
Abstract

Intimate Partner Violence (IPV) involves violent behavior between formal and occasional partners. Although Curitiba has 
a Child and Adolescent Protection Network, there are no specific actions to address IPV in this population. It is crucial 
that healthcare professionals identify and implement interdisciplinary measures to prevent and combat this problem. 
Therefore, this study aimed to describe and analyze the perception of workers from the Network for the Protection of 
Children and Adolescents at Risk for Violence in Curitiba regarding the phenomenon of violence between adolescent 
intimate partners. This is a qualitative study based on the theoretical framework of the Theory of Praxis Intervention in 
Public Health Nursing. Data were collected in 2022 via semi-structured interviews, subjected to content analysis with the 
support of WebQDA software. The analytical categories were gender and generation. Five workers from the Protection 
Network participated and two categories emerged: IPV as a common phenomenon in adolescence and in the territory, 
and network action in the face of adolescent IPV and limitations during the Covid-19 pandemic. Negative conceptions 
about adolescent IPV, based on gender and generational stereotypes, often subjugate girls. The fragmented approach in 
the health services surveyed does not recognize IPV as a health issue, and assistance to adolescents, already deficient, 
worsened during the pandemic. Despite this, the Protection Network is seen as a hope to combat adolescent IPV, being 
a promising tool, but it still needs to be more integrated into health services.
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METHOD 

Exploratory and descriptive study with a 
qualitative approach that used the theoreti-
cal framework of the Theory of Praxis Inter-
vention in Public Health Nursing (TIPESC)7. 
This Theory focuses on nursing research and 
intervention in the context of the communi-

ty's health-disease process. This study focu-
sed on the first two stages of TIPESC, which 
are dedicated to the apprehension and inter-
pretation of objective reality, this in light of 
social categories.

The study setting was a health district in 

Intimate Partner Violence (IPV) is a subcate-
gory of interpersonal violence (family/partner) 
which involves violent behaviors, in different natu-
res of violence such as: physical, sexual, psycholo-
gical, verbal aggression and stalking, which occur 
personally or through electronic, between intima-
te partners regardless of the status of the formal 
relationship and casual partners. It is a global heal-
th concern due to its associations with depression, 
substance abuse, sexually transmitted infections, 
physical injuries, social isolation and mortality. 
This form of violence, when perpetrated among 
adolescents, results in the premature emergence 
of unhealthy relationships that can persist throu-
ghout adulthood1,2. 

Adolescent perpetrators and victims have dif-
ficulty identifying abusive behaviors and tend to 
normalize the use of violence in their relationships. 
This was demonstrated by a survey carried out in 
the metropolitan region of Porto Alegre - RS with 
560 adolescents, which identified a perpetration 
rate of 76.43% for some forms of IPV, with ver-
bal violence being the most prevalent, present in 
91.1% of situations3. 

Episodes of adolescent IPV, such as those des-
cribed in the speeches, have been identified in 
other countries. A study carried out with 13,677 
students in the United States revealed that 8.2% 
reported having suffered physical violence during 
dating, and 8.2% suffered sexual violence during 
dating4. It is noteworthy that in the speeches, only 
one report of adolescent IPV was found that was 
actually identified in the health service. When 
comparing this information with the evidence of 
the incidence of adolescent IPV in the population, 
it is suspected that these cases are underreported, 
as despite the knowledge of the occurrence of 

these cases in the territory, they are not captured 
and registered by the Basic Health Unit (BHU). 

In Curitiba, the Network for the Protection of 
Children and Adolescents at Risk for Violence, 
established in 2008, aims to prevent and combat 
violence, and offers training to professionals, mo-
nitors cases, supports victims and promotes pre-
vention actions in the community. However, the 
Protection Network protocol does not address 
adolescent IPV. Therefore, it is crucial to incorpo-
rate this form of violence into the network combat 
and prevention strategy, requiring financial, orga-
nizational, educational and social support. This is 
due to its link to historical and social issues, such 
as gender norms that affect communities and fa-
milies, resulting in the vulnerability of girls and wo-
men to violence in intimate relationships5. 

It is assumed that by recognizing that the way 
in which a problem is interpreted and approached 
will influence the intervention, it is assumed that 
in health services the naturalization of gender and 
generational inequalities and the violence resul-
ting from them can culminate in another type of 
violence, that is, the omission of effective and re-
solute care, empathy and protection. This makes 
professional practice difficult as a means of com-
bating social oppression related to gender and 
generation6. 

Thus, to understand the possibilities of coping 
with adolescent IPV, it is essential to understand 
how Protection Network professionals perceive 
and deal with this issue. Therefore, this study aims 
to: Describe and analyze the perception of worke-
rs from the Child and Adolescent Protection Ne-
twork at risk of violence in Curitiba regarding the 
phenomenon of violence between adolescent in-
timate partners. 

INTRODUCTION 
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the city of Curitiba, which covers three nei-
ghborhoods. The selection of the scenario is 
justified due to the significant activity of the 
Protection Network in this location, which 
presents a high percentage of notifications 
of violence against adolescents.  

In-depth interviews were conducted with 
professionals involved in the local coordina-
tion of the Protection Network within the 
scope of Primary Care (PC). The participant 
selection criteria included: 1- Being a pro-
fessional from the Municipal Health Depart-
ment involved in the local coordination of 
the Protection Network; 2- Having at least 
one year of experience working within the 
Protection Network. No exclusion criteria 
were established, except those opposite to 
those for inclusion.

The data collection instrument was a se-
mi-structured script, developed by the study 
researchers, consisting of two parts: charac-
terization of the participant and open ques-
tions about the object of study. From April to 
July 2022, five interviews were carried out, 
which were recorded and transcribed in full. 

In this study, nurses, nursing technicians 
and assistants were included. This choice 
is justified due to the relevance of this ca-
tegory for combating adolescent IPV in the 
context of the Protection Network investiga-
ted. Therefore, it is essential that these pro-
fessionals are trained to address the problem 
in order to break the cycle of violence, since 

the lack of adequate professional training to 
deal with situations of violence is combined 
with the professionals' own perspective on 
the phenomenon and its causes, influencing 
the actions that will be taken to combat it6.

The study followed the standards of Re-
solution CNS 466/2012 and was approved 
by the Research Ethics Committee of the 
Health Sciences Sector of UFPR, under opi-
nion number 3,743,062 and by the Research 
Ethics Committee of the Municipal Health 
Department of the city of Curitiba, under 
opinion number 4,312,769. To maintain 
anonymity, research participants were iden-
tified using the letter P, followed by Arabic 
numerals corresponding to the order of par-
ticipation in the research. 

The data was analyzed considering social 
hierarchies related to gender, race, ethni-
city nd social class, in order to explore he-
alth inequalities8. They were subjected to 
Bardin's Thematic Analysis (2011)9, which 
covers pre-analysis, material exploration, co-
ding, categorization, treatment of results and 
interpretation. The WebQDA software was 
used through the direct coding function, whi-
ch automatically assigns codes to descriptive 
data and makes empirical data available in 
the system from internal sources. Based on 
the coding system, code trees were cons-
tructed, which emerged from the exhaustive 
reading of the interviews, taking into accou-
nt the analytical category of gender. 

RESULTS

Five workers participated in this study, all 
over the age of thirty, belonging to four dif-
ferent BHUs in the Health District investiga-
ted. Of the participants, three were nurses 
who held the position of health authority, 
one nursing technician and one nursing as-

sistant. All are mothers, four of them have 
two children and one has three children. Ta-
ble 1 shows the training time, experience in 
the Family Health Strategy (FHS) and in the 
Child and Adolescent Protection Network at 
Risk for Violence. 
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Table 1 - Professional experience.

Participant Profession Time since graduation FHS experience time Network experience time 

1 Nurse 20 years 11 years 3 years 

2 Nurse 17 years  1 years and 9 months 2 years  

3 Nursing technician 14 years  2 Months 5 years 

4 Nurse 36 years 15 years  22 years 

5 Nursing assistant 15 years 15 years 3 years  

Two categories and seven subcategories emerged from the thematic analysis, as shown in the table 
below:

The first category, entitled “IPV as a 
common phenomenon in adolescence and 
present in the territory”, is made up of four 
subcategories. The first subcategory “stereo-
types about adolescence” showed that some 
respondents consider adolescence to be the 
worst phase of human development, being 
characterized by problematic concepts, such 
as the use of psychoactive substances and 
immaturity. Furthermore, they assume that 
teenagers do not usually expose their perso-
nal problems to adults. 

Adolescence is the worst phase there is, whi-
ch they will be starting, they don't know if they 
are a child or an adult, this is usually what causes 
it in them. (P5) 

 
Also, the use of drugs, there is a lot of that 

among them. (P3)  

(...) the teenager, he doesn't really like to open 
up about situations with anyone, not even with a 
health professional, they have to be very intimate 
to talk. (P1)

With regard to the occurrence of adolescent 
IPV, females were blamed for the occurrence 
of jealous behavior on the part of male adoles-
cents, which can lead to situations of violence.   

(...) This generation nowadays ends up expo-
sing themselves too much. Girls, I'm not against 
wearing short clothes or anything, but girls are 
very open to things, you know. And then what 
happens? Someone else passes by and looks, the 
boyfriend doesn't like it, or comments on social 
media, because they also expose themselves and 
that's where violence begins. (P3) 

The second subcategory “Naturalization and 

Table 2 - Study categories and subcategories, Curitiba, 2022.

Category Subcategory
Stereotypes about adolescence

Naturalization and reproduction of IPV

Characteristics of adolescent IPV in the territory
IPV as a social problem
Adolescent population far from health services
Networking in the face of adolescent IPV and the limitations generated 
by the Covid-19 pandemic
Impact of the pandemic on adolescent care in PHC

Networking in the face of adolescent IPV and 
the limitations generated by the Covid-19 
pandemic

IPV as a common phenomenon in 
adolescence and present in the territory
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reproduction of IPV” revealed that, for the parti-
cipants, IPV is a common phenomenon and ac-
cepted by adolescents who maintain some type 
of relationship. For the participants, the origin of 
these behaviors is linked to a violent and sexist 
family structure. 

 
You already bring the example from home. 

The father who beats the mother, the man is in 
charge, the woman obeys, sometimes they try to 
do the same thing, he forces the girl who doesn't 
have such a structure, and that's where disagree-
ments arise. (P4) 

 
Often, depending on the family they come 

from, they reproduce what they live, if aggres-
sion is normal in the house, they will resolve it 
with aggression. (P1) 

 
The third subcategory, “Characteristics of 

adolescent IPV in the territory”, covered the 
report of cases of adolescent IPV that were 
noticed in adolescent health care, as in the 
following statement:  

 
We had a case [...] the 14-year-old girl and 

the 16-year-old boy, they ended up having a 
disagreement and he punched her in the hand, 
and even after a while he came do his time at 
the unit. He stayed with me for 3 months doing 
community service, you know? She was the one 
who came looking for the service, because she 
was injured, with some bruises. (P4) 

 
According to the respondents, a form of IPV 

perceived in the territory is intergenerational, 
characterized as that which happens between 
an adult and a teenage girl.   

 
There was a teenager whose boyfriend was 

an adult; it wasn't a relationship between teena-
gers. In fact, she was pregnant when she was 13 
years old, and she suffered serious violence in 
the street, while she was pregnant, this happens 
all the time. (P1) 

 
The fourth subcategory of this category was 

“IPV as a social problem”, which showed that 
attention to adolescents in situations of violen-

ce, especially IPV, is seen by the participants as 
a social problem and not as an issue pertinent 
to health, in addition, it is approached, in the 
health service, by the technocratic and fragmen-
ted model.  

 
I say this, this is what we could do, actively 

listen to the abused teenager, the situation of the 
physical part, there is no doctor, there is a nurse, 
there is a team that can assist in this regard and 
the psychological part and that can take care of 
that part. , but I think it's limited. It's more of a so-
cial situation than a health one, I see it this way, 
health care will respond after an injury occurs, it's 
more a question of social education. (P1) 

 
The second empirical category entitled “Ne-

tworking in the face of adolescent IPV and the 
limitations generated by the Covid-19 pande-
mic” was composed of three subcategories. 
The first category “Adolescent population far 
from health services” showed that in the study 
corpus, a recurring discourse was that the ado-
lescent population does not attend or seek out 
health units, being considered a public that is 
difficult to access and form a bond with.  

 
(...) At BHU, it is very difficult for teenagers to 

attend the health unit, the population we have 
the most difficulty reaching is teenagers. I rarely 
see teenagers at BHU, rarely. (P1) 

 
Due to the adolescent's absence from the 

health service, only situations of serious phy-
sical violence are usually identified by service 
professionals. Furthermore, it was reported that 
this population only attends the UBS with the 
presence of their parents, who are normally 
working during the service's opening hours, 
which constitutes another barrier to access.   

The teenager ends up looking for the health 
unit when this violence becomes a little more ag-
gressive, if they have an injury, something, they 
end up looking for the unit. (P5) 

 
Parents of teenagers are at a productive 

working age. They are usually alone all day, it is 
difficult for them to come to the unit alone to 



In the category “IPV as a common phe-
nomenon in adolescence and present in the 
territory”, participants represented adoles-
cence based on stereotypes. These results 
are in line with the findings of other research 
that suggests that professionals involved in 
initiatives aimed at adolescents often have 
a perspective that associates adolescence 
with moments of crisis and rebellion. In this 
context, adolescents are not seen as autono-
mous individuals; Instead, views that impose 
regulations and stigmatize these young peo-
ple predominate, reflecting a pattern similar 
to that observed in the study in question8. 

The participants reported that the origin 
of IPV among adolescents is the family en-
vironment characterized by gender-based 
violence and misogyny. A national survey 
revealed that boys generally tend to tolerate 

physical aggression from girls. This situation 
is correlated with social stigma and the re-
production of sexist and misogynistic beha-
viors, which consider female aggression to 
be less offensive. Looking back at the family 
dynamics of teenagers allows for a clearer 
understanding that gender inequalities are 
also constructed within this environment10. 

It was mentioned by the professionals that 
it is common, in the territory investigated, to 
find adolescents who have relationships with 
adult men and that these relationships are 
often permeated by various forms of violen-
ce. In this sense, the greater vulnerability of 
adolescents stands out, as they do not have 
the same social skills to respond to and pro-
tect themselves from violence as adults, for 
example11. 

When analyzing the results in light of the 
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DISCUSSION

deal with any situation. (P1) 
 
The second subcategory “Action in an inter-

sectoral network to combat adolescent IPV” 
showed that a potential that contributes to 
combating adolescent IPV in the territory is the 
Protection Network that operates in an intersec-
toral and articulated manner.  

Wow, we are so organized in this.[...] Health 
is involved in this meeting (...) as we are respon-
sible for the network here, all the teachers and 
school directors come because they do a lot of 
reporting, you know? (...) it has the support of 
district social assistance, the Protection Network. 
We discuss the case and see what we will do 
best for that case. Ah, but we weren't able to re-
solve this, we're going to articulate our situations 
here, whether we're going to call the clinician 
again and everything else, and then, in the next 
meeting, we can explain what we managed to 
do. (P4) 

 

The third subcategory “Impact of the pan-
demic on adolescent care in PHC” highlighted 
the ways in which the COVID-19 pandemic af-
fected the health system, including with regard 
to health care for adolescents and combating 
violence in this population. Assistance for ado-
lescents, which was already considered preca-
rious in the period preceding the health crisis, 
has become even more weakened. Furthermo-
re, it was highlighted that when services were 
resumed, the adolescent was not considered 
a priority for action. As shown in the following 
excerpt:  

 
Since the beginning of the pandemic, nothing 

has been done again, now that we are going 
to start resuming actions. And we are returning 
to those that are more serious. So, in quotation 
marks, as the teenager is physically healthy, 
much more than a group of diabetics, for exam-
ple, who are losing their kidney, we are working 
on priority. (P1) 
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generation category, as part of the interpre-
tation of objective reality through TIPESC, it 
is clear that this category influences the po-
sition of adolescents in society and creates a 
polarized power relationship with the adults 
involved in the study. On one side are ado-
lescents, whose historical and social determi-
nation institutes experiences in relationships 
and expected gender roles that shape their 
social space, and on the other side are health 
professionals, who belong to another gene-
ration and who have stereotypical perspec-
tives that subjugate adolescents and depri-
ves them of power in the adult-adolescent 
relationship. This generational gap results in 
the subordination of adolescents and makes 
it difficult to establish an effective dialogue 
between the two generational groups7. 

Most discourses addressed gender re-
lations based on the hegemonic and hete-
ronormative perspective, which seeks to 
explain these relations based on innate bio-
logical characteristics of femininity and mas-
culinity, considering them, therefore, as so-
mething inherent and natural. This is in line 
with the findings of a research that sought 
to identify and analyze the perceptions and 
practices of health and third sector profes-
sionals regarding adolescence and violence 
between intimate partners in adolescence8. 

Professionals applied harsher moral ju-
dgments to girls in relation to relationships, 
placing both sexes in a subordinate position 
in the generational structure but penalizing 
girls doubly, in the spheres of generation and 
gender. This naturalizes the subordination of 
adolescents and devalues their choices in in-
timate relationships. Addressing adolescent 
partner violence requires a broad gender 
vision, challenging entrenched patterns and 
seeking a more equitable society, preventing 
physical and emotional harm to victims12,13.

Only one of the speeches characterized 
adolescent IPV as a social problem, belon-
ging to the health sector. However, since the 
8th National Health Conference, in 1986, in 
which the bases for the creation of the SUS 
were provided, the concept of health has be-

come more comprehensive14. Considering 
that health is determined by social issues, 
there is no way to look at the problem in a 
fragmented way, as the origin of IPV is histo-
rical and social, but its consequences deter-
mine the health-disease process.  

The second category “Networking in the 
face of adolescent IPV and the limitations ge-
nerated by the Covid-19 pandemic”, showed 
that adolescents do not attend health servi-
ces. Research carried out in the state of Per-
nambuco with 2,454 adolescents showed 
that 42.79% sought some health service in 
the 12 months prior to the research. The stu-
dy showed that the greatest demand was for 
females, showing that gender issues are pre-
sent in the groups' perception of their heal-
th-disease process15.  

Another Brazilian survey showed that 
low-income adolescents with black, brown, 
yellow and indigenous skin colors were tho-
se who least sought health services16. In the 
study in question, the perception of adoles-
cents not seeking health services may be 
linked to the fact that the health district in-
vestigated is located in an area marked by 
social vulnerabilities and characterized by a 
low per capita income. Data confirmed by 
a study carried out by the Municipal Health 
Secretariat of Curitiba in 2018, which crea-
ted the Vulnerability Index of the Areas Co-
vered by Municipal Health Units (IVAB) that 
classifies the researched region as high risk 
for social vulnerabilities and with low access 
for health services17. 

This research identified that another re-
ason that makes it difficult for adolescents 
to access health services is the mandatory 
presence of parents at consultations. Accor-
ding to the Child and Adolescent Statute 
(ECA), patients aged 0 years to 12 years of 
age must necessarily be accompanied by a 
guardian for consultations and examinations. 
However, for minors aged between 12 and 
17, presence is only necessary for invasive 
examinations18. This fact may be related to 
the condition that normally the most serious 
situations of violence against adolescents 
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The study in question fulfilled the first two 
stages of TIPESC. In the first, the apprehen-
sion of objective reality, adolescent IPV 
was captured as a complex phenomenon 
in the territory in which professionals from 
the Network for the Protection of Children 
and Adolescents in Situations of Violence 
work. In the second stage, the interpretation 
of objective reality, the data that emerged 
were confronted, explored, analyzed and in-
terpreted. This critical understanding of the 
object in focus promoted reflections on the 
network confrontation of violence between 
adolescent intimate partners and, in addi-
tion, supports the intervention stage forese-
en by the theoretical framework adopted to 
be carried out in the future. 

Perceptions about adolescence, affective 
relationships, sexuality and violence betwe-

en intimate partners in adolescents are de-
termined by the historical and social context. 
These perceptions often marginalize the ex-
perience of adolescents, denying them rights 
and consideration as social subjects. This is 
reflected in health practices, in which adults 
direct their actions towards young people, 
often without taking into account the diffe-
rent historical and social experiences of each 
generation. 

This study identified a problem: The par-
ticipants in this research perceive IPV as a 
problem of a social nature, not related to 
health, and the approach in health services 
follows a biomedical and fragmented model. 
It was identified that adolescents do not usu-
ally seek care from health services, which has 
worsened due to the health crisis caused by 
the new coronavirus. Primary care prioritized 
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CONCLUSION

are identified in services.  
The limitation of this study is the number 

of participants interviewed. The number of 
workers interviewed is justified due to the 
data collection period, which coincided with 
a critical period of the Covid-19 pandemic in 
the municipality researched. As a result, the 
number of workers available to participate 
in the research may have been reduced, as 
professionals working in PHC experienced 
increased demands and work overload. Des-
pite this condition, the results provide impor-
tant contributions to coping with adolescent 
IPV in a network.  

The reports highlight the promising pers-
pective of the Protection Network in ta-
ckling violence between intimate partners 
in adolescence. The importance of combi-
ning technical skills of health professionals 
with sensitivity and community involvement 
to promote the mental health of young pe-

ople is highlighted. The articulation of this 
network is crucial to developing effective 
strategies, especially in partnership with the 
educational sector, although the scarcity of 
actions highlights the urgent need to include 
this issue in the public policy agenda at all 
government levels19. 

The COVID-19 pandemic brought new 
challenges to healthcare in Brazil and around 
the world. The adoption of emergency me-
asures to manage cases of the disease was 
prioritized20. According to what was repor-
ted in the study, assistance to adolescents, 
which was already precarious in the service, 
deteriorated even further. The SUS is vital to 
guarantee the constitutional right to health of 
the adolescent population. In addition to the 
difficulties of the pandemic, there are other 
structural issues that impede this approach, 
mainly the lack of financing, which implies a 
loss of quality and provision of services. 
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actions to combat the COVID-19 pandemic, 
resulting in the neglect of several intersecto-
ral actions that included adolescents, which 
can make it difficult to identify cases of this 
form of violence in health services. 

The generational perspective is crucial 
in addressing adolescent partner violence. 
Empowering young people to recognize and 

discuss violence, considering their expe-
riences, is essential. Generational and gen-
der inequalities especially affect adolescent 
girls, who face vulnerabilities made worse 
by social norms. Despite the geographic li-
mitation of this study in Curitiba, its findings 
provide valuable foundations for interven-
tions on adolescent partner violence.

REFERENCES

1. Flach RMD, Deslandes SF. Abuso digital nos relacionamentos afetivo-sexuais: uma análise bibliográfica. Cad Saúde Pública [Internet]. 
2017;33(7):e00138516. Available from: https://doi.org/10.15090/0102-311X00138516 
2. Gebrewahd GT, Gebremeskel GG, Tadesse DB. Intimate partner violence against reproductive age women during COVID-19 
pandemic in northern Ethiopia 2020: a community-based cross-sectional study. Reprod Health [Internet]. 7 out 2020;17(1). Available 
from: https://doi.org/10.1186/s12978-020-01002-w
3. Borges JL, Giordani JP, Wendt B, Trentini CM, Dell’Aglio DD. Patterns of Perpetration and Perceptions of Teen Dating Violence. Psico 
USF [Internet]. Jun 2020;25(2):235-45. Available from: https://doi.org/10.1590/1413-82712020250203
4. Basile KC, Clayton HB, DeGue S, Gilford JW, Vagi KJ, Suarez NA, Zwald ML, Lowry R. Interpersonal Violence Victimization Among 
High School Students — Youth Risk Behavior Survey, United States, 2019. MMWR Suppl [Internet]. 21 ago 2020;69(1):28-37. Available 
from: https://doi.org/10.15585/mmwr.su6901a4
5. Ybarra ML, Langhinrichsen‐Rohling J. Linkages between violence‐associated attitudes and psychological, physical, and sexual dating 
abuse perpetration and victimization among male and female adolescents. Aggress Behav [Internet]. 25 ago 2019;45(6):622-34. 
Available from: https://doi.org/10.1002/ab.21856
6. Oliveira RN. Violência de gênero e necessidades em saúde: limites e possibilidades da estratégia saúde da família [Internet]. [tese]: 
Universidade de São Paulo; 2011. Disponível em: http://www.teses.usp.br/teses/disponiveis/83/83131/tde-03012012-144510/.
7. Egry EY. Saúde coletiva: construindo um novo método em enfermagem. São Paulo: Ícone; 1996. 
8. Lourenço RG, Fonseca RMGS da. Primary Health Care and the Third Sector in the face of violence between intimate adolescent 
partners. Rev Latino-Am Enfermagem [Internet]. 2020;28:e3341. Available from: https://doi.org/10.1590/1518-8345.3811.3341 
9. Laurence Bardin. Análise de conteúdo. Lisboa: Edicões 70; 2011. 
10. Campeiz AB, Carlos DM, Campeiz AF, Silva JL da, Freitas LA, Ferriani M das GC. Violence in intimate relationships from the point of 
view of adolescents: perspectives of the Complexity Paradigm. Rev esc enferm USP [Internet]. 2020;54:e03575. Available from: https://
doi.org/10.1590/S1980-220X2018029003575
11. Oliveira QBM, Assis SG de, Njaine K, Pires TO. Namoro na adolescência no Brasil: circularidade da violência psicológica nos 
diferentes contextos relacionais. Ciênc saúde coletiva [Internet]. 2014Mar;19(3):707–18. Available from: https://doi.org/10.1590/1413-
81232014193.19052013
12. Fornari LF, Sakata-So KN, Egry EY, Fonseca RM. Gender and generation perspectives in the narratives of sexually abused women in 
childhood. Rev Lat Am Enferm [Internet]. 29 nov 2018;26. Available from: https://doi.org/10.1590/1518-8345.2771.3078
13. Fornari LF, Fonseca RMGS da. Perspectiva dos profissionais da rede intersetorial sobre intervenção educativa para o enfrentamento 
da violência de gênero . Esc Anna Nery [Internet]. 2023;27:e20220317. Available from: https://doi.org/10.1590/2177-9465-EAN-2022-
0317pt
14. Conselho Nacional de Saúde [Internet]. 8ª Conferência Nacional de Saúde: quando o SUS ganhou forma. Available from: https://
conselho.saude.gov.br/ultimas-noticias-cns/592-8-conferencia-nacional-de-saude-quando-o-sus-ganhou-forma 
15. Malta DC, Stopa SR, Santos MAS, Andrade SSC de A, Oliveira MM de, Prado RR do, et al.. Fatores de risco e proteção de doenças 
e agravos não transmissíveis em adolescentes segundo raça/cor: Pesquisa Nacional de Saúde do Escolar. Rev bras epidemiol [Internet]. 
2017Apr;20(2):247–59. Available from: https://doi.org/10.1590/1980-5497201700020006
16. Silva AG da, Gomes CS, Ferreira ACM, Malta DC. Demand and use of health services by Brazilian adolescents, according to the 
National School Health Survey 2019. Rev bras epidemiol [Internet]. 2023;26:e230008. Available from: https://doi.org/10.1590/1980-
549720230008.supl.1

Conceptualization: Danilow, MA; Lourenço, RG. Methodology: Danilow, MA; Lourenço, RG; Santos, TN. Validation: Danilow, MA; 
Lourenço, RG; Santos, TN. Statistical analysis: Danilow, MA; Lourenço, RG. Formal analysis: Danilow, MA; Lourenço, RG; Santos, TN; 
Melo, AB; Tavares, R; Amaral, GOS; Trigueiro, TH. Investigation: Danilow, MA; Lourenço, RG. Resources: Danilow, MA; Lourenço, 
RG; Santos, TN; Melo, AB; Tavares, R; Amaral, GOS; Trigueiro, TH. Writing-original draft preparation: Danilow, MA; Lourenço, RG. 
Writing-review and editing: Danilow, MA; Lourenço, RG; Santos, TN; Melo, AB; Tavares, R; Amaral, GOS; Trigueiro, TH. Visualization: 
Danilow, MA; Lourenço, RG; Santos, TN; Melo, AB; Tavares, R; Amaral, GOS; Trigueiro, TH. Supervision: Lourenço, RG; Trigueiro, TH. 
Project administration: Lourenço, RG.

All authors have read and agreed with the published version of the manuscript.

CRediT author statement



DO
I: 1

0.1
53

43
/01

04
-78

09
.20

24
48

e1
58

42
02

4I

Mundo Saúde. 2024,48:e15842024

17. Souza MN. Desigualdade e seletividade social das medidas de contenção da Covid-19 na periferia de Curitiba. Guaju. 2020;6(1):131-
46. http://dx.doi.org/10.5380/guaju.v6i1.73654.
18. Brasil. Câmara dos Deputados. Estatuto da Criança e do Adolescente. Lei Nº 8.069, de 13 de Julho de 1990, e Legislação Correlata. 
Brasília, 15 maio 2012. Available from: https://crianca.mppr.mp.br/arquivos/File/publi/camara/estatuto_crianca_adolescente_9ed.pdf 
19. Gadagnoto TC, Mendes LMC, Monteiro JC dos S, Gomes-Sponholz FA, Barbosa NG. Emotional consequences of the COVID-19 
pandemic in adolescents: challenges to public health. Rev esc enferm USP [Internet]. 2022;56:e20210424. Available from: https://doi.
org/10.1590/1980-220X-REEUSP-2021-0424
20. Praun L. A Espiral da Destruição: legado neoliberal, pandemia e precarização do trabalho. Trab educ saúde [Internet]. 
2020;18(3):e00297129. Available from: https://doi.org/10.1590/1981-7746-sol00297

Received: 06 february 2024.
Accepted 23 may 2024.

Published: 04 june 2024. 


