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A B S T R A C T
IMPLICATIONS AND
Purpose: Violence prevention requires robust data on trends in different forms of violence and
measures of progress toward reduction across subgroups of the population. This study aimed to
investigate trends and related socioeconomic inequalities in parental physical aggression and
involvement in physical fights among adolescents.
Methods: Three population-based birth cohorts were conducted, including all births in the cal-
endar years 1982, 1993, and 2004 in Pelotas city, Southern Brazil, with over 4,200 births in each
cohort. Confidential self-report questionnaires were used to measure parental physical aggression
(ages 11 and 15 years) and involvement in physical fights (ages 11, 15, and 18). The prevalence of
violence outcomes was estimated, stratifying by sex and family income group for each cohort, and
income-related inequalities were assessed through time.
Results: There were significant reductions in parental physical aggression between cohorts, at ages
11 (prevalence ratio (PR): 0.83) and 15 years (PR: 0.70), and there was some evidence of reductions
in income-related inequality regarding harsh parenting, mainly for boys. Considering physical
fighting, there was a small increase through time for boys at age 11 (PR: 1.22), but no change for
either sex at age 15, and declines for girls at age 18 years (PR: 0.50). There were income inequalities
in physical fighting for girls at ages 11 and 15 (with a higher prevalence among the poorest
adolescent girls in comparison to the richest), which persisted through time. However, income
inequality in fighting among girls at age 18 reduced through time. There was little income
inequality in fighting among boys at any age in any cohort.
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Discussion: Encouraging declines in parental physical aggression have occurred over the past 2
decades in this population of adolescents, but there is less clear evidence of changes in physical
fights. Continued monitoring is vital to inform violence prevention policies.
� 2025 Society for Adolescent Health and Medicine. All rights are reserved, including those for text

and data mining, AI training, and similar technologies.
being that are sensitive to
income inequalities in
exposure to violence.
The World Health Organization has highlighted violence as a
leading worldwide public health problem given its major con-
sequences for health and care services everywhere and its
detrimental effect on scarce resources for countries and com-
munities [1,2]. Interpersonal violence, characterized as “the
intentional use of physical force or power, threatened or actual,
against oneself, another person, or against a group or commu-
nity, that either results in or has a high likelihood of resulting in
injury, death, psychological harm, maldevelopment, or depriva-
tion”, is among the most important preventable causes of pre-
mature morbidity and mortality globally [3,4]. Rates of violence
vary widely across the world, with the Latin America and
Caribbean region presenting staggering and persistently high
levels [5], where interpersonal violence is among the leading
causes of disability-adjusted life years [6,7]. Brazil, where the
current studywas conducted, has the highest absolute number of
deaths by interpersonal violence worldwide [8]. Since the 1980s
in Brazil, violence has been a prominent cause of morbidity as
well as mortality [9], and currently represents the leading cause
of death among young people [10,11].

Adolescence is an important period of increased exposure to
risky situations involving violence [12]. Maltreatment in the
caregiving environment (abuse and neglect by parents and
caregivers, most often in the home but also in settings such as
schools) is one of the most significant forms of exposure to
violence for children, with well-documented adverse conse-
quences through the life-course [13]. Harsh parenting in general,
including use of physical aggression in the context of discipline
or punishment, is also considered a key risk factor for children’s
own development of aggression [14]. Community violence,
occurring between individuals who may or may not know each
other, and which generally takes place outside of the home, can
take multiple forms including acts of bullying and physical
fighting, and also more severe sexual and physical assault. Both
being exposed to harsh or abusive parenting in the home, and
involvement in community violence, such as physical fights, are
highly prevalent during adolescence, and considered strongly
intertwined, partly given several important co-occurring drivers
(such as socioeconomic strain), as well as the key role that
exposure to violence has for the development of risky and
aggressive behaviors [15,16].

National studies confirm these are important and highly
prevalent forms of violence experienced by Brazilian adoles-
cents, and longitudinal research shows their interconnectedness
in this context [17]. In 2019, data from the National School Survey
(PeNSE) show that 21.0% of the students reported being physi-
cally assaulted by their mother, father, or guardian in the previ-
ous 12 months, while 10.1% engaged in a physical fight in the last
30 days [18]. An increasing trend of all types of violence expe-
rienced by adolescent students was also observed between 2009
and 2015dincluding being a victim of physical aggression by an
adult in the family in the past month and involvement in fights
with a firearm or other weapon [19]. Despite this evidence from
PeNSE, few other comparable indicators are available to examine
adolescent exposure to violence over longer time periods in
Brazil. Given the major socioeconomic influences on violence,
another important gap in knowledge is whether any trends in
violence have occurred similarly for different sociodemographic
groups [15]. Poverty is a strong risk factor for experiencing
violence in the home and community and income [15] and
economic support to improve economic security and stability are
considered key strategies to prevent violence against children
and between adolescents, as proposed by the World Health Or-
ganization and UNICEF in the international INSPIRE framework
[20]. Thus, monitoring income inequalities in violence over time
is important to understand if progress is being achieved espe-
cially across socioeconomic groups, to guide new prevention
efforts.

Key international bodies consider global violence prevention
to be a priority [15,21], and the 2030 Agenda for Sustainable
Development advocates for the reduction of all forms of violence
and relatedmortality [22,23]. Toward the end, monitoring trends
in violence and how changes differ across subgroups of the
population is of great importance to align with the principle of
“leaving no one behind”. The aim of the current study was to
assess time trends in adolescent exposure to violence in the
family and involvement in physical fights considering income-
related inequalities and differences by sex, using data from 3
population-based birth cohort studies carried out in the city of
Pelotas in southern Brazil over a 20-year period.
Methods

Research setting and study design

Pelotas is a medium-sized city in the state of Rio Grande do
Sul, located in the south of Brazil. According to the Brazilian
Institute of Geography and Statistics, the municipal population
counts about 325,685 inhabitants [24]. Its population is pre-
dominantly urban (93.3%), and its main economic activities are
commerce, education, and agriculture (especially rice produc-
tion). More than 99% of all birth deliveries take place in hospitals
in Pelotas. In 1982, 1993, and 2004, all women giving birth in one
of the Pelotas hospitals and who were resident in the urban area
of the city, were invited to participate in 3 population-based
birth cohort studies with similar designs. Data were collected
on 5,914, 5,245 and 4,231 live births in 1982, 1993 and 2004,
respectively. Refusal rates at recruitment were 1.3% or less in all 3
cohorts [25]. Cohort children have been followed up at several
time points since birth, and data collected on growth, morbidity,
development, and feeding habits, as well as sociodemographic
and family characteristics. Further details of the methods of the
cohort studies are available elsewhere [26e30].



Figure 1. Timeline of follow-up waves of the 3 birth cohort studies, and comparisons made between them.
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Figure 1 illustrates the timeline of follow-up waves of the 3
cohort studies and the comparisons made between them. The
analyses reported in the present study refer to 11-year-old and
15-year-old follow-ups of the 1993 and 2004 cohorts (occurring
in the years 2004 and 2008 for the 1993 cohort; and 2015 and
2019e2020 for the 2004 cohort) and the 18-year-old follow-up
of the 1982 and 1993 cohorts (occurring in the years 2000e
2001 for the 1982 cohort; and 2011 for the 1993 cohort).

Follow-up rates in the 1982 Cohort were 78.9% for boys and
69.0% for girls at age 18 years [30]. In the 1993 cohort, the follow-
up rate at 11, 15, and 18 years was 87.5%, 85.7%, and 81.4%,
respectively. And in the 2004 cohort, the response rate was 87%
in the 11-year follow-up [23,26]. Due to the COVID-19 pandemic,
the fieldwork of the 15-year follow-up of the 2004 cohort was
interrupted halfway through and thus included a subsample of
the entire cohort (N¼ 1,949), the total follow-up (including these
and 102 accumulated deaths in the cohort, as per all past de-
scriptions of the study) was 48.5% [31].
Parental physical aggression and adolescent involvements in
physical fights

The same or similar questions about violence were asked
across each cohort at similar ages. At ages 11 and 15, participants
in the 1993 and 2004 cohorts were asked about the experience of
being hit by parents and involvement in physical fights through
the following questions: “Have you ever been hit at home by your
parents in your life? How many times in the past 6 months?” The
Brazilian Portuguese term asked about in these questions
(apanhar) is a broad term that could encompass being hit, kicked,
slapped, punched, hurt with an object, or other forms of physical
aggression by parents, which could range from relatively less
severe acts such as smacking to spanking. As such, we specify this
construct as “parental physical aggression” in this article, coded
present if adolescents reported they had been hit by parents at
least once in the past 6 months. In the same confidential as-
sessments at ages 11 and 15 in the 1993 and 2004 cohorts, ad-
olescents were asked “In the last year, did you get into a fight
where someone was hurt?”. Additionally, in the 1982 and 1993
cohorts, the following question was asked at age 18 “In the last
year, did you participate in a fight which involved physical
aggression?”. All positive answers are referred to as involved in
physical fights in this article.
Socioeconomic and demographic information

The following socioeconomic and demographic characteris-
tics were measured during the perinatal (birth) assessment in
each cohort study: sex, maternal age, maternal schooling
(assessed as the number of completed years of formal education),
marital status (single or living with partner), and household
family income (collected in local currency and categorized into
quintiles; Q1 representing the poorest 20% and Q5 the wealthiest
20%). Self-reported adolescent skin color (white, brown, or black)
was assessed when adolescents were 11 years old.

Statistical analyses

The analyses were performed using the Stata Statistical
Software, version 15.1 (Stata Corp., College Station, USA). The
number of twins in the cohorts was small (less than 2%) and did
not pose a clustering problem; therefore, twins were retained in
the analyzed sample.

Chi-square tests were used to compare the distributions of
categorical socioeconomic and demographic characteristics be-
tween cohorts. As the intervals among the 3 cohorts are equal
(11 years each), we tested for linear trends. We estimated the
total prevalence of interpersonal violence outcomes for each
cohort at respective follow-up waves (11, 15, and 18 years). Ab-
solute and relative changes in the prevalence of each outcome
considering the younger and oldest cohort time point were used
to assess time trends. To calculate crude and age-adjusted risk
ratios, we used Poisson regression with robust standard errors
[32]. The Wald test was used to assess trends.

To assess socioeconomic inequalities, time trends in each type
of violencewere additionallyestimatedaccording to family income
groups at birth (quintiles). First, the prevalence of the outcomewas
estimated for each family income group and the absolute differ-
ences between groups were illustrated in a clear and simple way
using the Equiplot graphs (www.equidade.org/equiplot). To
quantify the magnitude of income-related inequalities in violence
in these cohorts, 2 wealth-based inequality measures were esti-
mated, the slope index of inequality (SII) and the concentration
index (CIX) [33]. They were constructed using individual-level in-
comedata reportedonbycaregivers. Thisdatawas categorized into
quintiles of family income in the cohort. Both SII and CIX are then
calculated on the distribution of the outcomes across the 5 wealth
quintiles. The SII is ameasure of absolute socioeconomic inequality
and represents the difference between the prevalence of violence

http://www.equidade.org/equiplot
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for the extremes of the family income distribution, estimated
through a logistic regression [33]. The CIX is a measure of relative
inequality analogous to the Gini index and estimates the concen-
tration of a given attribute (in the current study adolescent inter-
personal violenceoutcomes) toward thepoorestor the richest [33].
Both measures are expressed on a scale from �100 to þ100, in
which zero represents perfect equality. A positive value would
indicate that the prevalence of violence is higher among the
wealthier while a negative value would indicate that the preva-
lence is concentrated toward the poorer. Absolute and relative
measures are considered complementary approaches in the
assessment of inequalities over time [34].

Interactions by sex were tested, comparing the prevalence of
each violence indicator across cohorts. Because some of them
were significant (p < .01 considered significant for interactions),
we present results stratified by sex. Significant interactions were
fights at 11 years (p ¼ .012) and fights at 18 years (0.001).

All follow-up waves were approved by the Ethics Committee
of the Federal University of Pelotas, School of Medicine. In the 3
cohort studies, after being informed of the details of the study,
both mothers and adolescents gave informed consent to be
involved in the study. In the 18-year follow-up of the 1982 and
1993 cohorts because the participants reached the legal age of
responsibility, mothers’ consent was no longer necessary.
Further details on the methods of each cohort are available in
previous publications [25,27e29].

Results

Table 1 shows characteristics of the mothers when cohort
participants were born, in each study. Between 1982 and 2004,
the proportion of mothers with 9 and 11 years of schooling
Table 1
Sociodemographic characteristics of participants in the 3 Pelotas Birth Cohort Studies

Pelotas birth cohort, n (%)

1982

Sex
Male 3,037 (51.4)
Female 2,876 (48.6)

Adolescent skin color
White 3,238 (75.4)
Brown 385 (8.9)
Black 673 (15.7)

Maternal age (years)
12e19 912 (15.4)
20e24 1,843 (31.2)
25e29 1,599 (27.0)
30e34 973 (16.5)
�35 586 (9.9)

Maternal schooling (years)
<4 1,282 (21.7)
4e8 3,132 (53.0)
9e11 654 (11.1)
�12 839 (14.2)

Marital status
Not living with a partner 485 (8.2)
With partner 5,424 (91.8)

Family income (quintiles)
Q1 (poorest) 1,183 (20.0)
Q2 2,178 (19.9)
Q3 1,180 (20.0)
Q4 1,185 (20.0)
Q5 (richest) 1,188 (20.1)

p value of the Chi-square test for the linear trend comparing 1982, 1993, and 2004 b
increased from 11.1% to 33.0%, and the proportion of mothers not
living with a partner increased from 8.2% to 16.4%. As for
maternal age, there was an increase in the proportion of
adolescent mothers, aged between 12 and 19 years old (15.4%e
18%), as well as those aged 35 years or older (9.9%e13.3%). The
proportion of adolescents with white skin color decreased from
75.4% to 68.2% across the cohorts.

Time trends in adolescent experiences of interpersonal
violence are reported in Table 2 (for boys) and Table 3 (for girls).
For boys, there was a significant decrease in exposure to parental
physical aggression both at ages 11 (2004e2015) and 15 (2008e
2020)dabsolute reductions were 7.1 and 6.2 percentage points,
respectively. Relative risk reductions in harsh parenting over
time were 17.0% (Adjusted Ratio T2/T1 ¼ 0.83; p < .001) and
30.0% (Ratio T2/T1¼0.70; p< .001) across time at these ages. For
girls, there were also significant reductions in parental physical
aggression at ages 11 years (2004e2015) and 15 years (2008e
2020)dabsolute reductions of 11.2 percentage points and 5.3
percentage points, respectively. Relative risk reductions were
36.0% and 26.0% for each period.

Regarding involvement in physical fights, for boys (Table 2)
there was a significant overall increase through time at age 11
(between 2004 and 2015) from 17.1% to 20.3%, with an n-
adjusted relative change of 22%. However, no significant changes
were observed for boys’ involvement in fights at ages 15 or
18 years. Among girls, at age 18 years, there was a significant
absolute reduction in fights (4.8 percentage points) between
2000 and 2011, with a 50% reduction in terms of relative risk
(Table 3). No significant changes were observed in girls’
involvement in fights at ages 11 and 15 years.

Trends in income-related inequalities in parental physical
aggression and involvement in physical fights are presented in
(born 1982, 1993, 2004)

p

1993 2004

0.059
2,603 (49.6) 2,195 (51.9)
2,645 (50.4) 2,036 (48.1)

<0.001
2,769 (64.1) 2,726 (68.2)
943 (21.8) 482 (12.0)
611 (14.1) 790 (19.8)

<0.001
915 (17.4) 799 (18.0)

1,447 (27.6) 1,148 (27.1)
1,353 (25.7) 959 (22.7)
956 (18.2) 758 (17.9)
577 (11.0) 563 (13.3)

<0.001
832 (15.9) 347 (8.3)

3,060 (58.4) 2,038 (48.7)
923 (17.6) 1,381 (33.0)
427 (8.2) 420 (10.0)

<0.001
649 (12.4) 693 (16.4)

4,600 (87.6) 3,536 (83.6)
<0.001

1,031 (20.1) 872 (20.6)
1,195 (23.3) 855 (20.2)
889 (17.3) 816 (19.3)

1,001 (19.5) 858 (20.3)
1,021 (19.9) 830 (19.6)

irth cohorts.



Table 2
Time trends in interpersonal adolescent violence in male subjects from 3 birth cohort studies in Brazil over 20 years (2000e2020)

Age Cohorts compared
Cohort 1eCohort 2

Years
compared
Time 1etime 2

Violence outcomes Prevalence
time 1 (%)

Prevalence
time 2 (%)

Absolute
difference
T2-T1

Ratio
T2/
T1

p value Ratio T2/T1 Adjusteda p valueb

18 years 1982e1993 2000e2011 Involvement in Fights 15.7 17.1 1.4 1.08 .236 1.00 .691
15 years 1993e2004 2008e2020 Involvement in Fights 16.4 14.4 �2.0 0.88 .160 0.84 .206

Parental aggression 22.7 16.5 �6.2 0.73 <.001 0.70 <.001
11 years 1993e2004 2004e2015 Involvement in Fights 17.1 20.3 3.2 1.19 .008 1.22 .027

Parental aggression 44.2 37.1 �7.1 0.84 <.001 0.83 <.001

a Relative increase in risk of violence comparing Time 2 (younger cohort) to Time one (older cohort), adjusted for age at assessment (in months).
b p value of relative change.
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Figure 2, for boys and girls separately. Parental physical aggres-
sion at ages 11 and 15 was more common among adolescents in
poorer families compared to the richest families, for both boys
and girls, and at all time points (see also Tables S1 and S2).
However, income-related inequalities in harsh parenting
reduced over time for both boys and girls, with most notable
reductions at age 15dmore details on these results can be found
in Supplementary Table S1 and Table S2. Considering physical
fights, no significant differences were observed by income group
for boysdfor all ages analyzed across each year of study
(Table S1). However, for girls, several changes in inequalities
were observed. First, the significant inequality in physical fights
for girls at age 11 (higher among the poorest girls in comparison
to the richest), increased over time (2004e2015), which was
mainly driven by larger increases in fighting among the poorest
20%. Second, considering physical fights for girls at age 15, there
was a slight increase in both absolute and relative incomee
related inequalities from 2008 to 2020 (Table S2). Third, phys-
ical fights at age 18 were more common among poorer girls than
richer girls (15.6% in Q1 vs. 6.2% in Q5), in the year 2000, but
inequalities then reduced over time such that by 2011, there was
no difference in rates between the poorest and wealthiest groups
(Table S2). This reflected a significant reduction in physical fights
at age 18 among girls pertaining to the lower 2 quintiles of family
income (the 40% poorest) from 2000 to 2011.

Discussion

We report on trends in 2 types of interpersonal violence
commonly experienced by adolescents, namely parental physical
aggression and involvement in physical fights, in the city of Pe-
lotas, Southern Brazil, in 3 population-based cohort studies
following about 15,000 adolescents since they were born in
1982, 1993 and 2004. The study covers a period of 20 years
(2000-2020) reflecting a time of rapid and important trans-
formations in Brazilian society. We found significant reductions
Table 3
Time trends in interpersonal adolescent violence in female subjects from 3 birth coho

Age Cohorts compared
Cohort 1eCohort 2

Years
compared
Time 1etime 2

Violence outcomes Prevalence
time 1 (%)

18 years 1982e1993 2000e2011 Involvement in Fights 10.7
15 years 1993e2004 2008e2020 Involvement in Fights 8.0

Parental aggression 22.2
11 years 1993e2004 2004e2015 Involvement in Fights 6.2

Parental aggression 40.3

a Relative increase in risk of violence comparing Time 2 (younger cohort) to Time o
b p-value of relative change.
in the prevalence of parental physical aggression over time for
both boys and girls. Importantly, these reductions were accom-
panied by the narrowing of income-related inequalities, whereby
previously higher rates of parental physical aggression among
poorer families compared to richer families, were reduced.
Trends for involvement in physical fights were not as pro-
nounced as for harsh parenting and differed between girls and
boys. For boys, there was a slight increase through time in
physical fighting measured at age 11 years. While a reduction in
physical fights was found for girls at age 18 years, this was not
observed for boys. For girls, income inequalities in physical
fighting (higher prevalence among poorer girls) increased at ages
11 and 15, but reduced for fights measured at age 18. Among
boys, involvement in physical fights was similar across all income
groups and no changes were observed over time.

Our findings indicate a decrease in parental physical aggres-
sion experienced by adolescents in this population in the past 2
decades, which is encouraging and likely to reflect, among other
factors, the progress made on child protection legislation/rights
in the country [35]. In 2001, for example, the notification of child
and adolescent cases of maltreatment became mandatory across
all institutions of the Unified Health System in Brazil, and the
Ministry of Health implemented specific guidance for health
professionals to follow a standard protocol when reporting cases
[35]. More recently, in 2014, another landmark was the enact-
ment of the “Menino Bernardo” law which consolidated “the
right of children and adolescents to be educated and cared for
without the use of physical punishment or cruel or degrading
treatment”. This means that beatings, humiliations, or any other
form of physical or psychological violence should not be used in
educational or care settings, ensuring the development andwell-
being of children and adolescents [36]. Besides legal advances,
important improvements in parents’ education and other so-
cioeconomic indicators linked to parental physical aggression
have occurred during the study period which may have had a
role in these time trends [25]. We emphasize that the current
rt studies in Brazil, over 20 years (2000e2020)

Prevalence
time 2 (%)

Absolute
difference
T2-T1

Ratio
T2/
T1

p value Ratio T2/T1 Adjusteda pb

5.9 �4.8 0.55 <.001 0.50 <0.001
6.5 �1.5 0.81 .155 0.79 0.219

16.9 �5.3 0.76 .001 0.74 0.001
7.2 1.0 1.16 .203 1.12 0.390

29.1 �11.2 0.72 <.001 0.64 <0.001

ne (older cohort), adjusted for age at assessment (in months).



Figure 2. Prevalence of parental physical aggression and involvement in physical fights among adolescents in relation to family income quintiles in boys and girls from
3 birth cohort studies in Brazil over 20 years (2000e2020).
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study does not include data testing causal mechanisms, so ex-
planations for the observed time trends are speculative and
require further research.
Despite significant reductions in parental physical aggression
found in this study, it is important to note that prevalence rates
are still very high, particularly among younger adolescents, with
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one in 3 female adolescents and nearly 40% of male adolescents
reporting experiencing parental physical aggression at home at
age 11, in 2015. In addition, marked income-related inequalities
continue to exist (e.g., at 11 years in 2015 the prevalence among
the poorest boys was 40% in comparison to 29.5% among the
richest). Given the well-known adverse consequences of child
maltreatment, including links with impaired mental health [37]
and child emotional and conduct problems [17] as documented
in this specific population, increased investment in the imple-
mentation and improvement of public policy strategies to pre-
vent child maltreatment including harsh parenting is urgently
needed. Child maltreatment has also been identified as a risk
factor for participation in later violence [38] both in international
studies [39] and in the local study population [40]. Other forms of
harsh parenting examined in the current study have also linked
with the development of child conduct problems and later
violence, both in international studies [14] and the current study
population [17,41].

Contrary to our findings of decreasing parental physical
aggression through time, data from the school-based Brazilian
national survey (PeNSE), show an increasing trend in corporal
punishment at home between 2009 and 2015, among students
aged 13e17 years [20]. Potential reasons for this difference
include: the current study specifically asked about physical
aggression perpetrated by parents while PeNSE asked about any
adult in the home; PeNSE asked about physical injury, whichmay
reflect more severe physical abuse, than the question in our
survey about being hit. We cover a broader time period, starting
in the early 2000s; we included younger adolescents who re-
ported more parental physical aggression at age 11 years. The
national survey was also conducted in state capitals while our
study covers only one noncapital city in Southern Brazil.

We found a small increase in physical fights among male
adolescents aged 11 (from 17.1% to 20.3%), a pattern observed
across all income groups, and there was no decrease in fights
measured at ages 15 and 18. The importance of the decrease
observed in this study at age 11 is unclear, as, even though it was
statistically significant, the magnitude of effect was small (3.2%
absolute decrease). However, data from the national PeNSE study
do point to a rising trend in involvement in fights with firearms/
melee weapon for most capitals from 2009 to 2015, with boys
and students attending public schools presenting the highest
mean increases [20]. With interpersonal violence the leading
cause of death in Brazil [11], evidence of increases in indicators of
aggression and low perceived safety among adolescents is of
particular concern [42]. The causes of overall increases in serious
violence in Brazil in recent decades are not entirely clear, given
many health and socioeconomic indicators have improved, but
time trends in homicide rates have been understood as strongly
related to changes in gang-dynamics and national and interna-
tional drugs trades [43]. Notwithstanding this picture regarding
male-driven violence in Brazil, the decreases in rates of fighting
among girls aged 18 observed in the current study are positive,
and in line with reductions in risk behaviors such as drug and
tobacco use also observed in this population [44].

The Pelotas Birth Cohorts are rigorous observational
population-based studies that share location, methods, and
recruitment strategy, and thus enable us to draw a very precise
picture of trends over 20 years. Compared to the PenSE, which is
conducted in schools, an advantage of the current study is that it
comprises the general population of adolescents, including those
not attending schools, which may influence violence outcomes.
Another major strength of our study is the collection of compa-
rable data over time over 3 large prospective studies that are well
matched in terms of design, ages at follow-up, and high rates of
follow-up. Nevertheless, some limitations of the current study
need to be considered for accurate interpretation of the findings.
The violence outcomes investigated are based on youth self-
reports of their experiences. As such, it is possible that some
adolescents underreported or over-reported their experiences of
harsh parenting at home or involvement in fighting. However,
violence indicators were assessed through self-applied confi-
dential questionnaires at ages 11 and 15, after obtaining partic-
ipant informed consent, which are considered essential aspects
of violence data collection, given the sensitivity nature of the
topic (e.g., to mitigate participant distress and improve disclo-
sure). Another limitation is that information on the place of
occurrence was not established regarding physical fights.
Therefore, it is possible that some adolescents were reporting on
fights that took place in the home environment instead of the
community or on the way to school where they often occur. It
should also be highlighted that data on other forms of violence
that are common in adolescence were missing in the cohorts
(e.g., sexual victimization, bullying, and dating violence).
Therefore, the current study is not intended to provide a com-
plete figure of all violent situations experienced by adolescents.
Finally, it is important to highlight that the data presented here
were collected in one city in the south of Brazil are not neces-
sarily representative of the country.

Although structural racism is a significant influence on the
experience of violence in Brazil, ethnic inequalities were not
analyzed in the current study. The topic is complex and should be
explored in detailed work on racial inequality and different types
of violence, using specialized literature and analyses adjusted for
confounding variables, so it was not considered appropriate to
further examine ethnic inequalities within the current analyses.

Conclusions

Violence is a complex multicausal phenomenon that is, in
general, strongly associated with social and economic in-
equalities. The cohort studies analyzed here span a period of
rapid transformation in Brazilian society, with notable positive
trends concerning reductions in poverty, increases in parental
education, and major improvements in health indicators [28].
Overall, our findings suggest that, for adolescents in general, and
also across varied income levels, parental physical aggression has
declined significantly; however, physical fighting has been
generally stable or shown some increase over an 11-year period
for youngmale adolescents, regretfully. Although income-related
inequalities in some violence indicators have reduced, disparities
associated with family wealth continue to exist and are sizable,
with poorer adolescents standing out as those most affected by
parental physical aggression (both girls and boys) and involve-
ment in physical fights (for girls). It was notable that adolescent
male involvement in fights did not differ by family income
groups in this study, indicating the importance of other in-
fluences on male physical fights in this developmental period.

Importantly, we recognize that the relationship between
inequality and interpersonal violence is bidirectional: while re-
ductions in economic inequality may contribute to a decline in
certain forms of violence, such as harsh parenting, violence itself
can perpetuate and exacerbate existing inequalities across com-
munities. These findings underscore the need for multifaceted
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violence prevention policies that promote the health and well-
being of adolescents, particularly those most at risk, by address-
ing both broad social determinants and implementing targeted
strategies to reduce violence and associated inequalities.
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