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An overview of a developing country about men who
are victims of physical and sexual violence

ABSTRACT | Objective: the analyze the victimization data of men, aged between 20 and 59 years, by the different forms
of physical and sexual violence, registered in the Violence and Accident Surveillance System / SIVVA in the city of Sdo Paulo
(SP). Method: This is a cross-sectional study, with a quantitative, descriptive, retrospective approach. Carried out through the
notifications of the Information System for the Surveillance of Violence and Accidents (SIVVA) of the Municipal Health Department
of the city of S&o Paulo, in the period from January to December 2014 in the city of Sdo Paulo, consisting of 6658 men aged
between 20 and 59 years. Results: The number of cases of physical violence was 6,624 cases and sexual violence 34 cases against
men aged between 20 and 59 years. The aggressor's relationship with the victim was familiar or known to the victim; 61.8%
of sexual violence and 42.8% of physical violence. Conclusion: The study showed that the victims were predominantly young
adults. Violence in most studies is seen as a major social problem that affects the whole of society, being responsible for illness
and deaths caused by actions performed by individuals or, causing physical harm, emotional victims; in addition to generating
expenditure for public services

Keywords: Sexual Violence; Men's Health; Sex Education; Public Health.

RESUMEN | Objetivo: Analizar los datos de victimizacion de hombres, de entre 20 y 59 afios, debido a las diferentes formas de
violencia fisica y sexual, inscritas en el Sistema de Vigilancia de La Violencia y Accidentes/SIVVA de la ciudad de Sao Paulo (SP).
Método: Se trata de un estudio transversal, con un enfoque cuantitativo, descriptivo y retrospectivo. Realizado a través de las
notificaciones del Sistema de Informacién para la Vigilancia de la Violencia y accidentes (SIVVA) del Departamento Municipal
de Salud de la ciudad de Sao Paulo, en el periodo de enero a diciembre de 2014 en la ciudad de Sao Paulo, con una crianza de
6658 hombres de entre 20 y 59 afios. Resultados: El nimero de casos de violencia fisica fue de 6.624 casos y violencia sexual 34
casos contra hombres de entre 20 y 59 afos. El vinculo del agresor con la victima era familiar o conocido por la victima; 61,8%
de violencia sexual y 42,8% de violencia fisica. Conclusion: El estudio mostré que las victimas eran predominantemente adultos
jovenes. La violencia en la mayoria de los estudios es vista como un problema social importante que afecta a toda la sociedad,
siendo responsable de enfermedades y muertes causadas por acciones realizadas por individuos o, causando dafo fisico, victimas
emocionales; ademas de generar gastos para los servicios publicos.

Palavras claves: Violencia Sexual; Salud de los Hombres; Educacién Sexual; Salud Publica.

RESUMO | Objetivo: Analisar os dados de vitimizacdo de homens, com idade entre 20 e 59 anos, pelas distintas formas de
violéncia fisica e sexual, registrados no Sistema de Vigilancia de Violéncias e Acidentes/SIVVA da cidade de Sao Paulo (SP).
Método: Trata-se de um estudo transversal, de abordagem quantitativa, descritivo, retrospectivo. Realizado por meio das
notificacdes do Sistema de Informacao para a Vigilancia de Violéncia e Acidentes (SIVVA) da Secretaria Municipal de Salude da
cidade de Sao Paulo, no periodo de janeiro a dezembro de 2014 na cidade de Sao Paulo, sendo composto por 6658 homens na
faixa etdria entre 20 a 59 anos. Resultados: O numero de casos de violéncia fisica foram 6.624 casos e violéncia sexual 34 casos
contra homens com idade entre 20 e 59 anos. O vinculo do agressor em relacdo a vitima era familiar ou conhecido da vitima;
61,8% violéncia sexual e 42,8% violéncia fisica. Conclusdo: O estudo evidenciou que as vitimas eram predominantemente
adultos jovens. A violéncia na maioria dos estudos é vista como um grande problema social que atinge toda a sociedade, sendo
responsavel pelo adoecimento e mortes causadas por acoes realizadas por individuos ou, provocando danos fisicos, emocionais
as vitimas; além de gerar despesas para os servicos publico.

Palavras-chaves: Violéncia Sexual; Saude do Homem; Educacdo Sexual; Saude Publica.

llane de Eston Armond |

Doctor, PhD in Public Health, Faculty of
Public Health - USP, Professor of Stricto
Sensu Health Sciences at Universidade
Santo Amaro.

ORCID: 0000-0003-1561-8113

Rodrigo de Eston Armond |

Physiotherapist, Master's student in the
Health Sciences program at Universidade
Santo Amaro.

ORCID: 0000-0001-7371-1354

[Caio Vinicius Fonseca da Silva |

Student of the Medical Course at Santo
Amaro University.
ORCID: 0000-0001-7520-8744

Cintia Leci Rodrigues |

Biomedical, Master in Public Health, Faculty of
Public Health - USP. Professor of the Medical
Course at Universidade Santo Amaro.
ORCID: 0000-0001-8064-2203

lefferson Carlos de Oliveira |

Nurse, Professional Master's Degree in
Nursing through the Health Care Process at
Centro Universitario Sdo Camilo, Professor
of the Nursing and Postgraduate Course in
Urgency and Emergency - Centro Universitario
Anhanguera de S&o Paulo - Vila Mariana.
ORCID: 0000-0002-5258-7099

Received on: 05/19/2020
Approved on: 08/27/2020

Revista Nursing,

INTRODUCAO

n recent years, studies have pointed

I to external causes as an important
public health problem, represen-

ting an important cause of morbidity
and mortality in the world and Brazilian
population, especially among the male
population. '? The theme on the men's
health situation has reached prominence
in Brazil, mainly due to the high rates of
morbidity and mortality resulting from
external causes that affect this group, as
well as its low demand for primary health
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care services, which could minimize this
aggravating. Morbidity indicators related
to external causes can offer an expanded
view of the process of vulnerability to
health problems of the male population,
with the aim of reflecting on the behavior
and social life of this population, as well
as identifying epidemiological data that
illustrate the most pressing problems. in
your health.

Among the main causes of morbidity
and mortality, violence has been highli-
ghted. 3 These in turn are recognized as
a violation of human rights and a serious
health problem due to their complica-
tions for their implications for the physi-
cal and emotional health of the victims,
as negative consequences for affective
and social development, due to the pos-
sibility of replicating the phenomenon in
future generations. *

An intersectoral approach is neces-
sary to understand the theme of violence,
which involves factors of public security,
justice, education and health. The current
role of health in this condition, should
not be restricted to healing and rehabili-
tation, but should include prevention and
promotion strategies. *

Despite the severe consequences re-
sulting from violence in both sexes, most
research that investigates violence is ai-
med at women, children and adolescents

and the elderly as victims and men as ag-
gressors. There is a scarcity of studies that
address the issue of physical violence and
sexual violence in men. ® This article aims
to analyze the victimization data of men,
aged between 20 and 59 vyears, due to
the different forms of physical and sexual
violence, registered in the Violence and
Accidents Surveillance System/ SIVVA in
the city of Sdo Paulo (SP).

METHOD

This is a cross-sectional study, with
a quantitative, descriptive, retrospective
approach. The study covered a total of
6658 men aged between 20 and 59 years,
victims of physical and sexual violence,
notified in the Information System for the
Monitoring of Violence and Accidents (SI-
VVA) of the Municipal Health Secretariat
of the city of Sdo Paulo, where Accidents
and violence notifications are registered
through the notification form of suspec-
ted or confirmed cases ®, from January to
December 2014 in the city of Sdo Paulo.

The variables used for the study
were: age, male gender, type of violence
(physical and sexual), frequency of vio-
lence, link between the aggressor and
the victim (family and other acquaintan-
ces, strangers), sex of the aggressor (male
and female) , age of the aggressor (in

Figura 1. Tipo de violéncia (fisica e sexual) acometida contra homens, segundo a

faixa etaria, Sao Paulo, ano 2014.
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Fonte: Secretaria Municipal de Saude da cidade de S&o Paulo, 2020.
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years), instrument of aggression (use of
corporal force, firearm, bladed weapon,
blunt object, hanging / suffocation, other
means), diagnosis of injury, evolution of
the case (referral to services, discharge
hospitalization, hospitalization, death in
care or received in death) place of vio-
lence (residence, street, Long-Term Insti-
tution), type of disability (physical, men-
tal, visual) and period of aggression (day
and night). All variables were based on
data in the public domain informed by
the SIVVA (Information and Surveillance
System for Violence and Accidents) of
the Municipal Health Secretariat of the
city of Sao Paulo.

SIVVA has as its source the notifica-
tion of assistance to victims of violence
/ accidents by health professionals. This
notification is made through a specific
instrument (case notification form or con-
firmed cases of violence and accidents).

Thus, the SIVVA database is not repre-
sentative of all accidents or violence, but
of the cases that affect health services.

The variables of interest were collec-
ted in the database and tabulated. Then,
descriptive analyzes were carried out to
characterize the sample, by calculating
absolute and relative frequencies. The
research project did not require appro-
val from the University's Research Ethi-
cs Committee, as it involves the use of
secondary data from a public domain
database, as recommended by the Re-
solution of the National Health Council
(CNS) 510/16.

RESULTS

During 2014, in the city of Sdo Pau-
lo, 6.658 cases of men who were victims
of physical and sexual violence were re-
ported. The number of cases of physical
violence was 6.624 cases and sexual vio-
lence 34 cases against men aged between
20 and 59 years.

As shown in figure 1, physical and
sexual violence were more frequent in
young adults. Regarding sexual violen-
ce, 73.5% occurred in the age group of



20 to 39 years old (young adults). With
regard to physical violence 71,1% in
young adults.

Regarding the frequency of aggres-
sion, in physical violence: 41,6% the first
time of the aggression and 11,2% suffe-
red physical violence more than once. In
sexual violence: 32,4% the first time and
23,5% more than once who suffered se-
xual violence.

The aggressor's relationship with the
victim was familiar or known to the vic-
tim; 61,8% sexual violence and 42,8%
physical violence. It is worth mentioning
that in physical violence, the aggressor's
bond with the victim, 8,7% were thieves
or burglars, 17,4% others unknown and
0,5% the boss of the victim.

The aggressor's relationship with the
victim was familiar or known to the vic-
tim; 61,8% sexual violence and 42,8%
physical violence. It is worth mentioning
that in physical violence, the aggressor's
bond with the victim, 8,7% were thieves
or burglars, 17,4% others unknown and
0,5% the boss or boss of the victim.

The main instrument of aggression in
physical violence against men was the
use of corporal force (63,0%), bladed
weapons (9,8%), blunt objects (8,0%),
firearms (4,7%). Regarding sexual violen-
ce: use of body strength 44,1%, bladed
weapon 5,9%.
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Data reported on the diagnosis of in-
jury in victims of physical violence were:
head injuries (41,2%), injuries involving
multiple body regions (19,6%), injuries
from an unspecified trunk region, limb
or other region of the body (8,4%). The
data reported in relation to the diagnosis
of injury among victims of sexual violen-
ce were sexual abuse (26,5%), psycholo-
gical abuse (5,9%), respectively, the rest
were ignored.

The evolution of cases of assistance to
victims of physical and sexual violence,
70% was discharged immediately. In phy-
sical violence, 65 cases died during the
service or were received in death at the
health service.

Regarding the location of the violen-
ce (physical and sexual), 18,5% occurred
at the victim's residence and 17,9% on
a public road. The time of occurrence
during the night and dawn. Of the repor-
ted cases of physical and sexual violence
against men, 11 cases of these victims
were physically disabled and 13 cases of
mental disability.

DISCUSSION

Violence is a complex phenomenon
and a public health issue. 7 In the pre-
sent study, 6.658 cases of physical and
sexual violence against men were repor-

Figura 2. Instrumento de agressao utilizado contra homens vitimas de violéncia

fisica na cidade de S&o Paulo, 2014.
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Fonte: Secretaria Municipal de Saude da cidade de S&o Paulo, 2020.
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ted, these victims being predominantly
young adults.

Violence in most studies is seen as
a major social problem that affects the
whole of society, harming children, ado-
lescents, women, men and the elderly;
being responsible for illness and death
caused by actions taken by individuals or,
causing physical, emotional damage to
victims; in addition to generating expen-
ses for public services. 8

Some studies have pointed out that
underreporting exists in many cases, due
to the lack of monitoring and guidance
for a continuous, standardized and ade-
quate record of violence. ®

Garbin and cols (2015) explain that
this situation of underreporting is repea-
ted when the victims of violence are chil-
dren, women, homosexuals, the elderly,
the sick, the poor and the homeless, whi-
ch leads to the interpretation that there
are people who are not recognized as
citizens and who lack rights.

n this study, reported cases of physi-
cal and sexual violence against men were
described, with regard to sexual violen-
ce, 34 cases were reported, in addition to
the literature pointing to underreporting,
when it comes to studying the male sex,
reflects the low demand of this group po-
pulation to health services, explained by
cultural issues related to machismo. In
general, men believe that women need
more care, while they should maintain a
manly stance without showing any signs
of weakness, fear, anxiety or insecurity. °

Regarding the frequency of aggres-
sion, in physical violence: 41.6% and
32.4% in sexual violence were reported
as the first time of violence, a limitation
of this study is not being able to conclu-
de whether it was the first time that these
young adult men were victims of violence
or if it was the first time notified at the
health service. The awareness of the im-
portance of notification, the breaking of
paradigms and the continuous training
in the diagnosis of situations of violen-
ce, bring subsidies for the construction
of more effective public health policies,
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sentinel surveillance of cases of violence,
thus contributing to the solution of an ex-
pressive society's problem. 8

According to the place of violence,
in this study, the residence was the main
place and the link between the aggressor
and the victim, whether family members
or acquaintances.

Another striking point observed in
this study is the emphasis given by other
authors with a focus on men as aggressors
and not as victims. Although the aggres-
sors are known and / or family members,
predominantly male and young adults, a
limitation of this study was not being able
to identify the marital relationship. Accor-
ding to Cezario and cols (2015), with the
focus on men as victims in heterosexual
relationships, and violence between inti-
mate partners in same-sex relationships,
it is clear that the number of publications
on the subject is still small and little dis-
cussed in the scientific universe, when
compared to violence against women.
Within the violence between intimate
partners, both in homosexual and hetero-
sexual relationships, women still appear
as the main victim, even when men are
also mentioned.

As for the type of instrument of ag-
gression, the use of body strength through
slaps, kicks and punches stands out. As
found in other studies, the use of body
strength against women, the elderly and
children and adolescents who have been
victimized. In scientific literature, studies
with victimized men are scarce. '

The need for health care after the
aggression suggests how much violen-
ce has an impact on health, which can
have serious consequences, both phy-
sically and mentally. A possible con-
sequence of men not seeking health
services, the underreporting of cases
of violence can be justified by the per-
ception of violence as a police problem
and not as a health problem. "

The violent episodes involving the use
of bladed weapons and firearms in the
present study were the instruments used
in both physical and sexual violence. Sin-
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ce the violent acts committed with firear-
ms cause more fatalities, having a greater
impact on mortality statistics. In the pre-

€6

The evolution of
cases of assistance
to victims of
physical and sexual
violence, 70%
was discharged
immediately.
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sent study, most victims of aggression and
were in an economically productive age
range, between 20 and 39 years old. The
fact that violence predominantly affects
young victims is worrying since it deter-
mines high rates of potential years of life
lost (anos potenciais de vida perdidos -
APVP), depriving society of the economic
and social contribution. Stab victims, on
the contrary, survive mostly, and demand
medical treatment, being incorporated
into the morbidity statistics. '?

Regarding the injuries and affected
areas, the information is confirmed that
the head region is the most prevalent,
being the diagnosis of head trauma in-
juries. " These data corroborate with
the literature, where the head and face
were the regions of the body most af-
fected by victims of violence, in clini-
cal reports were contusions, lacerations
and fractures. ' 1510

The evolution of cases of assistance to
victims of physical and sexual violence,
70% was discharged immediately. This is
reflected in knowing less severe injuries,
which do not lead to death or hospitali-
zation, but are responsible for demand in
health services and can result in damage
to physical and mental health for men.
For this, it is necessary to plan public
policies, seeking greater effectiveness in
men's health care. 7

Male involvement in greater propor-
tion, with physical and sexual violence,
according to the location of the occur-
rence, being the residence, followed by
public roads. It is pointed out by some
authors as a cultural and gender issue,
since violence is a way of resolving con-
flicts between men, a socially accepta-
ble behavior since human existence.
The age characterized by young adults,
the use of physical force, the use of the
melee weapon and the use of the fire-
arm are results that coincide with other
researches that reflect the challenging
behavior prevalent between different
cultures, in which to participate in fi-
ghts and to carry weapons constitutes a
common form of interpersonal violence



in males. Some studies still point to this
behavior as a result of family and social
factors, among others. '® The period of
occurrence is preferably at night and at
dawn, it is suggested where a man is in
his residence after his working day and
on a public road and may be returning
from his work activity or during leisu-
re time. Another data also endorsed in
the literature as a recurring practice, fa-
cilitated by the fact that the aggression
occurs without interruption from other
people, under the privacy of the home
and at night. This domestic environment
allows family members or people known
and trusted to be the aggressors, making
violence easier to be carried out and
making it difficult to identify. ™

In the present case series, men vic-
timized by physical and / or sexual ag-
gression, 24 cases had some type of di-
sability, whether physical or mental. It is
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worth mentioning the probable underre-
porting of the aggressions and the inade-
quate filling out of the notification forms
for suspected and / or confirmed cases of
accidents and violence by health profes-
sionals. ' They are discussed as possible
contributors to the generation of conflicts,
resulting in commitment and family bre-
akdown. In the above, it is believed that
violence is installed, victimizing espe-
cially men with disabilities, as they cons-
titute a vulnerable public. 2

It is worth mentioning the impor-
tance of gender studies in the field of
Collective Health, since masculinity has
been configured as a relevant factor in
the relationship between individuals and
health services; it is imperative to deve-
lop technologies capable of involving
and holding men accountable for their
health, in addition to sensitizing them
to the need for preventive and health

promotion actions. And even though it
has been shown that male morbidity and
mortality rates are higher for almost all
causes, due to the low demand of men
for health services. *'

CONCLUSION

The characteristic of physical and se-
xual violence among men showed that
the biggest victims are young adults (20 to
39 years of age), male aggressors and by
the use of corporal force, which can result
in a negative impact on the productive
force of the country , in addition to incre-
asing health sector expenses, such as the
recovery and rehabilitation of victims, af-
fecting social and economic productivity.

Prevention and care actions at indi-
vidual, family, social and cultural levels
are essential in order to reverse the reality
identified in this work. %%
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