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ABSTRACT

Objective: The objective of this study was to assess interpersonal
nonsexual violence against children and adolescentsin a tertiary
university hospital.

Methods: A cross-sectional study was performed in 240 patients
under nonsexual violence situation for 15 consecutive years. Data
analyses included demographic data, hospital referral site, type
and author of nonsexual violence, legal referral, laboratorial and
imaging examinations, and outcomes.

Results: Nonsexual violence situation was diagnosed in
240 (0.1%) of 295,993 patients for 15 years: 148 (61.7%)
in children and 92 (38.3%) in adolescents. Out of 240,
the most frequent types of violence were negligence in
156 (65.0%), physical 62 (25.8%), psychological/emotional
aggression 52 (21.7%), Munchausen by proxy syndrome 4
(1.7%), and bullying/cyberbullying in 3 (1.3%). Out of 123,
the most common pediatric chronic conditions were chronic
kidney disease 24 (19.5%), human immunodeficiency virus
14 (11.4%), prematurity 9 (7.3%), cerebral palsy 8 (6.5%),
and asthma 8 (6.5%). Further comparison between children
versus adolescent under nonsexual violence situation revealed
significant difference between the hospital referral sites.
The frequency of patients under violence referred from
outpatient clinics was significantly reduced in children versus
adolescents (27.7 vs. 62%), whereas emergency department
was higherin the former group (57.4 vs. 25.0%; p<0.001). All
types of violence situations and pediatric chronic conditions
were similar in both groups (p>0.05).

RESUMO

Objetivo: Avaliar violéncia interpessoal ndo sexual contra criangas
e adolescentes em um hospital universitario terciério.
Métodos: Foi realizado um estudo transversal com 240 pacientes
em situacdo de violéncia ndo sexual por 15 anos. A anélise incluiu:
dados demogréficos, local de referéncia do hospital, tipo e autor
da violéncia, encaminhamento legal, exames laboratoriais e de
imagem, e desfechos graves.

Resultados: Situacoes de violéncia ndo sexual foram diagnosticadas
em 240de 295.993 (0,1%) pacientes durante os 15 anos do periodo:
148/240 (61,7%) em criancas e 92/240 (38,3%) em adolescentes.
Os tipos de violéncias mais frequentes foram negligéncia em
156/240 (65,0%), violéncia fisica 62/240 (25,8%), agressdo
psicolégica/emocional 52/240 (21,7%), sindrome de Mnchausen
por procuracao 4/240 (1,7%) e bullying/cyberbullying em 3/240
(1,3%). As condicoes crénicas pediatricas mais frequentes foram:
doenca renal crénica 24/123 (19,5%), virus da imunodeficiéncia
humana 14/123 (11,4%), prematuridade 9/123 (7,3%), paralisia
cerebral 8/123 (6,5%) e asma 8/123 (6,5%). Comparacdes entre
criancas e adolescentes em situacdo de violéncia nao sexual
revelaram que houve diferenca significativa entre os locais de
referéncia do hospital. A frequéncia de pacientes sob violéncia
encaminhados de ambulatérios foi significantemente reduzida
em criancas versus adolescentes (27,7 vs. 62%), enquanto
encaminhamentos de pronto-socorro foram mais numerosos no
primeiro grupo (57,4 vs. 25%, p<0,001). Os tipos de violéncias
e condicdes pedidtricas cronicas foram semelhantes nos dois
grupos(p>0,05).
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Nonsexual violence pediatric study

Conclusions: Nonsexual violence against our pediatric
population was rarely diagnosed in a tertiary hospital,
mainly negligence, physical, and psychological/emotional
aggression. Approximately two-thirds of violence diagnosis
occurred in children, referred mainly by the emergency
department. In contrast, approximately one-third of violence
diagnosis occurred in adolescents, referred mostly by
outpatient clinics.

Keywords: Violence; Chronic disease; Child; Adolescent;
Emergency; Bullying.

INTRODUCTION

Violence against the pediatric population is a serious public
health, and human rights and social problem, leading to numer-
ous traumatic consequences that impact families, communi-
ties, and nations.! In Brazil, the promotion of children and
adolescent health was established in 1990 with the law 8069,
named the Child and Adolescents Statute, which ensured to
children and adolescents the rights as citizens and made man-
datory the violence reporting.?

Despite laws and advances in the development of assis-
tance and care strategies, the violence in Brazil is a highly rel-
evant issue. In 2018, data from the Informatics Department
of the Unified Health System (DATASUS) showed that vio-
lence against children and adolescents occurred in 40% of all
cases.” The spectrum of violence in the pediatric population
includes mainly physical, psychological/emotional aggression,
negligence, sexual, bullying, cyberbullying, and Munchausen
by proxy syndrome.! The majority of these studies included
pediatric populations under violence situation evaluated pre-
dominately at primary and secondary attention.*® Indeed, a
recent systematic review, including studies of violence against
children and adolescents, carried out in Brazil did not assess
patients with pediatric chronic conditions.”

Reports involving violence in patients with pediatric chronic
diseases followed up in tertiary services were generally restricted
to case series of specific pediatric chronic conditions, such as
disabilities,” human immunodeficiency virus (HIV),% diabetes

mellitus,!*!!

juvenile idiopathic arthritis,'? and childhood-on-
set systemic lupus.’?

In addition, a recent report with 61 children and adoles-
cents followed up in a tertiary pediatric hospital in Australia
showed that patients with chronic medical conditions had
a high risk of negligence, particularly when referred by the

endocrinology.'* However, to the best of our knowledge, there

Conclusées: Violéncia ndo sexual na nossa populacdo pediatrica
foi raramente diagnosticada em um hospital terciério,
principalmente negligéncia, agressao fisica e psicolégica/emocional.
Aproximadamente dois tercos dos diagnosticos de violéncia
ocorreram em criancas, preferencialmente encaminhadas pelo
departamento de emergéncia. Em contrapartida, cerca de um
terco dos diagndsticos de violéncia ocorreu em adolescentes,
encaminhados principalmente pelos ambulatérios.

Palavras-chave: Violéncia; Doenca crénica; Crianca; Adolescente;

Emergéncias; Bullying.

is no study in Latin America, including overall and types of
nonsexual violence, hospital referral site, and pediatric sub-
specialties, especially comparing children and adolescent pop-
ulation under nonsexual violence, who were followed up at
a tertiary service.

The objectives of the present study were to assess interper-
sonal nonsexual violence in children versus adolescents and
evaluate possible associations of demographic data, type and
author of violence, legal referral, laboratorial and imaging exam-

inations, and outcomes in both groups.

METHOD

We performed a cross-sectional study, based on a retrospec-
tive chart review of 261 children and adolescents under non-
sexual violence situation followed up in outpatient and inpa-
tient clinics of our university and tertiary hospital. Patients
followed up during 15 consecutive years (January 1, 2005 to
June 1,2020) were recruited. Violence against children and
adolescents below 18 years carried out by parents or other
caregivers, peers, romantic partners, or strangers were iden-
tified using the report at the Violence Multidisciplinary and
Multiprofessional Support Pediatric Group of our univer-
sity hospital. All cases of violence diagnosed in the present
service were referred to this multidisciplinary team focused
on violence care. A total of 21 subjects were excluded due to
incomplete chart data. Therefore, 240 children and adoles-
cents under nonsexual violence situation were systematically
evaluated. The Ethics Committee of our hospital approved
this study (protocol number 4.040.379).

The types of interpersonal nonsexual violence against
pediatric population, by parents, caregivers, and others at
home or at schools studied were physical, psychological/emo-
tional aggression, negligence, bullying, cyberbullying, and
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Munchausen by proxy syndrome. Physical violence occurs
when there is intentional use of force that causes damage.'
Neglect occurs when basic needs are not provided.! Emotional
or psychological aggression included restricting a child’s or
adolescent’s movements, denigration, ridicule, threats and
intimidation, discrimination, rejection, and other non-physi-
cal forms of hostile behavior. Bullying and cyberbullying were
defined as unwanted aggressive behavior by another child/
adolescent or group of children/adolescents, who were nei-
ther siblings nor in a romantic relationship with the patient,
involving repeated physical, psychological, or social harm,
generally occurred at schools or digital devices (cell phones,
computers, and tablets), respectively.! Munchausen by proxy
syndrome was defined as child or adolescent abuse, where
parents, caregivers, and other authority figures intentionally
created a medical history and induced or fabricated signs or
disease in a patient, in order to draw the attention of physi-
cians and other health care professionals.'>'¢

The diagnosis of pediatric chronic condition was estab-
lished as disease over 3 months of duration, requiring valid
methods for diagnosis, standardized tools, or diagnostic clas-
sification criteria.'”"

Data analyses using the electronic data system included
demographic data (current age, sex, local of residence, type of
residence, the number of rooms in the residences, basic sanita-
tion, and government subsidies), hospital referral site (outpa-
tient clinic, inpatient clinic, and emergency department), the
number of medications, type of violence (negligence, physical,
sexual abuse, Munchausen syndrome, bullying, and psycholog-
ical aggression), author of violence (father, mother, and others),
legal referral (protective council, children and youth court, and
public attorneys), and outcomes (severe injury, impairment of
nervous system development, and death). Laboratorial and/
or imaging examinations were requested in pediatric patients
with physical violence, such as hemoglobin levels, coagulopa-
thy abnormalities, bone fracture, intracranial hemorrhage, and
retinal hemorrhage.

We also assessed the following 15 pediatric specialties that
followed up patients under violence situation, according to
our electronic data system: allergy and immunology, cardiol-
ogy, endocrinology, gastroenterology, genetics, hematology,
hepatology, infectious diseases, nephrology/renal transplanta-
tion, neurology, nutrology, oncology, pulmonology, psychia-
try, and rheumatology.

Further analysis divided patients under nonsexual violence
situation in two groups according to their current age: children
(0-9 years) and adolescents (1018 years).

The statistical analyses were performed using the Statistical
Package for the Social Sciences, version 22, software. The results

are presented as median (range) or meantstandard deviation
(SD) for continuous variables and number (%) for categor-
ical variables, as recommended. Mann-Whitney U test or
Student’s #test compared the continuous variables, as appro-
priated. For categorical variables, the differences were evalu-
ated by Fisher’s exact test. For all statistical tests, p<0.05 was
considered significant.

RESULTS

From January 1, 2005 to June 1, 2020, 295,993 children and
adolescents attended emergency and outpatient clinics at our
university hospital. Of these, nonsexual violence against our
pediatric population was diagnosed in 240 (0.1%). Of them,
nonsexual violence diagnoses were identified in 148 (61.7%)
children and 92 (38.3%) adolescents.

The most common types of violence in 240 children and
adolescents were negligence in 156 (65.0%), physical in 62
(25.8%), psychological/emotional aggression in 52 (21.7%),
Munchausen by proxy syndrome in 4 (1.7%), and bullying/
cyberbullying in 3 (1.3%).

Table 1 presents demographic data, hospital referral
site, types of pediatric specialties, pediatric chronic condi-
tions, and the number of current medications in children
and adolescents under nonsexual violence situation in a ter-
tiary service experience during 15 years. Regarding the hos-
pital referral site, the frequency of patients under violence
referred from outpatient clinics was significantly reduced
in children versus adolescent (27.7 vs. 62%), whereas the
emergency department was higher in the former group (57.4
vs. 25%; p<0.01). Types of pediatric specialties were uni-
form in both groups. No differences were seen in pediatric
chronic conditions between the two groups (49.3 vs. 54.3%,
p=0.510) (Table 1). Out of the 123 cases, the most chronic
conditions were chronic kidney disease 24 (19.5%), HIV
14 (11.4%), prematurity 9 (7.3%), cerebral palsy 8 (6.5%),
and asthma 8 (6.5%).

Table 2 illustrates the type of violence, author of violence,
legal referral, examinations, and outcomes in children versus
adolescents under nonsexual violence situation in a tertiary
service experience for 15 years. Types of all violence situations
were similar in both groups (p>0.05) (Table 2). Of note, 156
(65.0%) of 240 cases had negligence and 72% of them had
pediatric chronic diseases.

Three patients under nonsexual violence situation had
severe injury (n=3/240 [1.2%]) with progressive impairment
of nervous system development. Two infants had shaken
baby syndrome with cognitive—behavioral deficit and with-

out retinal hemorrhages. One female adolescent had chronic
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neuropathy requiring tracheostomy after severe physical and
domestic violence.

Other female patient had previous cerebral palsy, requiring gas-
trostomy, ventricular-peritoneal shunt valve, and anticonvulsants
(phenobarbital and clonazepam). At 4 years, she was hospitalized
due to gastrostomy bleeding and dehydration, aggravated by negli-
gence. After 1 week, she died due to complications of septic shock.

DISCUSSION

Our findings show that nonsexual violence against our pediatric
population was rarely diagnosed in a tertiary hospital, although
there were some occurrences, mainly negligence, physical, and
psychological/emotional aggression.

Approximately two-third of nonsexual violence diagnosis

occurred in children referred by the emergency department.

Table 1 Comparison of demographic data, hospital referral site, types of pediatric specialties, pediatric chronic
conditions, and the number of current medications between children and adolescents under violence situation

in a tertiary service experience during 15 years.

Children Adolescent value
(n=148) ) P

Demographic data

Female sex 81 (54.7) 51 (55.4) 1.000

Residence in Sdo Paulo state 146 (98.6) 88 (95.7) 0.250
Type of residence

Rented accommodation 28/73 (38.4) 14/39 (35.9)

Homeowner 22/73(30.1) 19/39 (48.7) 0.082

Low-cost housing 23/73 (31.5) 6/39 (15.4)
Number of rooms in the residence

<5 43/44 (97.7) 20/21(95.2)

>5 1/44 (2.3) 1/21 (4.8) 0540
Basic sanitation 19/24 (79.2) 10/11 (90.9) 0.640
Government subsidies 19/81 (23.5) 7/49 (14.3) 0.260
Hospital referral site

Outpatient clinic 41 (27.7) 57 (62.0)

Inpatient clinics 22 (14.9) 12 (13.0) <0.001

Emergency department 85 (57.4) 23 (25.0)
Types of pediatric specialties

Hematology and oncology 5(3.4) 4(4.3)

Gastroenterology, hepatology, and nutrition 14 (9.5) 4 (4.3)

Rheumatology, allergy and immunology 3(2.0) 7 (7.6)

Nephrology and renal transplantation 20 (13.5) 10(10.9)

Neurology and psychiatry 13 (8.8) 9 (9.8) NA

Endocrinology 6 (4.0) 7(7.6)

Pulmonology 11(7.4) 4(4.3)

Cardiology 2(1.4) 2(2.2)

Infectious disease 8 (5.4) 9 (9.8)
Pediatric chronic conditions 73 (49.3) 50 (54.3) 0.510
Number of current medications

<3 88/124 (71.0) 53/76 (69.7) 0.870

>3 36/124 (29.0) 23/76 (30.3)

Results are presented as n (%), median (minimum-maximum values), meantstandard deviation. NA: not applicable. Variables with significance

statistics in bold (p<0.05).
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Table 2 Comparison of type of violence, author of violence, legal referral, examinations, and outcomes between
children and adolescents under violence situation in a tertiary service experience during 15 years

Children Adolescent value
(n=148) (n=92) P

Type of violence

Negligence 95 (64.2) 61 (66.3) 0.780
Physical 41 (27.7) 21/91 (23.0) 0.450
Munchausen syndrome 3(2.0) 1(1.0) 1.000
Bullying/cyberbullying 0 (0) 3(3.3) -
Psychological/emotional aggression 27 (18.2) 25(27.2) 0.110
Author of violence
Father 54/142 (38.0) 29/91 (31.9) 0.510
Mother 20/142 (14.1) 17/91 (18.7)
Others 68/142 (47.9) 45/91 (49.4)
Legal referral
Protective Council 100 (67.6) 57 (61.9) 0.400
Child and Youth Court 70 (47.3) 45 (48.9) 0.890
Public Attorneys 3(2.0) -
Laboratorial and imaging examinations
Hemoglobin, g/dL (n=67) 11.542.3* 10.943.5** 0.500
Coagulopathy abnormalities 0/10 1/2 (50) -
Bone fracture 5/14 (35.7) 0/4 -
Intracranial hemorrhage 8/16 (50.0) 1/5 (20.0) 0.340
Retinal hemorrhage 0/6 0/6 -
Outcomes
Severe injury
Impairment of nervous system development 2(1.4) 1(1.1) 1.000
Death 1(0.7) 0 (0) -

Results are presented as n (%), median (minimum-maximum values), meantstandard deviation. STI: sexually transmitted infectious. *n=45, **n=22.

In contrast, approximately one-third of nonsexual violence
diagnosis occurred in adolescent referred by outpatient clinics.

The strengths of the present study are the inclusion of patients
followed up for a long period in a university service of Latin
American, with a half of them suffering from pediatric chronic
conditions followed by different pediatric specialties.'” In addi-
tion, our tertiary center has also a Violence Multidisciplinary
and Multiprofessional Support Pediatric Group. The main
purposes of this relevant support group are early diagnosis of
violence in all outpatient and inpatient clinics; minimizing the
violence outcomes; general and specific treatments for children
and adolescents under violence situation; mental health support
for the aggressor, victim, and family; and legal referral support.

We found that negligence was the most important type of

violence, observed in two-thirds of our patients, and 72% of

them have pediatric chronic conditions, as also reported by
other authors.? The high frequency of neglect violence situa-
tion in both children and adolescents groups with chronic ill-
nesses may be related to the use of various medications, high
frequency of multidisciplinary team appointments, several clini-
cal and surgical procedures, cognitive dysfunction, and mobility
restrictions that may impact caregivers.* In addition, a recent
meta-analysis study showed that physical and/or behavioral
mental issue was an independent risk factor for negligence.?!

One-fourth of children and adolescents were victims of
physical violence herein. This finding was observed by other
reports, from 7.9 to 44.7%, especially among young subjects.>*
Children are predominantly victims of domestic violence, and
their mothers were the main aggressor.” Although adolescents
are generally victims of community violence.”
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Approximately two-third of nonsexual violence diagnosis
occurred in children referred by the emergency department. In
fact, our patients under physical violence were initially assessed
in the emergency department to exclude organ and system dam-
age, such as bone fracture, intracranial hemorrhage, and retinal
hemorrhage, as observed in the present study.

Interestingly, adolescents under nonsexual violence diagno-
ses were referred predominately by rheumatology and allergy
and immunology specialties. In fact, the majority of patients
followed up by these specialties are adolescents with complex
diseases, requiring multiples appointments and various immu-
nosuppressive and immune-mediated therapies.!”"

Furthermore, psychiatry’s referral was observed only
in adolescents with nonsexual violence diagnosis. Indeed,
mental health impact may be related to violence in adoles-
cents’ populations, particularly in those with previous psy-
chiatric conditions. A systematic review and meta-analysis
study showed a causal relationship between nonsexual pedi-
atric maltreatment and a range of mental disorders, drug
use, suicide attempts, sexually transmitted infections, and
risky sexual behavior.?!

Importantly, all of our patients under violence were promptly
referred to the responsible legal sectors by social workers, mainly
to the Protective Council and Child and Youth Court. Thus,
interdisciplinarity with all social sectors is relevant to address
violence in pediatric populations. This fact reinforces the culture
of vigilance against all types of violence situation for pediatric
patients, involving all professionals, pediatric subspecialties,
and different locations of the hospital.

The main limitation of the present study is its cross-sec-
tional nature, based on retrospective chart review. In addition,
we excluded the important analysis of sexual violence, since
this abuse is not followed in our pediatric hospital. Patients are
immediately referred to another division of the same tertiary
and academic hospital.

Nonsexual violence against our pediatric population was rarely

diagnosed in a tertiary hospital, mainly negligence, physical,
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