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ABSTRACT 
Objective: to describe factors interfering with health professionals reporting sexual violence against children and adolescents. 
Method: an integrative review conducted in the Medline, LILACS, CINAHL, Web of Science and Scopus databases and portals, 
including primary studies published in the last ten years. The data were extracted by two researchers and integrated by means 
of thematic grouping. Results: eighteen articles were included after the search and selection process. Factors related to cultural, 
economic and social issues of the families and victims were made evident, hindering case identification and reporting. The 
existence of protocols, institutional flows, work process organization, the subjects' belief systems and lack of knowledge were 
also obstacles. Conclusion: based on the identification of factors related to the families, victims, work process, beliefs and 
knowledge, the need for accountability of professionals and institutions alike regarding educational and organizational 
processes that can guarantee assistance and the patients' rights in dealing with this problem is highlighted. 
Descriptors: Pediatric Nursing; Child Health; Child Abuse; Child Abuse, Sexual; Mandatory Reporting. 
 
RESUMO 
Objetivo: descrever fatores que interferem na realização da notificação da violência sexual contra crianças e adolescentes por 
profissionais da saúde. Método: revisão integrativa realizada nas bases e portais de dados Medline, Lilacs, Cinahl, Web of Science e 
Scopus, incluindo estudos primários, publicados nos últimos dez anos. Dados foram extraídos por dois pesquisadores e integrados por 
agrupamento temático. Resultados: incluídos dezoito artigos após busca e seleção. Foram evidenciados fatores relativos a questões 
culturais, econômicas e sociais das famílias e vítimas, dificultando a identificação e notificação de caso. A existência de protocolos, fluxos 
institucionais, organização do processo de trabalho, sistema de crenças dos sujeitos e falta de conhecimento também foram 
dificultadores. Conclusão: a partir da identificação de fatores relacionados às famílias, vítimas, processo de trabalho, crenças e 
conhecimento, destaca-se a necessidade da responsabilização dos profissionais e das instituições sobre os processos educacionais e 
organizacionais que possam garantir a assistência e os direitos dos pacientes no enfrentamento deste agravo. 
Descritores: Enfermagem Pediátrica; Saúde da Criança; Maus-Tratos Infantis; Abuso Sexual na Infância; Notificação de Abuso. 
 
RESUMEN 
Objetivo: describir los factores que interfieren en las denuncias de violencia sexual contra niños y adolescentes realizadas por 
profesionales de la salud. Método: revisión integradora realizada en las bases de datos y portales Medline, LILACS, CINAHL, 
Web of Science y Scopus, incluyendo estudios primarios publicados en los últimos diez años. Los datos fueron extraídos por dos 
investigadores e integrados por agrupación temática. Resultados: hubo dieciocho artículos incluidos luego de la búsqueda y 
selección. Se destacaron factores vinculados a cuestiones culturales, económicas y sociales de las familias y las víctimas, que 
dificultan la identificación y denuncia de los casos. La existencia de protocolos, los flujos institucionales, la organización del 
proceso de trabajo, el sistema de creencias de los sujetos y la falta de conocimientos también fueron obstáculos. Conclusión: a 
partir de la identificación de factores relacionados con las familias, las víctimas, el proceso de trabajo, las creencias y los 
conocimientos, se advierte la necesidad de que los profesionales e instituciones se responsabilicen por procesos educativos y 
organizativos que puedan asegurar la asistencia y los derechos de los pacientes en el enfrentamiento de esta problemática. 
Descriptores: Enfermería Pediátrica; Salud Infantil; Maltrato a los Niños; Abuso Sexual Infantil; Notificación Obligatoria. 
 

 

INTRODUCTION 

Health professionals are frequently faced with the challenges inherent to identifying signs and symptoms of 
violence against children and adolescents in their everyday practice, which has impaired providing this care due to the 
absence of a listening environment or to insecurity regarding decision-making, causing some cases to go unnoticed 
during the assistance offered1. In this regard, health institutions play an important role in identifying signs of violence 
and must agree among themselves and with the support network on joint and multiprofessional actions to address 
sexual violence2. 
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In the form of Sexual Violence (SV), this problem can encompass any act that directly or indirectly exposes a child 
or adolescent to sexual intercourse or lewd acts, which can take place in person or virtually and include abuse, 
exploitation and human trafficking3. Thus, we can infer that this issue does not depend on social, cultural, religious or 
economic rules, in addition to causing harmful effects on the body and psychological realm of the victims, who 
oftentimes lose their freedom, dignity and respect individual guarantees provided for in the Children's and Adolescents' 
Statute (Estatuto da Criança e do Adolescente, ECA)4. 

Once identified, this offense or suspicion thereof must be subjected to compulsory notification, carried out by 
filling out a notification form5. The Notifiable Diseases Information System (Sistema de Informação de Agravos de 
Notificação, SINAN) is the platform used to record these data, allowing health professionals to access information and 
make it available to the community; in turn, the Ministry of Health (Ministério da Saúde, MS) recognizes health services 
as privileged spaces both for assisting these victims and for notification purposes6,7. 

Thus, we understand that reporting SV suffered by children and adolescents emerges as a challenge due to its 
complexity and, at the same time, for requiring professional preparedness to properly approach each child and their 
family, as well as the need for an articulated and resolute protection network. The protection system for children that 
are victims of violence must include assistance provided in an articulated manner and in accordance with the principles 
and guidelines provided for by law and protection of the informant or notifier by public security agencies, with 
implementation of measures provided for by law and prosecution of those who fail to report violent practices to the 
public authorities8. 

Some studies point to the fact that, when faced with cases of violence, the professionals have adopted the stance 
of not further harming children, guaranteeing rights, providing comprehensive and humanized care, showing 
accountability like others, adopting an ethical stance and seeking to exhaust all necessary resources to offer care and 
protection to each child9. 

In this context, a literature review can be understood as an important instrument to deepen understanding of the 
factors influencing SV notification by health professionals, as this approach can assist managers in planning and 
implementing assistance for the victims and creating or redirecting public policies to serve this population segment. 

Based on this premise, this study aims at describing factors interfering with health professionals reporting SV 
against children and adolescents, according to the scientific literature. 

METHOD 

This integrative literature review was developed in five stages: Identification of the problem and formulation of 
the research question; Search in the literature; Selection of studies and data extraction; Data synthesis and analysis; 
Interpretation, knowledge synthesis; and Presentation of the review10. 

The guiding question was initially developed using the PICo acronym: P - Children/Adolescents; I - Notification 
(reporting in the health sector); and Co - Sexual violence. Based on this definition, the question for this review was as 
follows: Which factors influence health professionals reporting SV against children and adolescents? 

The data survey was conducted in September 2023 and updated in June 2024 by accessing the following databases: 
Medical Literature Analysis and Retrieval System Online (MEDLINE), Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), Literatura Latino-Americana e do Caribe em Ciências da Saúde (LILACS), Web of Science and Scopus. 

The inclusion criteria adopted were primary studies that answered the research question, published in English, 
Portuguese and Spanish, retrieved in full and online. It was decided to define the search period as the last ten years, 
considering publication of Ministry of Health's Ordinance No. 104 dated January 25th, 2011, which made reporting of 
violence mandatory for all health services (public or private) in Brazil5, and the National Plan to Combat Sexual Violence 
against Children and Adolescents 2013 update, which incorporated important advances in recognition and 
confrontation of this offense11. Articles that did not refer to the theme or population of this study were excluded, as 
well as letters to the editors, editorials and Gray Literature materials. 

The search strategies were defined by the authors along with a librarian using the controlled vocabulary from the 
Descriptors in Health Sciences (Descritores em Ciências da Saúde, DeCS) database for terms in Portuguese and Spanish 
and from the Medical Subject Headings (MeSH) for English language terms, in addition to the EMTREE Thesaurus and 
the CINAHL Subject Headings. The following descriptors were considered: “Child”, “Adolescent”, “Notification”, 
“Childhood Sexual Abuse”, “Sexual Crimes”, “Rape” and “Abuse Notification”, as well as related terms, employing the 
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[AND] and [OR] Boolean operators. Truncation strategies were used and language and time filters were added to 
increase search sensitivity. 

The studies identified were imported into the Qatar Computing Research Institute platform (Rayyan®). All 
duplicates were excluded and the articles were selected by two independent reviewers. Any and all conflicts were solved 
by consensus. Study screening followed the recommendations defined in the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) methodological framework12. 

The data extracted were entered into a synoptic chart to record the following variables: authorship, year, country, 
design and objectives. The methodological quality assessment and risk of bias classification were performed 
independently by two reviewers using the instruments standardized by the Joanna Briggs Institute (JBI) according to 
study designs: Critical Appraisal Checklist for Qualitative Research, for studies with descriptive and critical qualitative 
designs; and Appraisal Checklist for Analytical Cross-Sectional Studies for quantitative ones13. 

The data were categorized based on the narrative synthesis by topic similarity; the quantitative data were qualified 
and translated into text descriptions through interpretation, allowing integration with the qualitative data in order to 
answer the review question14. 

RESULTS 

After the search and selection process, 1,999 studies were identified in the databases. Once the duplicates (n=909) 
had been excluded and the inclusion and exclusion criteria applied, 18 articles were included in the sample, as detailed 
in Figure 1. No new articles were found for inclusion during the update. 

 

 

Figure 1: Study selection flowchart, adapted from PRISMA. Salvador, BA, Brazil, 2024. 

 

Figure 2 presents the characterization of the studies according to country of origin, year, design and 
methodological quality assessment. 
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ID Country/Year Design Objective Risk of bias 

A1 Israel, 201215 Cross-sectional 
Descriptive 

To examine the Theory of Planned Behavior ability to predict 
suspected abuse. 

Low 

A2 Bahrain, 201216 Cross-sectional 
Descriptive 

To identify factors that inhibit physicians from reporting child 
abuse. 

Low 

A3 Spain and Latin 
America, 201217 

Cross-sectional 
Descriptive 

To study criteria used by professionals to identify and report 
child sexual abuse. 

Low 

A4 United States, 201318 Cross-sectional 
Descriptive 

To analyze factors associated with Primary Health Care nurses 
reporting child and adolescent abuse. 

Low 

A5 United States, 201519 Descriptive To understand why emergency service professionals may fail to 
report suspected abuse. 

Moderate 

A6 Sweden, 201520 Cross-sectional 
Descriptive 

To examine reporting of suspected child abuse among general 
practitioners. 

Low 

A7 Saudi Arabia, 201821 Descriptive To determine variations in the professionals' attitudes towards 
Child Sexual Abuse. 

Low 

A8 Brazil, 20171 Descriptive To characterize health professionals' perception regarding 
violence against children and adolescents. 

Low 

A9 Brazil, 201822 Qualitative 
Descriptive 

To analyze the flows of the child protection network against 
violence in terms of reports and decisions made. 

Low 

A10 Brazil, 201923 Exploratory 
Descriptive 

To understand the professionals’ perceptions regarding records 
and notifications of violence against children and adolescents. 

Low 

A11 Pakistan, 201924 Qualitative To explore the challenges faced by health professionals when 
dealing with abuse. 

Low 

A12 Hong Kong, 201925 Cross-sectional 
Descriptive 

To examine nurses' knowledge and perceptions about child 
protection. 

Low 

A13 Saudi Arabia, 201926 Qualitative 
Descriptive 

To investigate the barriers that inhibit nurses from reporting 
suspected child abuse and neglect cases. 

Low 

A14 Serbia; Montenegro, 
202027 

Descriptive To survey pediatricians about their beliefs and competences 
regarding child sexual abuse. 

Moderate 

A15 Brazil, 202028 Documentary 
research 

To identify the process of reestablishing protection for 
victimized children. 

Low 

A16 Tanzania, 202129 Qualitative 
Descriptive 

To investigate how health professionals deal with child sexual 
abuse cases. 

Moderate 

A17 Pakistan, 202130 Structured 
questionnaire 

To evaluate pediatricians' responses when dealing with child 
abuse. 

Low 

A18 Brazil, 202231 Action research To devise strategies to combat sexual abuse against children. Low 

Figure 2: Characterization of the studies included in the integrative review final sample (n=18). Salvador, BA, Brazil, 2024. 

 

Regarding the articles that comprised this review, five were national publications (27.7%) and 13 were 
international (72.3%), with emphasis on representing the reality of Asian countries (Hong Kong, Pakistan, Saudi Arabia, 
Israel and Bahrain) and European countries (Sweden, Serbia and Montenegro), in addition to North American (United 
States of America) and African (Tanzania) ones. According to their methodological approach, ten studies were 
qualitative and/or descriptive and eight were quantitative. 

As for the methodological quality and risk of bias assessment and according to the criteria evaluated, 17 articles 
were classified as with low risk of bias and, therefore, presented good methodological quality, with only one classified 
as moderate risk of bias. 

The analysis of the studies allowed preparing four thematic categories: Factors concerning the victims and their 
family members; Working conditions, institutions; The professionals' subjectivity; and Lack of knowledge regarding how 
to identify abuse, summarized in Figure 3. 
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Factors concerning the victims and their family members, as well as cultural aspects 

o The family's professional and cultural background, socioeconomic status and financial dependence on the aggressor (A3, A1, 
A16, A11 and A14). 

o Some countries do not have mandatory notification or social service systems (A11). 

o The cases may have repercussions for the children or families (A3). 

o Many families do not want to report abuse or do not consider that there was an act of violence; the professionals end up 
choosing what is best for the children in social terms and do not report (A16 and A17). 

o The adolescents' early sexual behaviors and knowledge are factors that make professionals suspicious and report (A3). 

o In the case of minors' consensual sexual activity, the professionals tend not to report (A3). 

o Not reporting cases may be considered in light of the possibility of the aggressors threatening the family members/children so 
that the abuse is not investigated (A16). 

Factors related to working conditions and institutions 

o The existence of institutional protocols and notification form availability in health units increases by three times the probability 
of filling out a report (A10, A9 and A18). 

o Training programs favor identification and subsequent notification practices in the hospital environment (A17). 

o Incomplete data in medical records, poor quality in filling out the notification form and failures in systematization of case care 
records interfere with notification (A6, A10 and A15). 

o The possibility of false SV claims, the high demand of patients and lack of time are a negative interference (A6, A16 and A11). 

o The absence of safety guarantees for workers exposed to situations that put their physical or moral integrity at risk also hinders 
the process (A10). 

o The organization's culture, unfavorable work environments and lack of adequate resources interfere with willingness to report 
and notify (A12). 

o Resorting to a multidisciplinary approach eases victims' management and necessary referrals (A16 and A13). 

Factors related to subjective issues and to the professionals' belief system 

o Previous negative reporting experiences and non-perception of benefits for the children make the professionals hesitate to 
report (A17, A1, A16, A7 and A13). 

o Some professionals ground their reporting on personal criteria such as religious beliefs, family members' attitudes in relation 
to sexuality and their own sexual experiences in childhood (A1). 

o Professionals with children are more prone to reporting this type of abuse; subjective beliefs and negative views about child 
abuse are also significant predictors of reporting (A3). 

o The professionals experience difficulties identifying and reporting SV when it is missing in the abuse history, due to uncertainty 
about whether there was an act of violence or not (A3 and A13). 

o When the professionals are the only ones to suspect a case and do not know when to report it or are advised not to report the 
abuse, they generally do not do so (A13 and A4). 

o The professionals tend not to report when they perceive dangerous situations for the children, the families or themselves (A11 
and A8). 

Factors related to the professionals' knowledge 

o The professionals state not knowing how the institution they work for manages cases of sexual abuse against children and 
adolescents and that they are not aware of their role as notifiers (A16 and A5). 

o The professionals state that they feel unable to identify signs of abuse (A14 and A5). 

o The professionals reveal that they did not take part in any training organized by the institutions and that experience increases 
confidence in identifying and managing cases (A11 and A2). 

Figure 3: Factors interfering with reporting and identifying cases of sexual violence against children and adolescents. Salvador, BA, Brazil, 2024. 

 

DISCUSSION 

Considering the results of this study, with emphasis on publications related to continents and countries such as 
Africa, Pakistan, Serbia and Israel characterized by different ethnic, economic, religious and cultural situations and that 
experience terrorism and internal/external conflicts in different proportions, the issue of professionals reporting 
violence becomes a problem to be discussed. 
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As for the risk of bias corresponding to the studies included in this review, materials with low risk of bias were 
identified; however, three studies presented methodological concerns or moderate risk of bias. Regarding the level of 
evidence of the studies selected, aspects related to training of the professionals, lack of knowledge about institutional 
characteristics and their role in reporting, feeling unable to identify signs of violence, the victims' dependence on the 
aggressor or even the presence of threats downgraded their level of evidence, although other of the studies included 
do present higher evidence that corroborate the findings. 

Concerning the factors related to the victims, family members and cultural aspects, it can be inferred that different 
ethical standards, religious beliefs, customs and discrimination against victims have exposed children to realities that 
are not always detectable32. For the author, by relativizing what is considered as abuse, the countries have contributed 
to the increased prevalence of this problem; in addition, the historical-economic context also exposes children and 
adolescents to poverty and violence situations. 

A research study conducted in India pointed out that health professionals in that country are legally required to 
report information to the Police and to provide free care to the victims, even without their consent33. The literature also 
mentions that in nations such as Australia, Canada, the United Kingdom and Ireland, there are divergences regarding 
guidance on reporting abuse and ensuring appropriate institutional responses to such cases34. 

In the analysis, it can be noticed that there is some duality between the duty to report and the countries' legal 
frameworks, which negatively interferes with the informant protection system and with the moral and ethical issues of 
the professionals' practice. 

When the aggressors are family members, the results indicate that it is common for children to deny the abuse or 
be forced to lie and conceal the facts; thus, families participate in the violence cycle by perpetrating, omitting or even 
denying the assaults35. This fact was presented in five studies included in this review, two of them with moderate 
evidence. The situation may reveal power relations that mediate dysfunctions in the families and in the entire socio-
institutional structure36. 

In these cases, financial or emotional dependence exposes the victims to vulnerability situations, requiring 
intervention with the families to address the possibility of including them in social assistance programs and guaranteeing 
psychological care37. 

In a study conducted with families from a Brazilian institution, it was found that the mean time between abuse 
and its disclosure was 13 months; between disclosure and reporting, seven months; and between reporting and 
institutional care, three months38. Among the findings, it was verified that children were more prone to disclosing sexual 
abuse than adolescents, contradicting the findings of this review. 

Regarding the abused children's behaviors, the literature indicates that, although the presence of psychological 
and behavioral indicators of sexual activities is commonly associated with child abuse, this variable did not present 
statistical significance to discriminate between cases39. 

The existence of protocols, norms and flows is a strategy to guide professionals regarding care and management 
of SV cases, addressing health assistance, risk assessment, the importance of multidisciplinary care, family monitoring 
and notification to the competent authorities40. In the same study, absence of these materials was also reported by the 
professionals and, even though care was provided, there was no in-depth study or protocols related to behaviors, 
hindering networking and the victims' access to pertinent services. 

A study that assessed quality in filling out compulsory reports of violence in Brazil identified fair quality in terms of 
notification forms for sexual violence cases, with poor rates for the “perpetrator of violence”, “incident data”, “final 
data” and “referrals” variables41. The data were incomplete in most of the records, evidencing the absence of a 
standardized flow for network actions. 

Health network coordination and multidisciplinary and intersectoral actions have been a challenge for promoting 
actions, reducing harms and monitoring the victims' families36. These institutional and political factors are not under 
the professionals' direct control but influence their performance. In turn, sharing knowledge and practices favors 
promoting protection and care for the victims42. 

Referring to care in emergency services, two studies reported the difficulties faced by the professionals working in 
these units. Although the evidence from one of them is moderate, it is known that these environments are characterized 
by multiple demands, which can directly affect quality of the records43. As notification forms must be filled out during 
initial care, work environments should not be an obstacle to identifying or reporting violence44. 
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Regarding the subjective issues, fear of retaliation, threats, lack of confidentiality guarantees and safety in the 
notification process were pointed out as a problem, mainly in the Primary Care context, causing professionals to choose 
not to intervene46. Furthermore, the mistaken understanding that a notification form is a Police report was also cited as 
a problem that has contributed to underreporting. 

The meaning that health professionals attribute to SV is the result of their personal and professional 
experiences. A study confirmed that these variables contribute to the quality of their work, as moral, cultural, 
social and psychological issues regarding inviolability of the home cause many professionals to still question their 
duty to report abuse47. 

As for the professionals' knowledge, many of them state being unaware of how to report incidents, of the form or 
of its importance36,48. Despite improvements in the abuse diagnosis and the high incidence of claims, SV is still detected 
in small groups, as the time interval between assaults and medical examinations is long and the aggressors leave no 
physical injuries or traces49. 

Study limitations 

The current study considers the data sources consulted as a limitation, which may have resulted in selection bias, 
in addition to the research design, which limits generalization of its findings. 

CONCLUSION 

This review showed the need to provide professionals with tools within the institutions and to clarify legal 
aspects on the subject matter, so that they feel responsible for the reporting actions and for handling cases. 
Continuing education activities and creating flows and protocols can help strengthen this practice in the 
health sector. 

In addition to indicating flaws in the workers' and institutions' understanding of this process, the studies point to 
the need for the entire society to be jointly accountable at the international level for implementing the necessary 
changes in some countries' legal frameworks, in order to adequately protect the children and punish the aggressors. 
Monitoring by a multiprofessional team is mandatory, as subjective and work-related issues and the need for safety 
should not interfere with ensuring assistance and the patients' rights or with addressing this problem. The scarcity of 
national publications implies a need for scientific productions that portray the Brazilian reality regarding interference 
with reporting sexual violence in the health sector. 

Thus, this study has the potential to contribute to devising institutional, professional and governmental strategies 
that can improve the professionals' performance assisting victims, identifying violence, its adequate and timely 
reporting, referrals and adequate handling of moral, ethical, cultural and social issues, so that these latter are not 
considered as guidelines for decision-making within the institutions. 

REFERENCES 
1. Veloso MMX, Magalhães CMC, Cabral IR. Identification and reporting of violence against children and adolescents: limits and 

possibilities of action of health professionals. Mudanças - Psicologia da Saúde. 2017 [cited 2024 Dec 10]; 25(1):1-8. 
2. Anunciação LL, Carvalho RC de, Santos JEF, Morais AC, Almeida VRS, Souza SL. Violência contra crianças e adolescentes: 

intervenções multiprofissionais da Atenção Primária à Saúde na escola. Saúde debate. 2022 [cited 2024 Dec 10]; 46(spe3):201–
12. DOI: https://doi.org/10.1590/0103-11042022E315. 

3. Ministério da Saúde (Br). Guia de Vigilância em Saúde. 5a ed. Brasília: Ministério da Saúde; 2022 [cited 2023 Sep 10]. Available 
from: https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/vigilancia/guia-de-vigilancia-em-saude-5a-
edicao-revisada-e-atualizada-2022/view.  

4. Brasil. Lei nº 13.257, de 8 de março de 2016. Dispõe sobre as políticas públicas para a primeira infância e altera a Lei nº 8.069, 
de 13 de julho de 1990 (Estatuto da Criança e do Adolescente). Brasília: Diário Oficial da União. 2016 [cited 2023 Dec 17]. 
Available from: https://www.planalto.gov.br/ccivil_03/_ato2015-2018/2016/lei/l13257.htm.   

5. Ministério da Saúde (Br). Portaria nº 104, de 25 de janeiro de 2011. Define as terminologias adotadas em legislação nacional. 
Brasília: Ministério da Saúde. 2011 [cited 2023 Oct 14]. Available from: 
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt0104_25_01_2011.html.  

6. Muniz BAA, Dantas ALM, Santana MM. Notificação de violência infantojuvenil: percepção dos profissionais da Atenção Primária 
à Saúde. Trab educ saúde. 2022 [cited 2024 Dec 12]; 20:e00620196. DOI: https://doi.org/10.1590/1981-7746-ojs620.  

7. Ministério da Saúde (BR). Linha de cuidado para a atenção integral à saúde de crianças, adolescentes e suas famílias em 
situação de violências: orientação para gestores e profissionais de saúde. Brasília: Ministério da Saúde, 2014 [cited 2023 Oct 
20]. Available from: https://bvsms.saude.gov.br/bvs/publicacoes/linha_cuidado_atencao_integral_saude.pdf.  

 

https://doi.org/10.12957/reuerj.2025.85873
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1590/0103-11042022E315
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/vigilancia/guia-de-vigilancia-em-saude-5a-edicao-revisada-e-atualizada-2022/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/vigilancia/guia-de-vigilancia-em-saude-5a-edicao-revisada-e-atualizada-2022/view
https://www.planalto.gov.br/ccivil_03/_ato2015-2018/2016/lei/l13257.htm
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt0104_25_01_2011.html
https://doi.org/10.1590/1981-7746-ojs620
https://bvsms.saude.gov.br/bvs/publicacoes/linha_cuidado_atencao_integral_saude.pdf


 

 
Review Article 

Artigo de Revisão 

Artículo de Revisión 

Espírito Santo MR, Freitas ABG, Barros, CS, Araujo, CNV, Camargo, CL 

Sexual violence against children and adolescents 

DOI: https://doi.org/10.12957/reuerj.2025.85873  

 

 

 Rev enferm UERJ, Rio de Janeiro, 2025; 33:e85873 
 

p.8 

 

8. Brasil. Lei nº 14.344, de 24 de maio de 2022, Cria mecanismos para a prevenção e o enfrentamento da violência doméstica e 
familiar contra a criança e o adolescente. Brasília: Diário Oficial da União. 2022 [cited 2023 Sep 01]. Available from: 
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/lei/l14344.htm.  

9. Lima AM, Cavalcante DP, Silva PR, Prazeres PG, Ohara ECC, Gregorio Neto J. A promoção da saúde pelo enfermeiro diante da 
violência sexual infantil intrafamiliar. Int. J. Health Manag. Rev. 2021 [cited 2023 Oct 14]; 7(1):1-13. Available from: 
https://ijhmreview.org/ijhmreview/article/view/252.  

10. Cabral MVA, Araújo JAC, Sousa AM, Reis PB, Bitencourt EB, Costa RAS, et al. Analysis of general aspects and steps of the 
integrative literature review for health professionals. Braz. J. Implantol. Health Sci. 2023 [cited 2023 Sep 01]; 5(4):1459-69. DOI: 
http://dx.doi.org/10.36557/2674-8169.2023v5n4p2-1459-1469.  

11. Conselho Nacional dos Direitos da Criança e do Adolescente (BR). Plano Nacional de Enfrentamento da Violência Sexual contra 
Crianças e Adolescentes. 2013 [cited 2023 Sep 16]. Available from: 
https://site.mppr.mp.br/sites/hotsites/arquivos_restritos/files/migrados/File/publi/sedh/08_2013_pnevsca.pdf.  

12. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated 
guideline for reporting systematic reviews. BMJ. 2021 [cited 2024 Dec 10]; 372:n71. DOI: https://doi.org/10.1136/bmj.n71.  

13. Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z. JBI Manual for Evidence Synthesis. JBI; 2024 [cited 2024 Dec 10]. DOI: 
https://doi.org/10.46658/JBIMES-24-01.  

14. Moola S, Tufanaru C, Sears K, Currie MJ, Qureshi R, Mu P, et al. Systematic reviews of etiology and risk. JBI Manual for Evidence 
Synthesis. 2020 [cited 2023 Oct 16]. DOI: https://synthesismanual.jbi.global.  

15. Ben Natan M, Faour C, Naamhah S, Grinberg K, Klein-Kremer A. Factors affecting medical and nursing staff reporting of child 
abuse. Int. Nurs. Rev. 2012 [cited 16 Oct 2023]; 59(3):331–7. DOI: http://dx.doi.org/10.1111/j.1466-7657.2012.00988.x.  

16. Ashoor L, Alnasir F, Grant N. Children Abuse: Factors Affecting Case Reporting by Physicians. Bahrain Medical Bulletin. 2012 
[cited 2023 Nov 27]; 34(3):1-8. Available from: https://www.bahrainmedicalbulletin.com/september_2012/Child-Abuse.pdf.  

17. Ortega EG, Baz BO, Sanchez FLS. Professionals’ criteria for detecting and reporting child sexual abuse. Span J Psychol. 2012 
[cited 2023 Nov 27]; 15(3):1325-38. DOI: https://doi.org/10.5209/rev_SJOP.2012.v15.n3.39418.  

18. Herendeen PA, Blevins R, Anson E, Smith J. Barriers to and consequences of mandated reporting of child abuse by nurse 
practitioners. J Pediatr Health Care. 2013 [cited 2023 Oct 16]; 28(1):e1-7. DOI: http://dx.doi.org/10.1016/j.pedhc.2013.06.004.  

19. Lynne EG, Gifford EJ, Evans KE, Rosch JB. Barriers to reporting child maltreatment: do emergency medical services professionals 
fully understand their role as mandatory reporters? N.C. Med. J. 2015 [cited 2023 Oct 16]; 76(2):13-8. DOI: 
https://pubmed.ncbi.nlm.nih.gov/25621471/.  

20. Talsma M, Boström BK, Östberg AL. Facing suspected child abuse--what keeps Swedish general practitioners from reporting to 
child protective services? Scand. J. Prim. Health Care. 2015 [cited 2023 Nov 2023]; 33(1):21-6. DOI: 
https://doi.org/10.3109/02813432.2015.1001941.  

21. Al-Saif DM, Al-Eissa M, Saleheen H, Al-Mutlaq H, Everson MD, Almuneef MA. Professionals’ attitude toward reporting child 
sexual abuse in Saudi Arabia. J Child Sex Abus. 2018 [cited 2023 Nov 15]; 22(1):22-37. DOI: 
https://dx.doi.org/10.1080/10538712.2017.1360429.  

22. Egry EY, Apostolico MR, Morais TCP. Reporting child violence, health care flows and work process of primary health care 
professionals. Ciênc. Saúde Colet. 2018 [cited 2023 Nov 20]; 23(1):83-92. DOI: http://dx.doi.org/10.1590/1413-
81232018231.22062017.  

23. Silva PA, Lunardi VL, Meucci RD, Algeri S, Silva MP, Franciscatto FP. (In)visibility of notifications of violence against children and 
adolescents registered in a municipality in southern Brazil. Invest. Educ. Enferm. 2019 [cited 2023 Nov 14]; 37(2):e11. DOI: 
https://doi.org/10.17533/udea.iee.v37n2e11.  

24. Maul KM, Naeem R, Rahim Khan U, Mian AI, Yousafzai AK, Brown N. Child abuse in Pakistan: a qualitative study of knowledge, 
attitudes and practice amongst health professionals. Child Abuse and Neglect. 2019 [cited 2023 Nov 23]; 88:51-7. 
DOI: https://doi.org/10.1016/j.chiabu.2018.10.008.  

25. Chan ACY, Cheng WL, Lin YN, Ma KW, Mark CY, Yan LC, et al. Knowledge and perceptions of child protection and mandatory 
reporting: a survey of nurses in Hong Kong. Compr Child Adolesc Nurs. 2019 [cited 2023 Nov 2023]; 43(1):48-64. DOI: 
http://dx.doi.org/10.1080/24694193.2018.1561763.  

26. Elarousy W, Abed S. Barriers that inhibit reporting suspected cases of child abuse and neglect among nurses in a public hospital, 
Jeddah, Saudi Arabia. East Mediterr Health J. 2019 [cited 2023 Dec 01]; 25(6):413-21. DOI: 
http://dx.doi.org/10.26719/emhj.18.055.  

27. Rolovic JS, Stevanovic N. Perceived skill and willingness to address child sexual abuse: assessing Serbian and Montenegrin 
pediatricians. J Child Sex Abus. 2020 [cited 2023 Dec 02]; 29(1):112-28. DOI: https://doi.org/10.1080/10538712.2019.1697781.  

28. Conceição MIG, Costa LF, Penso MA, Williams LCA. Abuso sexual infantil masculino: sintomas, notificação e denúncia no 
restabelecimento da proteção. Psicol. Clín. 2020 [cited 2023 Dec 02]; 32(1):101-21. Available from: 
https://pepsic.bvsalud.org/scielo.php?script=sci_abstract&pid=S0103-56652020000100006.  

29. Mkonyi E, Mwakawanga DL, Rosser BRS, Bonilla ZE, Lukumay GG, Mohammed I, et al. The management of childhood sexual 
abuse by midwifery, nursing and medical providers in Tanzania. Child Abuse and Neglect. 2021 [cited 2023 Nov 14]; 
121:e105268. DOI: https://doi.org/10.1016/j.chiabu.2021.105268.  

30. Nihan K, Makda A, Salat H, Khursheed M, Fayyaz J, Khan UR. Assessment of knowledge, attitude, and practice of child abuse 
amongst health care professionals working in tertiary care hospitals of Karachi, Pakistan. J Family Med Prim Care. 2021 [cited 
2023 Dec 14]; 10(3):1364-8. DOI: https://doi.org/10.4103/jfmpc.jfmpc_1691_20.  

https://doi.org/10.12957/reuerj.2025.85873
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/lei/l14344.htm
https://ijhmreview.org/ijhmreview/article/view/252
http://dx.doi.org/10.36557/2674-8169.2023v5n4p2-1459-1469
https://site.mppr.mp.br/sites/hotsites/arquivos_restritos/files/migrados/File/publi/sedh/08_2013_pnevsca.pdf
https://doi.org/10.1136/bmj.n71
https://doi.org/10.46658/JBIMES-24-01
https://synthesismanual.jbi.global/
http://dx.doi.org/10.1111/j.1466-7657.2012.00988.x
https://www.bahrainmedicalbulletin.com/september_2012/Child-Abuse.pdf
https://go-gale.ez10.periodicos.capes.gov.br/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&userGroupName=capes&inputFieldNames%5B0%5D=AU&prodId=AONE&inputFieldValues%5B0%5D=%22Eva+Gonz%C3%A1lez+Ortega%22
https://go-gale.ez10.periodicos.capes.gov.br/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&userGroupName=capes&inputFieldNames%5B0%5D=AU&prodId=AONE&inputFieldValues%5B0%5D=%22Bego%C3%B1a+Orgaz+Baz%22
https://go-gale.ez10.periodicos.capes.gov.br/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&userGroupName=capes&inputFieldNames%5B0%5D=AU&prodId=AONE&inputFieldValues%5B0%5D=%22F%C3%A9lix+L%C3%B3pez+S%C3%A1nchez%22
https://doi.org/10.5209/rev_SJOP.2012.v15.n3.39418
http://dx.doi.org/10.1016/j.pedhc.2013.06.004
https://pubmed.ncbi.nlm.nih.gov/25621471/
https://doi.org/10.3109/02813432.2015.1001941
https://dx.doi.org/10.1080/10538712.2017.1360429
http://dx.doi.org/10.1590/1413-81232018231.22062017
http://dx.doi.org/10.1590/1413-81232018231.22062017
https://doi.org/10.17533/udea.iee.v37n2e11
https://doi.org/10.1016/j.chiabu.2018.10.008
http://dx.doi.org/10.1080/24694193.2018.1561763
http://dx.doi.org/10.26719/emhj.18.055
https://doi.org/10.1080/10538712.2019.1697781
https://pepsic.bvsalud.org/scielo.php?script=sci_abstract&pid=S0103-56652020000100006
https://doi.org/10.1016/j.chiabu.2021.105268
https://doi.org/10.4103/jfmpc.jfmpc_1691_20


 

 
Review Article 

Artigo de Revisão 

Artículo de Revisión 

Espírito Santo MR, Freitas ABG, Barros, CS, Araujo, CNV, Camargo, CL 

Sexual violence against children and adolescents 

DOI: https://doi.org/10.12957/reuerj.2025.85873  

 

 

 Rev enferm UERJ, Rio de Janeiro, 2025; 33:e85873 
 

p.9 

 

31. Batista MKB, Gomes WS, Villacorta JAM. Sexual abuse against children: building coping strategies in Primary Health Care in a 
municipality in the metropolitan region of Recife. Saúde debate. 2022 [cited 2023 Nov 29]; 46(spe5):208-20. DOI: 
http://dx.doi.org/10.1590/0103-11042022E517.  

32. Nunes SHB. Violência Sexual Contra Crianças e Adolescentes. JusbrasiL. 2021 [cited 2023 Dec 12]. Avaliable from: 
https://www.jusbrasil.com.br/artigos/violencia-sexual-contra-criancas-e-
adolescentes/1347471880?_gl=1*jyvv57*_ga*MTcxNzM2NTAwNS4xNjg2NTI1MTUw*_ga_QCSXBQ8XPZ*MTY5ODkzOTkxNy4y
MS4xLjE2OTg5Mzk5NDIuMzUuMC4w.  

33. Jain S, Jain H. Mandatory reporting of sexual offences in indian legislation: an ethical dilemma for medical professionals. Natl 
Med J India. 2018 [cited 2023 Nov 15]; 31(2)125-6. DOI: http://dx.doi.org/10.4103/0970-258X.253159.  

34. Matthews B. Taxonomy of duties to report child sexual abuse: legal developments offer new ways to facilitate disclosure. Child 
Abuse and Neglect. 2019 [cited 2023 Dec 12]; 88:337-47. DOI: https://doi.org/10.1016/j.chiabu.2018.12.003.  

35. Santos LF, Costa MM, Javae ACRS, Mutti CF, Pacheco LR. Factors that interfere with the confrontation of child violence by 
guardianship counselors. Saúde debate. 2019 [cited 2023 Dec 14]; 43(20):137-49. DOI: https://doi.org/10.1590/0103-
1104201912010.  

36. Pinto SB. Panorama da violência contra crianças a partir da vigência do marco legal da primeira infância (lei nº 
13,257/2016). ICHS. 2023 [cited 12023 Dec 20]; 10(1):479-492. DOI: https://doi.org/10.17564/2316-3801.2023v10n1p479-492.  

37. Bonfante AAB, Polli L, von Hohendorff J. Reações de mães de meninos vítimas de violência sexual diante da revelação. Psicol. 
Estud. 2023 [cited 2024 Sep 10]; 28:e53140. DOI: https://doi.org/10.4025/psicolestud.v28i0.53140.  

38. Marra MM, Costa LF. Between revelation and first care: family and sexual abuse. Avances en Psicología Latinoamericana. 2018 
[cited 2023 Dec 20]; 36(3):459-75. DOI: https://doi.org/10.12804/revistas.urosario.edu.co/apl/a.3564.  

39. Schaefer LS, Brunnet AE, Lobo BOM, Carvalho JCN, Kristensen CH. Psychological and behavioral indicators in the forensic 
assessment of child sexual abuse. Trends in Psychol. 2018 [cited 2023 Nov 11]; 26(3):1467-82. DOI: 
https://doi.org/10.9788/TP2018.3-12Pt.  

40. Setti SM, Trindade AA, Hohendorff, JV. Atuação da estratégia saúde da família em casos de violência sexual contra crianças e 
adolescentes. Estud. pesqui. psicol. 2022 [cited 2024 Dec 12]; 22:(1):105-24. DOI: https://doi.org/10.12957/epp.2022.66482.  

41. Sousa CMS, Mascarenhas MDM, Lima PVC, Rodrigues MTP. Incompletude do preenchimento das notificações compulsórias de 
violência - Brasil, 2011-2014. Cad saúde colet. 2020 [cited 2024 Dec 10]; 28(4):477–87. DOI: https://doi.org/10.1590/1414-
462X202028040139.  

42. Silva CA, Carlos DM, Roque EMST, Salzedas PL, Ferriani MGC. Percepção dos (as) profissionais da rede protetiva às crianças e 
adolescentes vítimas de violência sexual. ICHS. 2023 [cited 2023 Nov 20]; 10(1):428-40. DOI: https://doi.org/10.17564/2316-
3801.2023v10n1p428-440.  

43. Platt VB, Coelho EBS, Bolsoni C, Höfelmann DA. Completitud, consistencia y no duplicación de registros de violencia sexual 
infantil en el Sistema de Información de Enfermedades de Declaración Obligatoria en Santa Catarina, Brasil, 2009-2019. 
Epidemiol. Serv. Saúde. 2022 [cited 2023 Dec 02]; 31(2):e2021441. DOI: http://dx.doi.org/10.1590/s2237-96222022000100012.  

44. Melo F, Roberto NTS, Cavalcante JHA, Soares ACO. Assistência de enfermagem à criança vítima de abuso sexual no serviço de 
saúde do Brasil. Ciências Biológicas e de Saúde Unit. 2019 [cited 2023 Nov 05]; 5(3):49. Avaliable from: 
https://periodicos.set.edu.br/fitsbiosaude/article/view/6167#:~:text=O%20abuso%20sexual%20infantil%20apresenta,de%20ab
uso%20sexual%20no%20Brasil.  

45. Aguiar BA, Dantas ALM, Santana MM. Notification of child and adolescent violence: perception of Primary Health Care 
professional. Trab. Educ. saúde. 2022 [cited 2023 Dec 02]; 20:e00620196. DOI: https://dx.doi.org/10.1590/1981-7746-ojs620.  

46. Nunes MCA, Morais NA. Professional practices to support sexual assault victims: a review of national literature. Psicol. cienc. 
prof. 2021 [cited 2023 Dec 02]; 41:e227527. DOI: https://doi.org/10.1590/1982-3703003227527.  

47. Ribeiro FMA, Fernandes FECV, Melo RA. Rede de proteção a crianças e adolescentes em situação de violência na visão dos 
profissionais. Rev. baiana enferm. 2021 [cited 2023 Dec 02]; 35:e42099. DOI: https://doi.org/10.18471/rbe.v35.42099.  

48. Aguiar LS, Alves BFD, Miziara CSMG, Miziara ID. Interpretation of medical findings in suspected cases of sexual abuse of 
youngers then 18: analysis of 13,870 reports. Persp Med Legal Pericia Med. 2020 [cited 2023 Dec 05]; 5(2)48-55. DOI: 
https://dx.doi.org/10.47005/050201.  

 

Author’s contributions 

Conceptualization, M.R.E.S. and C.L.C.; methodology, M.R.E.S., C.N.V.A. and C.L.C.; formal analysis, M.R.E.S., C.N.V.A. and C.L.C.; 

investigation, M.R.E.S., A.B.G.F., C.S.B., C.N.V.A. and C.L.C.; software, M.R.E.S., A.B.G.F., C.S.B. and C.N.V.A.; data curation, M.R.E.S., A.B.G.F., 

C.S.B. and C.N.V.A.; manuscript writing, M.R.E.S., A.B.G.F., C.N.V.A. and C.L.C.; review and editing, M.R.E.S., C.N.V.A. and C.L.C.; visualization, 

M.R.E.S., A.B.G.F., C.N.V.A. and C.L.C.; supervision, C.L.C.; project administration, M.R.E.S. and C.L.C. All authors read and agreed with the 

published version of the manuscript. 

 

Use of artificial intelligence tools 

Authors declare that no artificial intelligence tools were used in the composition of the manuscript “Factors interfering with reporting sexual 
violence against children and adolescents: An integrative review”. 

https://doi.org/10.12957/reuerj.2025.85873
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://dx.doi.org/10.1590/0103-11042022E517
https://shbarbosan0100.jusbrasil.com.br/
https://www.jusbrasil.com.br/artigos/violencia-sexual-contra-criancas-e-adolescentes/1347471880?_gl=1*jyvv57*_ga*MTcxNzM2NTAwNS4xNjg2NTI1MTUw*_ga_QCSXBQ8XPZ*MTY5ODkzOTkxNy4yMS4xLjE2OTg5Mzk5NDIuMzUuMC4w
https://www.jusbrasil.com.br/artigos/violencia-sexual-contra-criancas-e-adolescentes/1347471880?_gl=1*jyvv57*_ga*MTcxNzM2NTAwNS4xNjg2NTI1MTUw*_ga_QCSXBQ8XPZ*MTY5ODkzOTkxNy4yMS4xLjE2OTg5Mzk5NDIuMzUuMC4w
https://www.jusbrasil.com.br/artigos/violencia-sexual-contra-criancas-e-adolescentes/1347471880?_gl=1*jyvv57*_ga*MTcxNzM2NTAwNS4xNjg2NTI1MTUw*_ga_QCSXBQ8XPZ*MTY5ODkzOTkxNy4yMS4xLjE2OTg5Mzk5NDIuMzUuMC4w
http://dx.doi.org/10.4103/0970-258X.253159
https://doi.org/10.1016/j.chiabu.2018.12.003
https://doi.org/10.1590/0103-1104201912010
https://doi.org/10.1590/0103-1104201912010
https://doi.org/10.17564/2316-3801.2023v10n1p479-492
https://doi.org/10.4025/psicolestud.v28i0.53140
https://doi.org/10.12804/revistas.urosario.edu.co/apl/a.3564
https://doi.org/10.9788/TP2018.3-12Pt
https://doi.org/10.12957/epp.2022.66482
https://doi.org/10.1590/1414-462X202028040139
https://doi.org/10.1590/1414-462X202028040139
https://doi.org/10.17564/2316-3801.2023v10n1p428-440
https://doi.org/10.17564/2316-3801.2023v10n1p428-440
http://dx.doi.org/10.1590/s2237-96222022000100012
https://periodicos.set.edu.br/fitsbiosaude/article/view/6167#:~:text=O%20abuso%20sexual%20infantil%20apresenta,de%20abuso%20sexual%20no%20Brasil
https://periodicos.set.edu.br/fitsbiosaude/article/view/6167#:~:text=O%20abuso%20sexual%20infantil%20apresenta,de%20abuso%20sexual%20no%20Brasil
https://dx.doi.org/10.1590/1981-7746-ojs620
https://doi.org/10.1590/1982-3703003227527
https://doi.org/10.18471/rbe.v35.42099
https://dx.doi.org/10.47005/050201

