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Theme: Promotion and prevention

Contribution to the discipline: This study offers significant contri-
butions to Nursing teaching, research, management, and care, as 
identifying institutional violence against children in health services 
is fundamental to promoting safe, humanized, and good-quality 
care for them and their families. In addition, the article contributes 
to strengthening the advocacy practice within health services and 
helps fill a large gap in studies of this nature.
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Abstract

Objective: To understand the perception of the Nursing team about 
institutional violence against hospitalized children. Materials and 
method: A qualitative, descriptive and exploratory study, performed 
at a large-size public hospital in Salvador, Bahia, Brazil, with 17 Nursing 
professionals working in the Pediatrics unit, to whom semi-structured 
interviews were applied between March and May 2019. The collected 
data were categorized in the NVIVO12 software and submitted for con-
tent analysis. Results: The results are presented in four categories: The 
professionals’ lack of knowledge about institutional violence against 
hospitalized children; Recognition of institutional violence related to 
problems in the hospital infrastructure, Recognition of institutional vi-
olence in interpersonal relationships and Recognition of institutional 
violence in the care practices. Conclusions: It becomes necessary to 
apply policies to confront institutional violence, ranging from training 
the professionals to adapting the spaces and care practices to favor the 
children’s hospitalization environment.

Keywords (Source: DeCS)
Pediatric Nursing; child violence; Nursing care; in-hospital care; 
child.
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Violencia institucional hacia al niño hospitalizado: percepción 
de los profesionales de enfermería

Resumen

Objetivo: comprender la percepción del equipo de enfermería acer-
ca de la violencia institucional hacia el niño hospitalizado. Materia-
les y método: estudio cualitativo, descriptivo y exploratorio, reali-
zado en hospital público de gran tamaño, en Salvador, Bahia, Brasil, 
a 17 profesionales de enfermería que actuaban en la unidad pediá-
trica, a quienes se aplicó entrevista semiestructurada, entre marzo 
y mayo de 2019. Se recolectaron los datos, los que se categorizaron 
en el software NVIVO12 y se sometieron a análisis de contenido. 
Resultados: se presentan los resultados en cuatro categorías — el 
desconocimiento de los profesionales acerca de la violencia insti-
tucional hacia el niño hospitalizado; el reconocimiento de la violen-
cia institucional relacionada a los problemas en la infraestructura 
hospitalaria; en las relaciones interpersonales y en las prácticas de 
cuidado. Conclusiones: es necesaria la aplicación de políticas para 
hacer frente a la violencia institucional que van desde la capacita-
ción de profesionales hasta la adecuación de espacios y prácticas 
de cuidado como forma de favorecer el entorno en que el niño se 
encuentra hospitalizado.

Palabras clave (Fuente: DeCS)
Enfermería pediátrica; violencia infantil; cuidados en 
enfermería; asistencia hospitalaria; niñez.

* Esta investigación fue financiada por la Universidade Federal da Bahia gracias a la vicerrectoría de asistencia es-
tudiantil, con el código (Proae 4/2018). También, se obtuvo el apoyo del Programa de Excelencia Académica de la 
Coordinación de Perfeccionamiento del Personal de Educación Superior (Proex-Capes 364/2021), en el contexto del 
Programa de Posgrado en Enfermería de la Universidade Federal de Santa Catarina, Brasil. Este artículo es derivado 
de la tesis doctoral titulada “Violência institucional à criança hospitalizada na perspectiva de acompanhantes e profis-
sionais da saúde”, presentada al programa de posgrado en Enfermagem e Saúde de la Escola de Enfermagem de la 
Universidade Federal da Bahia.
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Violência institucional contra a criança hospitalizada: percepção 
dos profissionais de enfermagem

Resumo

Objetivo: compreender a percepção da equipe de enfermagem 
sobre a violência institucional contra a criança hospitalizada. Ma-
teriais e método: estudo qualitativo, descritivo e exploratório, re-
alizado em hospital público de grande porte, em Salvador, Bahia, 
Brasil, com 17 profissionais de enfermagem que atuavam na uni-
dade pediátrica, com os quais foi aplicada entrevista semiestru-
turada, entre março e maio de 2019. Os dados coletados foram 
categorizados no software NVIVO12 e submetidos à análise de 
conteúdo. Resultados: os resultados são apresentados em quatro 
categorias — o desconhecimento dos profissionais sobre violência 
institucional contra a criança hospitalizada; o reconhecimento da 
violência institucional relacionada aos problemas na infraestrutu-
ra hospitalar; nas relações interpessoais e nas práticas de cuida-
do. Conclusões: faz-se necessária a aplicação de políticas para o 
enfrentamento da violência institucional que vão desde o trein-
amento de profissionais até a adequação de espaços e práticas de 
cuidado como forma de favorecer o ambiente em que a criança se 
encontra hospitalizada.

Palavras-chave (Fonte DeCS)
Enfermagem pediátrica; violência infantil; cuidados de 
enfermagem; assistência hospitalar; criança.

* Esta pesquisa foi financiada pela Universidade Federal da Bahia no âmbito do Programa da Pró-Reitoria de As-
sistência Estudantil (Proae 4/2018). Ainda, obteve-se apoio do Programa de Excelência Acadêmica da Coordenação 
de Aperfeiçoamento de Pessoal de Nível Superior (Proex-Capes 364/2021), no contexto do Programa de Pós-Grad-
uação em Enfermagem da Universidade Federal de Santa Catarina, Brasil. Artigo extraído da tese de doutorado in-
titulada “Violência institucional à criança hospitalizada na perspectiva de acompanhantes e profissionais da saúde”, 
apresentada ao Programa de Pós-Graduação em Enfermagem e Saúde da Escola de Enfermagem da Universidade 
Federal da Bahia, Brasil, em 2021.
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Introduction

Institutional Violence (IV) in health services is defined as the type 
that occurs within institutions, which is evident from care omis-
sions to poor quality of the services due to the asymmetric pow-
er relations between users and professionals. In practice, this type 
of violence can be characterized by a lack of listening and time for 
the clientele, neglect, power abuse, and mistreatment resulting 
from prejudice and discrimination, denial of assistance, pilgrimage, 
violation of users’ rights, poor care quality, inaccurate diagnoses, 
disqualification of the life experience and medications to adapt the 
patient to the conditions of the service (1).

Several research studies that evidence the occurrence of harm in 
hospitalized children show that maltreatment occurs mainly as a 
result of abusive care practices, which compromises care and the 
quality of pediatric assistance (2, 3). However, although maltreat-
ment is identified in health institutions, the professionals’ difficulty 
in recognizing it persists, which precludes the development of ac-
tions for coping with it (4, 5). In addition, this problem becomes wor-
risome when it is found in studies (6-9) that health professionals 
revealed that they lack sufficient knowledge about children’s rights 
in health services, which can make the pediatric hospital care envi-
ronment conducive to IV situations.

Nursing professionals, as a profession that is directly related to the 
health care of individuals, need to know IV to identify it and, thus, 
ensure good quality care to children and families (10). Therefore, 
understanding the perception of the Nursing team regarding IV be-
comes relevant, as some surveys show that studies of this nature 
in pediatric environments are still scarce, although necessary to 
formulate coping policies and actions (1-4). Given these consider-
ations, the objective of this study was to understand the perception 
of Nursing professionals about IV against hospitalized children.

Materials and Method
A qualitative, descriptive, and exploratory research study, devel-
oped as part of the Ph.D. thesis “Institutional Violence against Hos-
pitalized Children from the Perspective of Companions and Health 
Professionals,” conducted from March to May 2019 at a large-size 
university public hospital in the city of Salvador, Bahia, Brazil.

The research participants were nurses and nursing technicians who 
worked in the pediatric inpatient unit, with a capacity for 26 beds 
and who welcome children from 3 months to 14 years old for clinical 
and surgical treatment. The participants were intentionally selected 
by consulting the professionals’ schedules. The criterion for inclu-
sion of the participants was to have more than two years of experi-
ence in pediatric hospital care (considering this as a minimum period 
to acquire experiences) and the exclusion criterion corresponded to 
being away (leave) from the service during data collection.
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As a data collection technique, a semi-structured interview was 
used, with closed questions (for the participants’ sociodemo-
graphic profile) and open questions (to understand the partici-
pants’ perception of IV against hospitalized children). The guiding 
questions were the following: “Have you heard about IV?” and 
“What do you understand about that?” After the interviewees 
answered, an information folder was presented in which the 
definition of IV and its main characteristics were described. The 
interviewer then asked the following questions: Do you identify 
any type of IV against hospitalized children? and Which one(s)?.

The interviews were previously scheduled in a reserved place 
within the Pediatrics unit and conducted in person by a Scientific 
Initiation scholarship fellow and a Nursing undergraduate stu-
dent, previously trained, under the supervision of a PhD student. 
The semi-structured script was previously tested (pilot) by the 
research team to identify if there was duplicity or distortions in 
the questions.

Data collection was described according to the consolidated cri-
teria for qualitative research (COREQ [11]). The interviews ended 
after data saturation, which occurred when the thematic content 
became repetitive. The interviews were recorded in an audio 
app on a mobile device and were later transcribed into a Word 
document. The interviews lasted a mean of 11 minutes. The max-
imum recording time was 34 minutes, with a minimum of 5. It is 
assumed that the variation in time was because the interviews 
were done in the workplace, which may have limited some par-
ticipants’ testimonies.

The analytical procedures took place after an exhaustive reading 
of the interviews. For the analysis, the content analysis technique 
was used, which employs three execution poles: pre-analysis 
(floating reading, preparation, and organization of the materi-
al); exploration of the material (choice of analysis units and the 
material); and treatment of the results (elaboration of inferences 
and interpretation [12]).

The interview data were read and validated by the research team, 
consisting of the researcher in charge and other researchers in-
volved in the study. At that moment, the researcher triangula-
tion strategy was chosen to allow several points of view to be 
discussed collectively, minimizing the risk of bias. Both data col-
lection and analysis were guided by criteria and strategies to en-
sure rigor in qualitative research studies: Credibility —presented 
from the recording and transcription of the testimonies in full to 
data triangulation; Dependability —documentation of the entire 
conduction of the research, and Confirmability —review of the 
excerpts from the interviews conducted by peers (13). The data 
were grouped into categories within the NVIVO 12 qualitative 
analysis software, which enabled greater data exploration, word 
frequency measurement, and production of visual resources (12).
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The research complied with the guidelines contained in the Dec-
laration of Helsinki and in the Brazilian National Council of Ethics 
in Research (14). The right to the subjects’ secrecy, anonymity and 
privacy was ensured; therefore, the interviews continued with 
the presentation of the Free and Informed Consent Form, signed 
by the participants and the researcher. To ensure anonymity, the 
participants’ names were identified by professional category 
and by a number, which indicated the order of the interviews. The 
study was approved by the Research Ethics Committee of the study 
field under Certificate of Presentation for Ethical Appraisal No. 
99681518.0.0000.5531.

Results

The research participants were 17 Nursing professionals. According 
to the participants’ sociodemographic profile, it is noted that all in-
terviewees were female, with a mean age of 40 years (from 27 to 
60); black skin majority (99 %); 64 % with family incomes of up to 
five minimum wages, 23 % earning from 5 to 10 minimum wages and 
11 %, from 10 to 20 minimum wages.

Regarding the professional category, 11 were nursing technicians 
(64.7 %) and 6 were nurses (35.3 %). Among the nursing technicians, 
7 (46.66 %) had higher education, of which 1 (6.67 %) was a graduate 
with a specialization in Nursing; 4 (26.67 %) had an incomplete un-
dergraduate degree in Nursing; 1 (6.67 %) had a bachelor’s degree 
and a specialization in Law, and 1 (6.67 %) had an incomplete under-
graduate degree in the Administration area. Among the nurses, all 
had studied some specialization and 1 (6.67 %) had a master’s degree.

Regarding the time of experience in pediatric in-hospital care, the 
mean was 9 years (minimum of 3, maximum of 34) among the nurs-
ing technicians. The nurses had a mean time of experience in Pedi-
atrics of 8 years (minimum of 2, maximum of 9).

The second part of the interview enabled us to understand the 
Nursing professionals’ perception of IV against hospitalized chil-
dren. Thus, the results found were divided into four categories: 
a) Unawareness of IV against hospitalized children; b) Recognition 
of IV related to problems in the hospital infrastructure; c) Recogni-
tion of IV in interpersonal relationships, and d) Recognition of IV in 
the care practices.

It is important to highlight that the first category (“Unawareness of 
IV against hospitalized children”) was the most mentioned by the 
participants, which shows the lack of information about this type of 
violence among the Nursing professionals who worked in this pedi-
atric hospital environment.

The “Recognition of IV related to problems in the hospital infra-
structure,” “Recognition of IV in interpersonal relationships,” and 
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“Recognition of IV in the care practices” categories were repro-
duced in the reports after the participants were informed about 
the definition and characteristics of IV contained in the folder.

Unawareness of IV Against Hospitalized 
Children

In this study, it was found that most of the Nursing profession-
als (86 %) were unaware or had limited knowledge about IV in 
the pediatric care environment, which can be confirmed in the 
reports below:

That’s all that happens to assault the patient inside the institution. (Nursing 
Technician 9)

I haven’t heard talking about this much, no. (Nurse 1)

Some professionals initially denied the existence of IV; however, 
when encouraged to talk about problems in the work environ-
ment, they made visible in their testimonies the presence of this 
type of violence in the pediatric care environment:

I haven’t identified institutional violence. I often notice that there was a failure 
in the system and some diseases that could have a treatment, even a cure, it’s 
made difficult because the child is left without care, when he/she’s not referred, 
or a late diagnosis, or was hospitalized in another institution and the doctor 
who examined him/her found that it was a simpler thing and did not investigate. 
(Nurse 1)

Here I don’t see it, I think the children are well-assisted. It’s proper assistance. 
As for the materials, some are missing, right? Some things are missing. (Nursing 
Technician 2)

Recognition of IV Related to Problems in the 
Hospital Infrastructure

In the second category, it was found that, after being informed 
about the definition and characteristics of IV, the participants 
related this type of violence to problems in the hospital infra-
structure, caused by lack of materials, scrapping of devices and 
furniture, inadequacies in physical space and staff deficits. Such 
situations determined delays in procedures and exams, which ex-
ert a negative impact on health care, resulting in poor care quality.

From the data contained in the interviews, Figure 1 was elabo-
rated, which presents the word cloud generated by the NVIVO 
12 software. It is noted that the words with greater prominence 
in the figure are the most frequent of this category, contained in 
the participants’ testimonies.

The reports below also present the Nursing professionals’ testi-
monies and describe the structure problems experienced by the 
children during their hospitalization:
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Today you only have one stretcher-man during the weekends, you end up not tak-
ing exams those days. (Nurse 1)

Specific polyfix for children is missing, sometimes there’s only adult polyfix, which 
is heavy. In a child with central access, the adult polyfix may pull and lose the ac-
cess. We work with what we have and sometimes we don’t have the right materials. 
(Nursing Technician 6)

The lack of working devices hinders our work and the care we give to the patients, 
the children and the families. (Nursing Technician 11)

Figure 1. Perception of IV against Hospitalized Children Based on Infrastructure Problems. Salvador, Bahia, Brazil, 2022

Source: Prepared by the authors with the NVIVO 12 software.

Recognition of IV in Interpersonal 
Relationships

In the third category, situations in which professionals perceived 
IV from the problems in the relationships between professionals, 
children and families, characterized by lack of communication, inat-
tention and discrimination were described. Figure 2 shows the word 
cloud, where the words with greater prominence are the most fre-
quent in the excerpts of this category.

The excerpts below confirm the perception of IV in the relationships 
between professionals, children and families.

There’s no clear conversation with the children. Sometimes we think children don’t 
understand, but they understand everything. (Nurse 5)



In
st

itu
tio

na
l V

io
le

nc
e 

ag
ai

ns
t H

os
pi

ta
liz

ed
 C

hi
ld

re
n:

 T
he

 P
er

ce
pt

io
n 

of
 N

ur
si

ng
 P

ro
fe

ss
io

na
ls

11

Acting with prejudice, when the professional says: “Ah, what a crying boy, such 
a big boy!” Many times we think that children have to be here and already un-
derstand everything they have to go through. (Nursing technician 8)

Many times, children are seen as if they’re not going to understand anything, 
that there is no need to talk to them. There are professionals who say that this 
is nonsense and that it is to do what has to be done, because of time and issues 
inherent to hospital dynamics. (Nurse 4)

Figure 2. Perception of IV against Hospitalized Children from Interpersonal Relationship Problems. Salvador, 
Bahia, Brazil, 2022

Source: Prepared by the authors with the NVIVO 12 software.

Recognition of IV in the Care Practices

In the fourth category, the health professionals also understood 
IV based on problems related to the care practice, evidenced 
by multiple manipulations, imprecise diagnoses, imposition of 
norms and routines of the service and omissions, as can be iden-
tified in the reports presented below:

Maybe the routines also harm these children a little, no matter how hard we try 
to adapt, sometimes we can’t do it in a way that is better for them. (Nurse 4)

If his/her diagnosis came out well earlier, he/she [the patient] wouldn’t have 
gone through so much that he/she went through, he/she got really worse, a long 
time in the hospital. (Nurse 2)

It’s you not providing adequate assistance to the patient. For example, I can see 
that patient has an infiltrated access, I saw that infiltrated access and pretended 
I didn’t see it, then the boy’s arm starts to swell, because I think I shouldn’t get 
the access, because it’s the end of the shift. (Nursing technician 1)
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Discussion

The Nursing professionals’ reports revealed that most of them are 
still unaware of IV or misunderstand its concept. This fact is con-
firmed by other research findings that have shown that, over the 
years, IV in health services has been discussed in a basic and frag-
mented way, due to a scarcity of information, scientific studies and 
discussions in this regard, which hinders its real understanding and 
negatively affects the engagement of managers and health profes-
sionals alike (1-4).

Regarding the approach to IV in health by the United Nations and the 
World Health Organization, it is important to note that it has been 
discussed to a limited extent in such agendas, which further limits 
the mobilization of resources in actions related to monitoring and its 
coping. In addition to that, most of the studies related to child protec-
tion in health services proposed by several countries have focused 
on identifying and acting on the notification of cases of violence that 
reach such institutions; however, it appears that there is still a large 
gap in studies on violence in or by health services (5, 15-18).

Similarly, in Brazil, IV has also been approached incipiently. Data from 
the report by the Ministry of Women, Family and Human Rights in 
2021 disclosed the record of 8,500 complaints of infringements com-
mitted in health institutions; although relevant, this data does not de-
tail how the practice of IV has been taking place in these services (19).

Also in Brazil, some studies prove that, although IV exists in the 
most varied forms within hospitals, the lack of knowledge of those 
involved (professionals and users) allows attitudes of abuse of au-
thority to be produced and understood as necessary to provide 
health care (20, 21). Attitudes of disrespect and power abuse were 
also described in a survey carried out in public health services in 
Brazil, revealing that violence in the services’ routine is consented 
to by the users cared for and silenced by Nursing professionals (22).

It is important to highlight that, by denying or silencing IV in health 
services, the professionals may be inhibited from revealing the em-
barrassing content of this practice; therefore, it is possible Nursing 
professionals are still afraid to acknowledge the presence of IV in 
their work environments in front of a health team and of the user 
(22). Therefore, there is a need for investments in training and en-
gagement of health teams to monitor and deal with the violence 
practiced in health services (23).

Regarding the characteristics of the infringements committed by 
the Nursing team in pediatric inpatient units, several studies con-
firm that they take place through conflicts, aggression and neglect 
(2, 3). Other research studies in Transylvania and Italy confirm the 
existence of other types of infringements and reveal that hospital-
ized children do not have their rights fully guaranteed during the 
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hospitalization period. The main violations cited were treat-
ments based on obsolete medical practice principles, disrespect 
for the rights of agreement or disagreement in their treatment 
and disrespect for the right to continue school monitoring, as 
well as the right not to feel pain (7, 8).

In this study, when recognizing IV situations in the pediatric care 
environment, Nursing professionals confirmed that they were 
mainly related to infrastructure problems such as lack of mate-
rials, problems in physical structure, staff deficits, and scrapping 
of devices. The evidence of this problem and the recognition of 
IV in the hospital environment in the participants’ reports indi-
cate that they perceive it predominantly in its structural form.

A similar perception to the findings of this study was detected in 
a research study that interviewed professionals and managers, 
where both understood structural violence as the main type of 
IV found in health services (22). The presence of structural vio-
lence in health services has been highlighted in research studies, 
confirming its existence in institutions and its relationship with 
service precariousness (1, 20, 22, 24).

In the third category, situations were described where the Nurs-
ing professionals perceived IV from the problems in the relation-
ships between professionals, children and families, characterized 
by lack of communication, inattention and discrimination. Lack 
of communication can mask a problem intensely rooted in the 
health professionals’ paternalistic attitudes, which results in the 
loss of users’ autonomy. This situation infringes patients’ digni-
ty and well-being, in addition to clearly and explicitly constitut-
ing the asymmetric power relations present in the IV theoretical 
framework (25, 26).

Therefore, it is important to highlight the need for the Nursing 
team to inform children about procedures and exams to respect 
their autonomy, as such interventions cause them pain, leaving 
them sad and anxious (10). In this sense, it is worth reflecting on 
and proposing strategies so children and families become active 
subjects of the care process through clear communication, ac-
cording to the needs and specificities of their age group, diagno-
sis, physical condition, and cognitive ability (25-28).

The problems related to the care practices, the last category 
described by the Nursing professionals, resulted from their dif-
ficulty dealing with ethical issues involving the autonomy and 
consent of the children and families. The problems pointed out 
by the participants were as follows: multiple manipulations, im-
position of norms and routines, and omissions.

The situations involving multiple manipulations and the impo-
sition of norms and routines reflect the influence of the model 
centered on medical professionals, based on body control and 
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discipline as something fundamental for the treatment of hospital-
ized individuals (21). Thus, the body is considered an object of pow-
er, which is available to the professionals. Therefore, in this concep-
tion, the routine is established by obedience, passivity and silence, 
without respecting the uniqueness of each patient and family (20).

According to Foucault, this conception originated in the eighteenth 
century, when he glimpsed the scientific bases of Medicine, which 
structures its actions from the perspective of the body and disease. 
Thus, the body of the individual becomes an object of domination, 
as well as the various forms of medical knowledge constitute pos-
itive notions of health and normality, in which the definition of the 
model man is described as a non-sick man (29).

Some research studies corroborate this finding, assuming that IV 
is also much more linked to the unrestricted disciplinary issue of 
norms, technology management, bureaucracy and work routines 
than merely to subjective, personal or relational aspects (30, 31). 
Likewise, the overvaluation of hospital norms, routines, and pro-
cedures makes individuals perceive the hospital as a space marked 
by enclosure and confinement (30-32). Overvaluing norms and rou-
tines, as in the cases of carrying out procedures at restricted times, 
result in situations of discomfort and child agitation (30, 31). In the 
long term, these adverse situations experienced in childhood can 
produce psychological distress and disorders (33).

In this study, despite care omissions, the participants perceived 
its relationship to the problems of work overload and the reduced 
number of professionals. Care omissions were also found in other 
studies conducted in Germany and Nepal, which confirm the pres-
ence of this type of violence in general, in pediatric, psychiatric and 
neonatal care units alike (2, 3, 34).

Regarding the propositional actions to cope with IV in pediatric care 
hospital environments, many studies show the need for training 
professionals and managers to develop a peace culture and a health 
advocacy practice (35, 36).

It was noted that this research obtained restricted representative-
ness, considering that it was performed in a single hospital in north-
eastern Brazil, which is a limitation of this study.

Conclusions

In this study, it was possible to understand that Nursing profession-
als are unaware of IV and that, when perceiving it, they recognize it 
from the problems related to hospital structure, interpersonal rela-
tionships and adverse situations in the care practices.

To cope with IV, it becomes necessary to apply policies that range 
from training professionals to expand the knowledge about this 
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theme to adapting physical spaces and care practices to favor the 
children’s hospitalization environment. In addition, it is funda-
mental to reflect on the care practices and the working conditions 
and, above all, the promotion of a culture of peace and protection 
of children’s rights in health services should be encouraged.

Conflict of interest: none declared
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