ORIGINALARTICLE

https:/doi.org/101590/1984-0462/2026/44/2025237

Physical aggression victimization among Brazilian
adolescents: Associated factors and the role of school
policies based on 2015 PeNSE data

Vitimizacdo por agressao fisica em adolescentes brasileiros. fatores associados e o
papel das politicas escolares com base nos dados da PeNSE 2015

Rinelly Pazinato Dutra®* @, Yasmin Marques Castro® @, Andressa Munhoz Sa® ®,
Cleonice Santos do Amaral Bilharva® @, Michael Pereira da Silva?

Corresponding author
E-mail: rinelly_dutra@hotmail.com
(R. P, Dutra)

aUniversidade Federal do Rio Grande,
Rio Grande, RS, Brazil.

Received on August 27, 2025;
approved on November 16, 2025.

Editor-in-chief: Fabio Carmona
Associated editor: Marina Carvalho de
Moraes Barros

Executive editor: Antonio Carlos Pastorino
Reviewers: Edson dos Santos Farias,
Sulene Pirana

Acknowledgments

The authors acknowledge the support
of CAPES-Brazil, through master’s and
doctoral scholarships (Code 001).

Funding
The study did not receive any funding.

Conflict of interests
The authors declare there is no conflict
of interests.

Authors’ contributions

Study design: Dutra RP, Sa AM, Bilharva
CSA, Silva MP. Data collection: Dutra RP,
Silva MP. Data analysis: Dutra RP, Silva MP.
Manuscript writing: Dutra RP, Castro YM,
S3a AM, Bilharva CSA, Silva MP. Manuscript
revision: Dutra RP, Castro YM, Silva MP.
Study supervision: Dutra RP, Silva MP.

Data availability statement
The database that originated the article is
available with the corresponding author.

CAAE: 38990714.6.0000.0008

© 2026 Sociedade de Pediatria de

S&o Paulo. Published by Zeppelini
Publishers. This is an open access
article under the CC BY license (http:/
creativecommons.org/licenses/by/4.0/).

ABSTRACT

Objective: The aim of this study was to analyze the prevalence, associated factors, and the
relationship between the existence of school violence prevention policies and physical aggression
victimization among Brazilian adolescents.

Methods: Cross-sectional study based on data from the 2015 National School Health Survey
(PeNSE). The sample included 15,954 adolescents aged 11-19 years, enrolled in public and private
schools across all regions of Brazil. Victimization was measured through self-reported experiences
of physical aggression in the past 12 months. Sociodemographic, behavioral, relational, and school-
related variables were analyzed. The association between these variables and victimization was
estimated using Poisson regression with robust variance.

Results: The prevalence of physical aggression victimization was 171%. Factors associated with
higher prevalence included male sex, Black or other non-White ethnicities, reports of bullying,
alcohol and cigarette use, high screen time, and being physically active. In contrast, older age
and having a larger number of friends were protective factors. The presence of integrated actions
with primary health care was associated with a lower likelihood of victimization (PR 0.82; 95%Cl
0.74-0.90; p<0.001), whereas formal school policies showed no significant association.
Conclusions: Physical aggression victimization among adolescents is a relevant and multifactorial problem.
Intersectoral actions between health and education have the potential to reduce school violence,
whereas isolated policies are ineffective without community engagement and a contextualized approach.
Keywords: Aggression; Policy; Adolescents; Students; Schools.

RESUMO

Objetivo: Analisar a prevaléncia, os fatores associados e a relacao entre a existéncia de politicas
escolares de prevencdo a violéncia e a vitimizag¢ado por agresséo fisica entre adolescentes brasileiros.
Métodos: Estudo transversal baseado em dados da Pesquisa Nacional de Saude do Escolar
(PeNSE) de 2015. A amostra incluiu 15.954 adolescentes de 11 a 19 anos, matriculados em escolas
publicas e privadas de todas as regides do Brasil. A vitimizacdo foi mensurada por autorrelato
de agressodes fisicas nos ultimos 12 meses. Foram analisadas varidveis sociodemograficas,
comportamentais, relacionais e escolares. A associacdo entre essas varidveis e a vitimizacao foi
estimada por regressdo de Poisson com variancia robusta.

Resultados: A prevaléncia de vitimizacao por agresséo fisica foi de 171%. Os fatores associados a maior
prevaléncia incluiram: sexo masculino, raca/cor da pele preta ou outras etnias, relato de bullying,
uso de alcool e cigarro, tempo de tela elevado e ser fisicamente ativo. Por outro lado, idade mais
avancada e maior nimero de amigos foram fatores protetores. A presenca de agdes integradas com
a Atencgéo Primaria a Saude foi associada a menor probabilidade de vitimizacao (RP=0,82; IC95%
0,74-0,90; p<0,001), enquanto politicas escolares formais ndo mostraram associacao significativa.
Conclusdes: A vitimizacdo por agressao fisica entre adolescentes é um problema relevante e
multifatorial. Acdes intersetoriais entre salde e educacdo demonstram potencial para reduzir a
violéncia escolar, enquanto politicas isoladas carecem de efetividade sem engajamento comunitério
e abordagem contextualizada.

Palavras-chave: Agressao; Politica; Adolescente; Estudantes; Escolas.
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INTRODUCTION

Violence is a multifaceted problem encompassing various forms
of intentional power or force, which may result in physical harm,
emotional trauma, or disruptions to individual development.'?
During adolescence, a stage marked by intense biopsychoso-
cial changes, exposure to violence, whether direct or indirect,
can generate long-lasting adverse effects, affecting emotional
well-being, academic performance, and social relationships, as
well as increasing the risk of involvement in violent behaviors.**

National and international data reveal high-prevalence rates
of violence among adolescents, both as victims and perpetra-
tors. In Brazil, the National School Health Survey (PeNSE)
identified an increase in aggressive behavior among adolescents,
from 12.9% in 2009 to 18.2% in 2019.%” According to the 2014
Violence and Accident Surveillance Survey (VIVA), 815 ado-
lescents received urgent or emergency care in Brazilian capitals
due to aggression-related victimization.® In the United States,
the 2013-2023 Youth Risk Behavior Survey (YRBSS) Trend
Report showed that threats or injuries with weapons at school
rose from 6 to 9%, and absences due to safety concerns increased
from 7 to 13%. Bullying cases grew from 15% in 2021 to 19%
in 2023.° In Europe, similarly, concerning prevalence rates have
been reported, such as in Finland, where 13.2% of students were
frequent victims of peer aggression, and in Norway, where one
in six adolescents was involved in physical fights.!®!!

Several factors increased vulnerability to physical aggres-
sion victimization among adolescents. Characteristics such as
depressive symptoms and a previous history of aggressive behav-
ior significantly increase the risk.*!* The socio-spatial context is
also important: adolescents aged 15-19 are more frequently vic-
timized in public spaces by unknown aggressors, while younger
adolescents (1014 years) are predominantly victimized at school,
often by peers.*!° Behavioral patterns, such as alcohol/tobacco
consumption, attention problems, and poor academic perfor-
mance, coexist with an aggressor—victim cycle, in which aggressive
behaviors appear to predict subsequent victimization.*!! Gender
differences are also evident: while boys are more often involved
in physical fights, girls report greater victimization by peers and
a higher occurrence of aggression at home.®!%!! These findings
suggest heightened vulnerability among adolescents in violent
urban contexts, particularly those with histories of aggressive-
ness and chronic exposure.*®12

Preventing school violence requires integrated approaches
combining protective factors at multiple levels. Interventions
fostering positive student—teacher relationships can reduce

peer aggression, improve psychological well-being, and enhance
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academic performance.’® Globally, strategies for addressing vio-
lence involve initiatives by schools, civil society organizations,
and public policies.'**¢ In Brazil, the School Health Program
(PSE) exemplifies this intersectoral approach. Developed through
a partnership between the Ministries of Health and Education,
the PSE aims to promote comprehensive health and prevent
harm among public school students, with violence prevention as
a strategic axis.”” Through collaboration between schools and pri-
mary health care (PHC) teams, the program seeks to strengthen
a culture of peace in educational settings.'”"

Given the above, violence and aggression are prevalent,
multifactorial, and complex phenomena, with harmful conse-
quences across multiple aspects of adolescents’lives. School-based
research is essential to investigate adolescent health conditions.
By addressing issues related to violence, PeNSE editions can
substantially contribute to monitoring the situations experienced
by Brazilian students. This study aims to analyze the prevalence,
associated factors, and the relationship between the existence
of school violence prevention policies and physical aggression

victimization among Brazilian adolescents.

METHOD

A cross-sectional study was conducted using secondary data
from the 2015 PeNSE.? PeNSE 2015 used a complex, strati-
fied, and clustered sampling plan with two independent samples.
Sample 1, composed of 9th-grade students, was stratified into
53 geographic domains (the 26 state capitals and the Federal
District; the other municipalities in each state; the five major
regions; and Brazil), covering 675 municipalities and 3160
schools, resulting in 102,072 valid questionnaires. Sample 2,
consisting of adolescents aged 13 to 17, was stratified by the
five major regions of the country, including 179 municipali-
ties and 380 schools, with 10,926 valid questionnaires. In both
samples, sample weights were applied to correct for different
selection probabilities, ensuring the national and regional rep-
resentativeness of Brazilian adolescents. For the present study,
we considered students aged 11 to 19 years from the PeNSE
2015 dataset. Of the 19,402 students in this age group enrolled
in 371 public and private schools across all Brazilian geographic
regions, PeENSE collected data from 16,608 adolescents, resulting
in a response rate of 85.6%. Due to errors or incomplete data,
654 participants were excluded from the present study, totaling
a final sample of 15,954 adolescents.

'The outcome analyzed was victimization by physical aggres-

sion, which was assessed through the question: “In the past 12
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months, how many times have you been physically assaulted?”
Adolescents could respond from “None” to “12 or more times.”
'The responses were categorized dichotomously (yes or no), con-
sidering as positive cases those adolescents who reported having
been assaulted at least once during the period, and as negative
those who reported no occurrence.?

Independent variables included sociodemographic charac-
teristics (sex, age, and race/skin color), behavioral aspects (use
of alcohol, cigarettes, and illicit drugs in the past 30 days, physi-
cal activity, and daily screen time), relational aspects (number of
friends and bullying report), and school characteristics (type of
school administration and presence of institutional policies).?

The variable sex was assessed dichotomously (male or
female). The variable age was presented in descriptive analy-
ses by age groups (11-12, 13-14, 15-16, and 217 years), but
in regressions, it was kept as a continuous variable in complete
years. The variable race/skin color was self-reported according
to IBGE categories and, for analytical purposes, grouped (white,
Black, brown, others).?

The number of friends was self-reported and classified as
“none,”“1 or 2,” and “3 or more.” The question about bullying,
“Have you ever been bullied?”, was measured with a dichoto-
mous response (yes/no). The use of psychoactive substances was
assessed based on questions about consumption in the past 30
days. The variables alcohol, cigarette, and illicit drug consumption
were operationalized dichotomously (yes or no), considering as
positive the indication of at least one day of use in the period.?

In the block of questions about physical activity, the ques-
tions addressed the amount, location, and type of physical activ-
ity, and adolescents who accumulated at least 300 minutes per
week were considered active, according to current recommen-
dations. Screen time was estimated through the daily time spent
watching television on weekdays, using the question: “On a typ-
ical weekday, how many hours a day do you watch TV? (do not
consider Saturdays, Sundays, and holidays),” being considered
high when equal to or greater than 2 hours per day.’

PeNSE also collected data from participating schools through
a targeted questionnaire.” The type of school was assessed as
public or private administration. In this study, the presence of
school policies was analyzed through four variables:

*  Policies against bullying: Assessed through the question:
“Does the school have any policy, regulation, or written
rule that prohibits bullying on its premises?”

*  Policies against fights: Assessed through the question:
“Does the school have any policy, regulation, or written

rule that prohibits fights on its premises?”
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* Policies against physical punishment of students by
school staff: Assessed through the question: “Does the
school have any policy, regulation, or rule that prohibits
physical punishment of students by teachers or staff on
its premises?”

* Integrated actions with PHC: Assessed through the
question: “Does the school carry out joint actions with
the Basic Health Unit, Family Health Team, or Primary
Health Care Team?”

Analyses were performed using Stata MP 14.1 software,
considering the complex sampling design with application of
sample weights and cluster (schools) error control. Initially,
descriptive analysis of the variables was carried out using abso-
lute and relative frequencies. Subsequently, Poisson regression
with robust variance was applied to estimate prevalence ratios
(PR) and respective 95% confidence intervals (95%CI), to assess
the association between independent variables and victimiza-
tion by physical aggression. Crude and adjusted models were
performed, with the final model including only variables that
showed statistical significance (p<0.05) in the bivariate analyses.
'The choice of Poisson regression with robust variance is justified
as an appropriate alternative to estimate PR in cross-sectional
studies with dichotomous outcomes.

The 2015 PeNSE was approved by the National Research
Ethics Committee under No. CAAE: 38990714.6.0000.0008.
All participants provided informed consent through signed forms
from their legal guardians, along with assent forms signed by

the adolescents themselves.

RESULTS

Table 1 presents the characteristics of the study population. A total
of 15,954 adolescents were analyzed, with a predominance of
females (50.3%), age under 15 years (56.5%), and brown race/
skin color (40.7%). Most attended public schools (74.2%) and
reported having three or more friends (77.8%). Approximately
47% of adolescents reported having experienced bullying, with
a slightly higher prevalence among females (48.5 vs. 45.3%;
x*=15.95, p<0.001).

Regarding substance use, 21.3% reported alcohol consump-
tion in the past 30 days, 4.8% reported cigarette use, and 8.7%
reported illicit drug use during the same period. Cigarette use
(5.3 vs.4.3%,x?=7.95,p=0.005) and illicit drug use (9.5 vs. 7.8%,
x*=15.51, p<0.001) were higher among male adolescents. Only
32.6% of adolescents were classified as physically active (300
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minutes per week), with a higher proportion among males (40.7
vs. 24.5%; x*=474.15, p<0.001). Additionally, 63.2% of adoles-
cents reported high screen time (22 hours per day watching
TV on weekdays).

Regarding school policies, 89.5% of adolescents attended schools
that reported having formal anti-bullying policies, 94.8% stud-
ied in schools with rules against physical fights, 89.7% were in
institutions that prohibited physical punishment by teachers or

staff, and 62.2% attended schools that implemented integrated
actions with PHC. Victimization by physical aggression in the
past year was reported by 17.1% of adolescents, being more
prevalent among males (18.7 vs. 15.7%; x*=25.43, p<0.001).
Table 2 presents the regression models for factors associ-
ated with victimization by physical aggression among Brazilian
adolescents. Only statistically significant variables (p<0.05)
remained in the final model. Male adolescents had a higher

Table 1. Sociodemographic characteristics, bullying, number of friends, school policies, and occurrence of physical
aggression among Brazilian adolescents, 2015 National School Health Survey, Brazil (n=15,954).

Overall sample

n %

Female sex 8021 503
Age group (years old)

1-12 LLB6 281

13-14 4528 284

15-16 4580 287

>17 2360 14.8
Race-skin color

White 6384 401

Black 1830 115

Brown 6488 407

Others 1234 77
School administration

Public 11,846 742

Private 4108 258
Number of friends (n=15,937)

None 600 38

lor2 2941 184

3 or more 12,396 778
Being bullied 7479 469
Alcohol use 3396 213
Cigarette use 768 4.8
lllicit drugs use 1383 87
Physical activity 2300 min/week 5192 325
Screen time >2 hours/day 10,081 63.2
School policy against bullying 14,282 895
School policy against physical fights 15,120 QL8
School policy against physical punishments 14,132 897
Integrated actions with PHC 9923 62.2
Suffered aggression in the last 12 months 2735 171

Male Female
X p-value
] % n %

2121 267 2365 295
2273 287 2255 281

2242 <0.001
2284 28.8 2296 28.6
1255 15.8 1105 138
3307 L7 3077 384
1036 131 794 99

80.59 <0.001
3002 379 3486 435
579 73 655 8.2
5926 747 5920 738

1.67 0196
2007 253 2101 26.2
356 45 2LL 30
1274 161 1667 208 7573 <0.001
6292 794 6104 76.2
3593 453 3886 485 1595 <0.001
1704 215 1692 211 035 0.552
420 53 348 43 795 0.005
753 95 630 78 1551 <0.001
3226 407 1966 245 L7415 <0.001
5027 634 5054 63.0 0.22 0.639
7132 899 7150 891 2L7 0116
7516 QL7 7604 QL8 0.03 0.870
7098 895 7214 899 093 0.334
4971 627 4952 617 145 0.229
1480 187 1255 157 2543 <0.001

PHC: Primary Health Care.
Source: The authors.
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probability of victimization by physical aggression (PR 1.20;
95%CI 1.08-1.32) compared with females. Regarding race/
skin color, adolescents who self-identified as Black (PR 1.23;
95%CI 1.06-1.43) or belonging to other ethnicities (PR 1.21;
95%CI 1.03-1.41) had a higher probability of victimization
compared with white adolescents. Reporting having been bul-
lied was associated with more than twice the likelihood of vic-
timization (PR 2.08; 95%CI 1.85-2.34).

Higher probability of victimization was also observed among
adolescents who reported alcohol use (PR 1.41; 95%CI 1.24-
1.62), cigarette use (PR 1.76; 95%CI 1.47-2.10), high screen
time (PR 1.21; 95%CI 1.08-1.36), and those classified as physi-
cally active (PR 1.26; 95%CI 1.14-1.40). Conversely, older ado-
lescents (PR 0.87; 95%CI 0.81-0.93) and those with a greater
number of friends (PR 0.82; 95%CI 0.76—0.89) had a lower
probability of victimization by physical aggression.

Concerning school policies, no statistically significant asso-
ciations were observed between the presence of anti-bullying
policies, rules against physical fights, or prohibitions on corporal
punishment and victimization by physical aggression. However,
adolescents attending schools with integrated PHC actions had
an 18% lower probability of victimization (PR 0.82; 95%CI
0.74-0.90), a statistically significant result.

DISCUSSION

This study analyzed the prevalence of victimization by physical
aggression among Brazilian adolescents, its associated factors,
and its relationship with the presence of school policies aimed
at violence prevention, using data from the 2015 PeNSE sur-
vey. The results indicated that approximately 17% of adolescents
reported being physically assaulted at least once in the past year.

Table 2. Factors associated with physical aggression victimization in Brazilian adolescents, 2015 National School

Health Survey, Brazil (n=15,954).

Male sex
Age groups*®
Race-skin color
White
Black
Brown
Others
School administration
Private
Public
Number of friends*
Being bullied
Alcohol use
Cigarette use

lllicit drugs use

Phuysical activity >300 min/week

Screen time =2 hours/day

School policy against bullying
School policy against physical fights
School policy against physical punishments

Integrated actions with PHC

Initial model Final model
PR (95%Cl) p-value PR (95%Cl) p-value

120 (1.08-1.32) <0.001 120 (1.08-1.32) <0.001
0.87 (0.81-093) <0.001 0.87 (0.81-093) <0.001
1 1
124 (1.06-145) 0.006 123 (1.06-143) 0.007
101 (090-114) 0.843 101 (090-113) 0919
121 (1.03-141) 0.020 121 (1.03-141) 0.020
1 -
093 (0.83-1.05) 0.264 -
0.82 (076-0.89) <0.001 0.82(076-089) <0.001
208(1.85-234) <0001 208(1.85-234) <0001
139 (1.22-1.60) <0.001 141 1.24-1.62) <0.001
170 (1.39-2.08) <0.001 176 147-2.10) <0.001
109 (092-1.30) 0312 -
126 (114-140) <0.001 126 114-140) <0.001
121 (1.08-135) 0.001 121 (1.08-1.36) 0.001
091 (0.76-110) 0.351 -

091 (0.70-119) 0491 -
115 (099-1.33) 0.069 -
0.83(0.75-092) <0.001

0.82 (0.74-090)  <0.001

*used as a numeric variable.
PHC: Primary Health Care.
Source: The authors.
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Factors associated with a higher probability of victimization
included male sex, Black race/skin color, and other ethnicities,
reporting being bullied, alcohol and cigarette use, high screen
time, and being physically active. Conversely, older adolescents
and those with more friends had a lower probability of victim-
ization. Integrated actions with PHC were the only institutional
factor associated with reduced aggression. In contrast, formal
school policies against bullying, physical fights, and corporal
punishment showed no significant association.

The prevalence of victimization by physical aggression iden-
tified in this study indicates that violence against adolescents
remains an important public health problem in Brazil. This find-
ing appears consistent with national and international estimates
presented in the introduction, highlighting that exposure to
physical aggression in this age group is a persistent phenomenon
across school, family, and community settings.*™* Considering
this high-prevalence scenario, understanding factors that increase
or reduce the risk of victimization is essential to guide policies
and interventions.

Among these factors, male sex was associated with a higher
probability of victimization by physical aggression. This result is
consistent with part of the literature that identifies higher vic-
timization among boys, although some studies report higher
victimization among girls in specific contexts and forms of vio-
lence.*>1%12 Differences in measurement (e.g., peer victimization
versus general physical aggression), sociocultural contexts, and
study designs may explain this heterogeneity. Greater vulner-
ability of boys to victimization may be related to sociocultural
constructions of gender, which normalize aggressive behaviors
among male peers, particularly when they do not conform to
expectations of masculinity, and in some contexts, minimize
the severity of the violence they experience.?? Our results do
not allow a deeper exploration of this gender inequality con-
struct as an explanatory factor for differences between male and
female adolescents; however, they point to the need for a bet-
ter understanding of its impact on physical aggression among
Brazilian male adolescents.

Adolescents identifying as Black or belonging to other racial/
skin color groups reported higher frequencies of victimization
by physical aggression, aligning with research highlighting the
overlap between racial inequalities and exposure to violence.?*
Evidence suggests that Black adolescents may experience more
aggression due to a complex combination of factors, including
interpersonal violence, racial discrimination, and structural rac-
ism, which create environments where these youth are dispro-

portionately affected.®* This racialized vulnerability may reflect
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both greater exposure to violent contexts and discriminatory
perceptions and less supportive school environments.?? These
findings underscore the importance of public policies that con-
sider intersections of race, territory, and schooling.

Behavioral and social factors were also associated with vic-
timization. Reporting bullying was strongly linked to experienc-
ing physical aggression, reflecting not only an overlap between
different forms of violence but also a cycle of vulnerability, in
which initial victimization increases susceptibility to subsequent
assaults.’®?” Alcohol and cigarette use were likewise associated
with higher prevalence of victimization, possibly indicating social
contexts of vulnerability and exposure to risk. Literature sug-
gests that adolescents who consume substances are more likely
to be embedded in networks exposed to conflicts, increasing the
likelihood of involvement in violent episodes, including as vic-
tims.>!! These results are concerning, as adolescent alcohol and
tobacco consumption is a public health problem. These risks are
compounded when substance use contributes to victimization.

Findings related to physical activity require careful interpre-
tation. Contrary to a meta-analysis identifying physical activity as
a protective factor against bullying, physically active adolescents
in this study exhibited a higher prevalence of victimization by
physical aggression.”® Although counterintuitive, this may relate
to exposure to competitive and hierarchical socialization spaces,
such as school-based sports.?” Similarly, high screen time was
associated with an increased risk of aggression, consistent with
existing evidence.? This pattern may reflect reduced qualitative
social interaction, greater exposure to violent content, or dimin-
ished interpersonal skills, all of which can facilitate conflict sit-
uations.” Future research should explore the contexts in which
physical activity and screen time may act as potential risk fac-
tors, aiming to clarify the mechanisms that increase adolescents’
vulnerability to victimization by physical aggression.

Among protective factors, age stood out, as older adolescents
had a lower probability of reporting victimization. Although this
group may exhibit a greater propensity to perpetrate aggression
toward younger peers, the protective effect of age pertains to
vulnerability as a victim, potentially related to greater auton-
omy, socioemotional development, and coping strategies that
reduce exposure to violence.*''? Another protective factor was
a higher number of friends, which may function as a social sup-
port network and reduce exposure. Evidence indicates that close,
high-quality relationships provide emotional support and act as
protective factors, whereas the absence or fragility of these con-
nections increases vulnerability, particularly among adolescents

with socioemotional difficulties.!?
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'The main finding of this study concerns the association between
integrated actions with PHC and lower prevalence of victimization.
'This emphasizes the potential for coordination between health and
education sectors, especially within the PSE, to enhance strate-
gies that promote a culture of peace, care, and violence prevention
in schools.!”? Evaluations of the PSE in Brazilian schools have
indicated its contribution to reducing fights and violent behaviors,
reinforcing the importance of this intersectoral integration.'® The
integration of PHC into daily school activities may facilitate atten-
tive listening, formation of supportive relationships, and develop-
ment of collective actions focused on mental health, mediation of
social relationships, and conflict resolution.

On the other hand, the absence of association between for-
mal school policies against bullying, physical fights, or corporal
punishment and victimization suggests that isolated regulations
do not guarantee effectiveness. Their implementation depends on
the engagement of the school community, the training of pro-
fessionals, and the capacity for conflict mediation. International
evidence indicates that effective anti-violence policies require
active involvement of educators, intersectoral approaches, and
continuous monitoring of outcomes.* In this regard, beyond
normative or structural measures, prevention requires interven-
tions that consider adolescents’social context, including support
for mental health and addressing risk behaviors.>*¢
This study has some limitations. As it is based on secondary

and self-reported data, it is subject to recall and social desirability
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