.7) 86 26.2 (20.4 – 33.0) 143 39.6 (35.3 – 44.1)
Often 53 8.1 (5.9 – 11.1) 14 5.3 (2.9 – 9.7) 39 10.5 (7.9 -13.8)

Avoids visiting a group of friends 
     Never 475 69.9 (65.0 – 74.4) 226 72.9 (68.6 – 76.8) 249 67.4 (59.8 – 74.2)
Sometimes 169 23.9 (20.6 – 27.7) 75 21.8 (18.2 – 25.8) 94 25.8 (20.2 – 32.4)
Often 37 6.2 (4.3 – 8.6) 12 5.3 (3.1 – 9.0) 25 6.8 (4.8 – 9.5)

Avoids walking alone 
    Never 137 19.3 (15.8 – 23.5) 102 31.3 (26.4 – 36.6) 35 9.0 (5.7 – 13.8) ***
Sometimes 343 50.2 (45.0 – 55.5) 162 53.2 (46.7 – 59.5) 181 47.7 (41.7 – 53.8)
Often 207 30.5 (26.3 – 34.9) 50 15.5 (11.2 – 21.1) 157 43.3 (38.2 – 48.6)

Avoid using specific bus lines
    Never 341 48.0 (44.2 – 51.9) 184 56.9 (52.0 – 61.6) 157 40.3 (34.3 – 46.7) ***
Sometimes 218 32.0 (28.2 – 35.9) 82 26.1 (21.3 – 31.6) 136 37.0 (31.4 – 43.0)
Often 124 20.0 (15.8 – 25.0) 47 17.0 (13.1 – 21.8) 77 22.7 (17.1 – 29.4)

Avoids going to school
   Never 617 91.3 (88.8 – 93.2) 284 92.6 (88.1 – 95.5) 333 90.1 (85.6 – 93.3)
Sometimes 59 7.7 (5.8 – 10.2) 22 5.6 (3.0 – 10.2) 37 9.6 (6.4 – 14.1)
Often 10 1.0 (0.6 – 2.0) 8 1.8 (0.9 – 3.7) 2 0.3 (0.0 – 2.6)

Avoids walking close to armed people
    Never 178 24.1 (20.8 – 27.7) 86 25.0 (21.5 – 29.0) 92 23.3 (18.7 – 28.7)
Sometimes 162 20.4 (16.4 – 25.1) 82 23.0 (18.3 – 28.6) 80 18.1 (14.0 – 23.1)
Often 345 55.5 (49.6 – 61.2) 146 52.0 (45.2 – 58.6) 199 58.6 (52.1 – 64.8)

Avoids passing near the police
     Never 300 44.7 (39.5 – 50.1) 153 49.4 (44.2 – 54.6) 147 40.7 (33.6 – 48.3) *
Sometimes 296 43.3 (37.8 – 48.9) 119 39.1 (33.5 – 45.0) 177 46.9 (39.6 – 54.4)
Often 88 12.0 (9.3 – 15.3) 41 11.5 (8.2 – 16.0) 47 12.4 (8.5 – 17.6)

* < 0.05; ** < 0.01; *** < 0.001.

Source: Authors.
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the individual) and indirect (when the individ-
ual is not the direct target of violence) exposure 
to this type of violence can negatively influence 
the mental health of individuals19,20. Faced with 

this setting, adolescents seek different ways of 
dealing with and trying to avoid exposure to vio-
lence to maintain their physical integrity, reduce 
stress, and ensure their mental health. Adopting 

Figure 1. Co-occurrence of individual strategies to avoid exposure to community violence in male and female 
adolescent students.

Source: Authors. 

 

 

Figura 1. Coocorrência das estratégias individuais para evitar a exposição à violência 

comunitária em adolescentes escolares do sexo masculino e feminino. 

Fonte: Autores. 
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Table 3. Frequency of behaviors to prevent community violence victimization by socioeconomic indicators of households of 
adolescent students from the IX AR in Rio de Janeiro, RJ, 2017.

Strategies used

Boys Girls
Maternal 
schooling 

Socioeconomic 
stratum

School 
management

Maternal 
schooling

Socioeconomic 
stratum

School 
management

< 8 
years

≥ 8 
years

A and 
B

C, D, 
and E Public Private < 8 

years
≥ 8 

years
A and 

B
C, D, 
and E Public Private

‘I avoid...”
Going out at night 48.0 39.6 37.3 49.3* 45.1 39.0 70.2 72.7 73.7 68.6 69.7 73.2
Leaving the 
community or 
neighborhood

48.0 27.4** 27.7 32.1 38.9 25.5** 31.4 37.9 37.4 36.1 44.9 33.6

Returning home at 
dawn 

68.1 49.1* 50.4 51.9 56.6 49.0 75.5 67.9 68.9 67.6 68.0 69.1

Going to parties 34.5 31.1 31.3 33.0 31.1 31.8 52.7 49.7 50.2 50.4 49.7 50.3
Visiting a group of 
friends 

25.2 27.3 27.9 24.7 29.9 25.5 31.5 33.3 31.4 34.4 36.4 30.3

Walking alone 70.2 68.6 69.6 66.6 65.5 70.4 89.6 90.9 90.6 92.3 89.6 91.9
Using specific bus 
lines

42.9 42.3 45.7 37.2 39.8 44.9 41.1 62.5** 65.8 43.5** 57.3 61.2

Going to school 5.5 7.6 6.6 10.7 12.5 4.6* 17.0 9.2 9.2 10.3 15.3 6.6**
Walking close to 
armed people

67.4 77.1 77.0 68.5 68.3 78.6*** 67.5 76.7 79.4 68.7 69.8 81.0**

Passing near the 
police

68.5 46.9** 48.9 51.1 54.4 48.6 59.7 59.8 55.4 65.3** 65.0 55.7

* p < 0.1; ** p ≤ 0.05; ***p ≤ 0.01.

Source: Authors.

Table 4. Frequency of behaviors to prevent community violence victimization by demographic indicators of the households of IX AR 
adolescent students in Rio de Janeiro, RJ, 2017.

Strategies used

BOYS GIRLS
Age Ethnicity Living with Age Ethnicity Living with

15/16 
years

≥ 17 
years Whites Non-

whites

Father 
and 

mother
Other 15/16 

years
≥ 17 
years Whites Non-

whites

Father 
and 

mother
Other

‘I avoid...”
Going out at night 43.3 39.4 39.0 43.5 41.5 40.8 76.2 67.0* 75.5 67.3 75.7 69.1
Leaving the community 
or neighborhood

31.5 29.2 28.5 32.1 29.4 30.9 40.4 34.9 40.9 33.9 41.3 34.7

Returning home at dawn 58.5 46.1** 48.3 55.2 57.4 47.2* 72.7 64.2** 65.5 73.2** 70.2 67.5
Going to parties 30.3 32.6 31.1 32.3 32.7 30.7 55.6 44.0** 48.5 52.7 50.9 50.0
Visiting a group of friends 27.0 27.3 23.3 30.9 21.3 31.5** 32.7 32.6 33.6 31.8 32.5 33.0
Walking alone 70.5 67.3 71.5 66.2 72.8 65.5 90.7 91.3 91.4 90.4 90.3 92.3
Using specific bus lines 45.2 41.4 46.5 40.5 47.2 40.0 59.6 59.8 63.2 55.3 61.3 58.2
Going to school 3.0 10.9** 7.4 7.5 6.2 8.3 10.2 9.6 9.3 10.9 5.7 13.6**
Walking close to armed 
people

81.0 70.1 79.3 70.8* 75.0 75.0 80.0 73.0 77.9 75.6 79.5 74.5

Passing near the police 44.5 50.6* 50.2 50.5 44.4 55.4 57.6 61.1 57.8 60.6 63.4 55.7
* p < 0.1; **p ≤ 0.05; ***p ≤ 0.01.

Source: Authors.
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individual strategies to manage or reduce such 
exposure can reduce its direct consequences. 
However, as previously mentioned, such actions 
can bring severe limitations to the lives of these 
adolescents due to the reduced free and safe re-
lationships with their peers. Interaction plays a 
fundamental role in the development of individ-
uals during adolescence. In this way, adopting 
strategies that restrict freedom and reduce social 
interaction can be extremely harmful. Adopting 
these strategies also interferes directly with how 
adolescents experience the urban space and life 
in the community. Besides already having their 
right to safety violated, many of the strategies 
adopted to reduce violence exposure (e.g., avoid-
ing leaving the community or neighborhood, 
going out at night, returning home at dawn, or 
using specific bus lines) harm other fundamen-
tal rights, such as the right to move freely within 
the national territory guaranteed by the Brazilian 
Federal Constitution in its article 5, item XV 21.

The COVID-19 pandemic has recently 
shown us some behavioral, emotional, and men-
tal health consequences from social distancing, 
lack of social interaction, and confinement in 
small spaces in adolescents22-25. In a recent sys-
tematic review and meta-analysis to estimate the 
prevalence of mental health problems in children 
and adolescents during the COVID-19 pandem-
ic, Ma et al.26 estimated a prevalence of depres-
sion, anxiety, and post-traumatic stress of 29%, 
26%, and 48%, respectively. Two other systematic 
reviews corroborate the high prevalence found 
in the meta-analysis study27,28. Even recognizing 
the multiple determinants of these high rates of 
mental suffering, all these authors attribute sig-
nificant importance to social distancing in this 
process. While the social distancing stemming 
from strategies implemented to avoid CV may 
not be equivalent in nature or magnitude to the 
restrictions imposed during the pandemic, it is 
plausible to speculate that such strategies may 
lead to some degree of mental health harm for 
those involved. This hypothesis is reinforced 
when realizing that most of the sample habitually 
uses different strategies that restrict adolescents’ 
right to come and go, confining them to their 
place of residence.

Besides the mental health problems already 
highlighted, adopting strategies to avoid CV 
exposure can also have negative consequences 
in the short, medium, and long term in other 
spheres of adolescents’ lives. Article 58 (1989)29 
of the Child Rights Convention recognizes the 
right of children and adolescents to participate 

in the cultural and artistic life of their place of 
residence, emphasizing that the State should en-
courage the provision of cultural, artistic, sports, 
recreational, and leisure activities for children 
and young people. The importance of adolescents 
attending places of cultural dissemination such 
as museums, art galleries, libraries, cinemas, the-
aters, science centers, and sports practice is fun-
damental for learning and cultural exchanges in 
this age group30,31. The lack of experience in such 
activities adversely affects adolescent growth, de-
velopment, and formation. The restrictions im-
posed by community violence and behaviors that 
aim to avoid it, associated with the small supply 
and access to social facilities offering cultural and 
leisure activities, threaten such rights.

The different co-occurrence profile of the sev-
eral actions between boys and girls also deserves 
debate. The percentage of girls who adopted dif-
ferent strategies concomitantly was about 65% 
higher than observed among boys (53% vs. 32%). 
The literature has shown that the escalation of 
violence in urban centers and the fear of expe-
riencing CV situations leads parents to restrict 
the movement of their children32,33. However, 
such restrictions do not have the same intensity 
and frequency in male and female children. Re-
flecting on the role of the Brazilian family in es-
tablishing different rules and recommendations 
depending on the adolescent’s gender can help us 
understand these differences. 

As emphasized by several authors, the house-
holds’ gender social representations influence 
how their children socialize34. Such representa-
tions are translated into parental education, in-
teraction, and control attitudes and strategies34,35. 
Although the differences have been shrinking, 
parents educate, create expectations, and dis-
tribute different activities for boys and girls since 
their children’s birth, reproducing socially con-
structed gender roles throughout history34-36. 
According to Trindade (2005)37, we observe that 
boys are still educated to dominate the public 
space, while girls are educated to take more re-
sponsibility for the private space (the home) and 
all its related tasks: housework and providing care 
to children and older adults, to the detriment of 
encouraging education and professionalization. 
These differences are very noticeable in sexist and 
patriarchal societies such as Brazil. Given the rig-
id gender roles, which culminate in different pa-
rental education strategies per the child’s gender, 
it is unsurprising that girls have adopted more 
strategies and limitations than their male peers. 
To minimize these gender differences, Beauvoir38 
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mentions that the family and society should en-
courage girls to manifest themselves, to have the 
same curiosity, initiative, and daring as boys, 
and to exercise more of their freedom in order 
to understand, apprehend and discover their sur-
rounding world – that is, girls need to be raised 
and educated in a similar way to boys.

Finally, we should emphasize the social and 
demographic inequalities identified when ana-
lyzing the prevalence of the use of each strategy 
by different population strata. Adolescents from 
more socially vulnerable families adopted more 
strategies to reduce their CV exposure. When 
considering the demographic characteristics of 
individuals, we also observed that the most vul-
nerable are those who endure the most restric-
tions. Indeed, this group’s greater use of strategies 
is directly related to the State’s absence and the 
lack of public security in the places these adoles-
cents visit. 

Our results are consistent with the high rates 
of lethal violence, robberies, and abuse, among 
other types of violence to which Black adoles-
cents and young people with low schooling and 
residing in suburban areas are exposed as perpe-
trators or victims39.

The results of our study must be interpreted 
in light of their limitations and strengths. A pos-
sible limitation is that the study only included ad-
olescents who were enrolled and attended school 
during the data collection period. Restricting the 
sample to those in school may have underesti-
mated the frequency of adopting the strategies, 
since missing classes may have been an action to 
curb exposure to CV situations. Generalizing this 
study’s findings to the population of adolescents 
in Rio de Janeiro must also be done with caution. 
Despite including adolescents enrolled in pub-
lic and private schools in a heterogeneous area 
of the city, our sample could not reproduce Rio 
de Janeiro’s socioeconomic profile. Compared to 
these populations, our sample included a more 
significant number of middle-class adolescents, 
to the detriment of the population from disad-
vantaged economic classes. Adopting strategies 
to reduce CV exposure would have been even 
more frequent had the study included more im-
poverished city areas with higher violence rates. 
Finally, another possible limitation is the need 
for more data for some variables included in 
the study. However, the percentage of “missing” 
ranged from 0.4% to 8.0%, which is considered a 
low value. Thus, the absence of such information 
did not impact our results.

The theme’s originality stands out among the 
positive aspects. Few studies focused on individ-
ual community violence prevention strategies, 
especially in low- and middle-income countries, 
where community violence is more prevalent. 
Studies like this complement previous evidence 
that already highlighted the population of ado-
lescents and young people as the main groups 
at risk of community violence in Brazil and the 
rest of the world, shedding light on the individual 
strategies adopted to protect this population. By 
focusing on the strategies used by this public and 
their families, emphasizing their possible adverse 
effects on the full development of adolescents, 
we aimed to sensitize government officials and 
society to the immediate need for the State and 
society to face all types of violence. Finally, we 
should look beyond the individual when seeking 
alternatives to protect adolescents in the face of 
escalating violence plaguing the big Brazilian cit-
ies, including Rio de Janeiro. Individual actions 
restricting the movement of adolescents, which 
are so common in the daily lives of research par-
ticipants, are insufficient responses to solve the 
problem, as they do not aim to prevent violence.

Moreover, as discussed in the previous lines, 
when very present in the lives of adolescents, 
they can have severe repercussions on mental 
health, restrict the social development of individ-
uals, and threaten the fundamental rights of any 
citizen. Therefore, we should include other actors 
in this process. Undoubtedly, the State’s role in 
its public security policy to qualify the struc-
ture, training, and police actions is fundamental. 
However, it is necessary to go further, adding 
other sectors. Community violence is a complex 
issue and needs to be faced with public policies 
that reduce social inequalities through equitable 
actions in health, income, education, transpor-
tation, housing, and employment. Families, the 
community, and schools are also required40-42. 
Fostering a peace culture has been recommend-
ed by UNESCO as a strategy for preventing vi-
olence and promoting resilience among adoles-
cents in the school environment43,44. In light of 
identifying violence prevention alternatives, it is 
possible to develop activities for the development 
of adolescents based on the development of au-
tonomy, critical awareness, and a comprehensive 
view, which enhance their resilience to overcome 
difficulties and strengthen them to fight for their 
rights45.
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Conclusion

The research findings indicate that most of the 
adolescents studied use different individual strat-
egies to avoid CV victimization. Notably, these 
strategies were higher among adolescents with 
socioeconomic indicators, showing the inequal-
ity in this restriction and how these adolescents’ 
socialization may be impaired due to their indi-
vidual responses to the fear of experiencing vio-
lent events. The study of strategies to avoid CV 
in all its forms can evaluate the implementation 

and effectiveness of public policies to combat this 
type of violence. Therefore, further research is 
necessary to comprehend the potential effects of 
reduced social interaction resulting from adopt-
ing strategies to avoid exposure to violence on 
adolescents’ health and overall well-being. How-
ever, we should emphasize that, given the com-
plexity of violence in all its facets and its vast 
repercussions on society, it will be necessary to 
consider it a problem of all State sectors and not 
just an issue at the level of individuals in order to 
reduce the problem.
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