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ABSTRACT
Introduction: Sexual violence can be treated as a public health problem because of its high 
prevalence worldwide and the negative physical and mental impacts. Objective: Investigate 
the relationship between parenting styles and the occurrence of sexual violence experienced 
by adolescents and young adults at some point in life. Methods: Validated instruments were 
applied to a population of university students to assess the presence or absence of sexual 
violence (Questionnaire on Exposure to Traumatizing Events) and parenting style Parenting 
Styles Inventory (PSI). The initial statistical analysis was descriptive and inferential, applying 
multivariate logistic regression and assessing the risk factors for sexual violence associated 
with parenting styles. Results: Of the 858 students who responded to the survey, 71 (8.3%) 
were the victims of sexual violence and 52 (73.0%) were female. The PSI showed that in 
victims of sexual violence, less protective styles predominate (p=0.002), with higher scores 
in the following practices: inconsistent punishment (p=0.003), negligence (p=0.001), 
negative monitoring (p=0.017), and physical abuse (p<0.001). The logistic regression shows 
that the chance of an individual being a victim increases by 11.0% with each increase in 
the score of negligence and 23.4% with each increase in the physical abuse score. As for 
positive monitoring, the chance of an individual being a victim decreases by 10.0% with 
each increase in the score (p=0.009). Conclusion: Parenting styles directly influence the 
possibility of sexual abuse occurring monitoring is a protective factor, while neglect and 
physical abuse (punishment) increase the individual’s risk of being a victim.
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INTRODUCTION
The World Health Organization (WHO) defines “sexual violence against children” 

as the involvement of children in sexual activities that they do not understand and are 
not able to give consent to. These activities can involve inappropriate touching or com-
ments, or genital, oral, or anal penetration intended to satisfy the needs of the aggres-
sor1. The exploratory use of children in pornographic performances and materials, acts 
of a sexual nature that do not involve contact (such as voyeurism or sexual harassment), 
and online exploitation complete the definition1.

https://doi.org/10.7322/abcshs.20﻿23026.2282
https://doi.org/10.7322/abcshs.2023026.2282
https://doi.org/10.7322/abcshs.2023026.2282
mailto:calanca.flavia@gmail.com


Landi et al. ABCS Health Sci. 2024;49:e024219

https://doi.org/10.7322/abcshs.2023026.2282 Page 2 of 8

Sexual violence is a public health problem that affects millions of peo-
ple and often causes irreparable damage to victims’ physical and mental 
health2-4. Children who are victims of sexual violence have elevated sus-
ceptibility to tobacco use, alcohol and/or drug abuse, academic prob-
lems, low self-esteem, and damaged quality of life3. A recent meta-anal-
ysis has estimated that, globally, 24.0% of women are sexually abused 
during childhood5. Brazilian data from the Public Safety Yearbook, pub-
lished in 2021, have indicated 60,460 reported cases in Brazil in 2020, 
with an average of 165 cases a day6. Approximately 80.0% of the victims 
were female, and 60.7% were under 13 years of age6.

Families of abused individuals are often chaotic and violent 
and may include high conflict, poor emotional bonds between 
members, and use of illicit drugs and/or alcohol by either par-
ent7. These characteristics cannot be considered determinants of 
victimization for sexual abuse, but they may be indicative of an 
environment favoring the occurrence of sexual violence against 
children and adolescents8,9. Family characteristics have prompted 
questions regarding the relationships of parenting styles and edu-
cational practices with elevated vulnerability of children and ado-
lescents to risky situations, such as victimization through several 
types of violence, including sexual violence.

A parenting style is defined as the combination of different be-
haviors and educational practices used by caregivers in various 
contexts, to educate, socialize, develop skills, and control their 
children’s behavior10. A parenting style can positively or negative-
ly influence the cognitive development of children or adolescents 
and may or may not contribute to greater vulnerability in the face 
of risky situations in these age groups10-12.

According to the Systemic Theory of Salvador Minuchin, who 
is credited for developing the theory of structural family therapy, 
the roles played by family members must be delimited, and the 
boundaries among its members that is, the limits of each mem-
ber must be well established13. Minuchin states that families com-
prise the territories of the children, the parents, and the couple13. 
Borders are the boundaries among these territories that must not 
be crossed. Very rigid borders do not allow for exchange and in-
teraction, whereas very loose borders cause subjects to get lost13.

In 1949, Baldwin14 pioneered the study of parenting styles and 
their influence on the behavior of children and adolescents. Many 
studies in this area were subsequently published, and research-
ers began investigating the theme of parenting styles and creat-
ed instruments to quantify the practices used by caregivers15-22. 
Gomide23, while reviewing and adapting the instruments already 
existing in the literature, normalized and standardized the first 
instrument capable of assessing parental educational practices 
in Brazil19-23. This theoretical model, used as a reference for this 
study, gave rise to the Parenting Styles Inventory (PSI), which 
consists of seven educational practices, five of which are linked 
to the development of antisocial behavior (negligence, physi-
cal abuse, lax discipline, inconsistent punishment, and negative 

monitoring) and two that promote prosocial practices (moral be-
havior and positive monitoring)22,23.

The so-called positive practices consist of (A) positive moni-
toring, which occurs when caregivers give adequate attention, 
distribute privileges and affection continually, and establish rules 
with guaranteed follow-up, and (B) moral behavior, which con-
sists of the transmission of values such as honesty, generosity, 
and a sense of justice and compassion by parents or guardians to 
their children, thus helping them discriminate between right and 
wrong within a relationship of affection22,23.

The so-called negative practices consist of (A) negligence, 
which characterizes caregivers who are unresponsive and with-
draw from difficult situations, who are not attentive to the needs 
of their children, and who do not accept their responsibilities; 
(B) physical abuse, which occurs when caregivers hurt or cause 
pain to their children, with the justification that they are educat-
ing their children; (C) lax discipline, which is characterized by 
noncompliance with previously established rules, such as when 
parents establish rules and threaten their children, but give up 
when confronted with their children’s opposition; (D) inconsis-
tent punishment, which occurs when the conduct of guardians is 
ambiguous, e.g., they sometimes do and other times do not punish 
the child for the same behavior, thus showing that the attitude of 
the caregivers is not determined by the child’s action but by the 
emotional state of the (more or less calm) parents; and (E) nega-
tive monitoring (or stressful supervision), which is characterized 
by excessive supervision and orders given to children, which are 
mostly not obeyed, thereby generating a conflictual relationship 
based on hostility, insecurity, and dissimulations22,23.

In recent years, numerous studies have described how parents 
educate their children and the effects of these educational prac-
tices on young people’s psychosocial development11,12,24-27. These 
studies have suggested that parenting practices are associated with 
several indicators of psychological and behavioral development in 
childhood and adolescence, such as self-esteem, self-confidence, 
autonomy, interpersonal competence, academic performance, 
choice of friends, acquisition of social skills, presence of depres-
sion and/or anxiety, aggressive behaviors, and the possibility of 
engaging by children in risky behaviors11,12,24-27.

However, almost no studies have assessed the relationship 
between the parenting practices used to raise children and the 
victimization of children and adolescents through sexual vio-
lence28,29. The search for a relationship between parenting prac-
tices and children’s vulnerability to victimization may provide 
support for better coping with this problem.

Therefore, the current study was aimed at verifying the rela-
tionship between childhood exposure to sexual abuse and the 
reported/recalled parenting styles experienced by a sample of 
adolescents and children, in comparison with the parenting styles 
experienced by individuals who were not abused.
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METHODS
The present study was performed by Resolution 466/12 of the 

Brazilian National Health Council of the Ministry of Health and was 
approved by the Research Ethics Committee of University of São Paulo.

Study design and sample
This was a cross-sectional, descriptive, observational study 

conducted in a nonrepresentative, selective sample of a male and 
female student population from a public university in São Paulo. 
All students younger than 25 years who were enrolled in under-
graduate medicine, biological sciences, speech therapy, or nursing 
courses were eligible to participate in the study.

Procedures
With assistance from the academic staff from the courses 

in which the students were enrolled, we selected classes in 
which students in a given academic year and university courses 
were present on campus for data collection. The study details were 
explained to the students in the classrooms. Students 18 years 
of age or older agreed to participate by reading and signing the 
free and informed consent form (FICF). Students younger than 
18 years agreed to participate by reading and signing the consent 
form (CF) and providing an FICF read and signed by a parent 
or guardian. Participants were recruited between 2016 and 2017. 
The FICF and CF contained all the details regarding the purpose 
and nature of the investigation; telephone and email contacts of 
researchers, if necessary; and information ensuring participants’ 
right to anonymity and confidentiality, and to leave the study 
at any time. All students who met the inclusion criteria, that is, 
those under 25 years of age who had signed the CF, or those under 
18 years of age who signed the CF and whose parents or guardians 
signed the FICF, were invited to answer questionnaires that char-
acterized participants according to age and sex (male and female), 
in addition to instruments that assessed the presence of physi-
cal and sexual abuse and neglect in the family Questionnaire on 
Exposure to Traumatizing Events (QUESI) and parenting prac-
tices (PSI)22,23,30,31.

Students under 18 years of age who signed the CF but did not 
provide a FICF signed by a parent or guardian were excluded from 
the study. Regarding the characterization of the target audience, 
individuals 17-19 years old were considered adolescents, and 
young adults were considered those 20-24 years old, according to 
the WHO definitions for adolescence and youth32.

Instruments
a) The QUESI, a retrospective self-report instrument based on 

the Childhood Trauma Questionnaire30, is used to measure 
emotional abuse, physical abuse, sexual abuse, emotional ne-
glect, and physical neglect31. It can be applied to adolescents 
(older than 12 years of age) and adults. Participants marked 

28 statements related to situations that occurred in childhood 
and adolescence. An evaluation of the psychometric proper-
ties of QUESI has indicated that a satisfactory solution was 
found for three factors (emotional abuse, sexual abuse, and 
physical abuse, respectively) in the non-clinical sample, prov-
ing to be useful for the study in question33.

The internal consistency (Cronbach’s alpha) of the three factors 
is satisfactory33. Five questions from the QUESI relate to victim-
ization in sexual violence: questions 21 (someone tried to touch 
me sexually or tried to make me touch them), 22 (Someone 
threatened to hurt me or tell lies about me unless I did some-
thing sexual with them), 23 (someone tried to make me do sexual 
things or watch sexual things), 24 (someone molested me), and 27 
(I think that I was sexually abused). The possible answers to these 
questions were: never, rarely, sometimes, often, and always.
b) The PSI22,23 comprises 42 questions, each consisting of a sen-

tence that the participant must answer, indicating the fre-
quency at which the person responsible for their education 
acts or acts in each situation described. In this instrument, 
the answer can be one of the following: “never” if on ten occa-
sions, the person responsible acted in that manner zero to two 
times; “sometimes” if on ten occasions, the person responsible 
acted in that manner three to seven times; and “always” if on 
ten occasions, the person responsible acted in that manner 
eight to ten times. The questions cover the seven main educa-
tional practices: (A) positive monitoring, (B) moral behavior, 
(C) negligence, (D) inconsistent punishment, (E) lax disci-
pline, (F) negative modeling, and (G) physical abuse, with 
each variable corresponding to six questions22,23. Each answer 
of “never” is scored as 0, whereas “sometimes” is scored as 
1, and “always” is scored as 222,23. The calculation of the PSI 
is performed by subtracting the sum of the negative factors 
(C+D+E+F+G) from the sum of the positive factors (A+B); 
that is, PSI = (A+B) - (C+D+E+F+G), ranging from -60 to 
24 points22,23. The more positive the index, the greater the pre-
dominance of positive styles and vice versa.

Statistical analysis
Descriptive statistical analysis was initially performed, includ-

ing the mean, median, minimum, and maximum values, standard 
deviation, and absolute and relative frequencies (percentages). 
Inferential analyses were performed with Pearson’s chi-square 
and Mann-Whitney tests, to compare the age and sex vari-
ables between victims of violence and non-victims of violence. 
Descriptive analyses were performed with chi-square tests and 
mean comparisons.

Three multivariate logistic regression models were used to 
examine whether the risk of sexual violence was higher or low-
er according to parenting style. In the first model, we jointly 
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investigated whether gender (male and female) and the scores 
for the seven parenting styles were associated with the dependent 
variable of “having been a victim of sexual violence” (QUESI); in 
another adjustment (second model), gender, positive monitoring 
scores, and moral behavior were considered; finally, in the third 
adjustment, gender and scores for inconsistent punishment, ne-
glect, relaxed discipline, negative monitoring, and physical abuse 
were considered. In all conclusions obtained through inferential 
analyses, an alpha significance level ≤5% was used.

RESULTS

Sample characterization
Of the 1,308 students enrolled at the university, 1,056 students 

were present in the classroom, of whom 17 refused to participate; 
175 were excluded because they were 25 years of age or older 
(24 years was the age limit for participation in the study because 
adolescents and young adults were the target audience), and six 
students were excluded because they had not answered most of 
the questions in the survey. Thus, a total of 858 participants were 
included. The 71 (8.3%) students who scored any answer other 
than “never” for QUESI items 21, 22, 23, 24, and 27 were consid-
ered victims of sexual violence.

Of the 858 students included, 549 (64.0%) were female, the 
mean age was 21.1 years, and the range was 17–24 years. Seventy-
one students (8.3–95% confidence interval [CI]=6.4, 10.1%) 
were victims of sexual violence, comprising 52 girls (73.0%) and 
19  boys (27.0%). Students who were victims of sexual violence 
were older (p=0.014) than non-victims (Table 1).

Victimization by sexual violence 
according to PSI score

Based on the PSI scores, victims in the violence group had 
significantly (p=0.002) greater scores ≤0 (n=34; 47.9%) than par-
ticipants in the nonvictim group (n=221; 28.0%). The mean gross 
PSI score was -0.6 in the group of victims of violence and 4.9 in 
the nonvictim group (p<0.001). Higher scores in the practices of 

inconsistent punishment (3.9 vs 3.0 - p=0.003), negligence (4.0 
vs 2.7 - p=0.001), negative monitoring (4.6 vs 4.0 - p=0.017), 
and physical abuse (1.8 vs 0.7 - p<0.001) were observed in the 
group of victims of violence than the non-victim group (Table 2). 
Regarding the practice of positive monitoring, the group of vic-
tims of violence had a significantly lower score than the nonvictim 
group (8.1 vs 9.0 - p=0.008; Table 2).

Likelihood of victimization through sexual 
violence according to PSI score

The logistic regression models indicated that the scores for neg-
ligence (p=0.038), physical abuse (p=0.001), and positive moni-
toring (p=0.009) were associated with participants’ having been 
victims of sexual abuse. The chance of an individual having 
been a victim of violence increased 11.0% with each 1-point in-
crease in the negligence score; increased 23.4% with each 1-point 
increase in the physical abuse score; and decreased 10.0% with 
each 1-point increase in the positive monitoring score.

DISCUSSION
The current study used an intentional sample of university 

teenagers and young adults because the parental attitudes and 
sexual violence that the participants had experienced were pre-
sumed to be sufficiently recent to avoid impairment of their mem-
ories of the events. Moreover, we ensured that the population was 
made up of few participants younger than 18 years: the parents 
or guardians of these students were required to provide consent 
for participation in the study; this requirement might have im-
peded participation, given the sensitivity of the themes investi-
gated. Working with university students also ensured the absence 
of participants with moderate or severe cognitive and intellectual 
disabilities, which might have hindered the adequate completion 
of the instruments.

Comparisons with the prevalence of sexual violence in the lit-
erature are difficult to draw, because of differences among stud-
ies in terms of methods, age range assessed, recruitment of vic-
tims, and definition of sexual violence3,5,6. Despite the difficulty in 

Table 1: Typical characteristics of students (sex and age), according to whether they were victims of sexual violence.

Victim Non-Victim Total p

Sex

female 52 (9.5%) 497 (90.5%) 549 (100.0%) 0.090a

male 19 (6.1%) 290 (93.9%) 309 (100.0%)

Total 71 (8.3%) 787 (91.7%) 858 (100.0%)

Age (years)

N 71 787 858 0.014b

Mean 21.6 21.0 21.1

Median 22.0 21.0 21.0

minimum-maximum 18-24 17-24 17-24

standard deviation 1.7 1.8 1.8

a Pearson’s chi-square, b Mann-Whitney
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making comparisons, any prevalence of sexual violence observed 
in scientific studies should be considered alarming, because of the 
atrocity that this type of violation represents. In our study, 8.3% of 

the students reported having experienced sexual violence at some 
point in their childhood or adolescence, 73.0% of whom were 
girls, and 27.0% of whom were boys. This finding is consistent 

Table 2: Distribution of the responses to the Parenting Styles Inventory (PSI), according to whether participants were victims of sexual 
violence (gross score and seven parenting practices).

Variable
Victims Nonvictims Total

p
n % n % N %

PSI

more than zero 37 6.1 566 93.9 603 100.0 0.002a

equal to zero 5 17.2 24 82.8 29 100.0

less than zero 29 12.8 197 87.2 226 100.0

Total 71 8.3 787 91.7 858 100.0

PSI (gross score)

N 71 787 858 0.001b

Mean -0.6 4.9 4.4

median 2.0 7.0 6.0

minimum, maximum -32.0, 18 -29.0, 23 -32.0, 23

standard deviation 11.8 9.3 9.6

Positive monitoring

N 71 787 858 0.008b

Mean 8.1 9.0 8.9

median 9.0 10.0 10.0

minimum, maximum 0, 12 0, 12 0, 12

standard deviation 3.0 2.7 2.7

Moral modeling

N 71 787 858 0.110b

Mean 8.0 8.4 8.4

median 8.0 9.0 9.0

minimum, maximum 3, 12 0, 12 0, 12

standard deviation 2.4 2.5 2.5

Inconsistent punishment

N 71 787 858 0.003b

Mean 3.9 3.0 3.0

median 4.0 3.0 3.0

minimum, maximum 0, 9 0, 10 0, 10

standard deviation 2.5 2.2 2.2

Negligence

N 71 787 858 0.001b

Mean 4.0 2.7 2.8

median 3.0 2.0 2.0

minimum, maximum 0, 12 0, 12 0, 12

standard deviation 3.1 2.3 2.4

Lax discipline

N 71 787 858 0.506b

Mean 2.4 2.2 2.2

median 2.0 2.0 2.0

minimum, maximum 0, 8 0, 11 0, 11

standard deviation 2.0 1.9 1.9

Negative monitoring

N 71 787 858 0.017b

Mean 4.6 4.0 4.1

median 5.0 4.0 4.0

minimum, maximum 0, 9 0, 12 0, 12

standard deviation 2.1 2.2 2.2

Physical abuse

N 71 787 858 0.001b

Mean 1.8 0.7 0.8

median 1.0 0.0 0.0

minimum, maximum 0, 9 0, 11 0, 11

standard deviation 2.3 1.5 1.6
A calculated using Pearson’s chi-square test; b was calculated using the Mann-Whitney test.
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with those in the literature; studies have shown that sexual vio-
lence is predominant among females3,5,6. The prevalence reported 
herein may be underestimated, given the refusal of some students 
to participate in this investigation.

For centuries, children and adolescents were considered “ob-
jects” belonging to their parents and caregivers, who had abso-
lute power over their children’s bodies (parental power), thereby 
justifying violent intrafamily relationships as part of educational 
practices. These attitudes are currently criticized and restrained 
by constitutional rights in much of the world. However, changes 
in behavior occur slowly, and some families still use punishment 
and other abusive parenting styles in their educational practices.

The family, regardless of its configuration, is understood to be 
the first reference for the socialization and protection of individu-
als, thereby constituting a route for learning affection and impart-
ing ethical norms and social rules34. Whitaker and Bumberry35 have 
described the characteristics of a healthy family as follows: “[...] it 
is dynamic, not static, that is, it is a system in a continuous process 
of evolution and change; its rules serve as a guide and are at the 
service of growth; there is a clear separation between generations 
so that parents (or adults who represent them) convey to children a 
sense of security based on leadership and solidarity; crises and con-
flicts provoke development, not rupture; there is space to express 
and share intimacy and feelings, even those connoted as negative; 
its members know how to benefit from the exchange of experiences 
between generations; works as an open organism that relates to oth-
ers and is capable of incorporating new elements”.

Low family cohesion, worn-out affective relationships, little 
involvement between members with individuality prioritization, 
emotional separation, lack of support, limited or absent leader-
ship, and communication difficulties may leave individuals who 
are part of the family nucleus vulnerable. One study evaluating 
risk and protective factors for sexual abuse among American ado-
lescents of Latin and African descent has found that, in families in 
which parents monitor their daughters, know their whereabouts 
(positive monitoring), and have a conservative attitude toward 
sex, the children are less likely to experience victimization36. 
Monitoring by parents is associated with greater proximity, trust, 
and honesty, thus functioning as a protective factor against sexual 
abuse and risky behaviors, in line with the results obtained in the 
current study indicating that higher PSI scores were associated 
with protective parenting styles in the nonvictim group. From 
these findings, we inferred that the decreased chances of par-
ticipants becoming victims of violence with increasing positive 
monitoring scores might have been associated with the improve-
ments in self-esteem, self-confidence, social and psychological 
competence, assertiveness, and maturity arising from this parent-
ing style, thus explaining its protective role23-25.

Children of authoritarian and/or negligent parents, who are 
pressured to meet their parents’ expectations, are seldom heard; 

do not have their wants and demands considered; have fewer so-
cial skills, lower self-esteem, and greater difficulty in developing 
self-knowledge; display more affective and behavioral problems; 
and are more vulnerable to risky situations, thus increasing their 
chances of becoming victims of sexual abuse23-25,36. Although we 
found a relationship with only the parenting styles of positive 
monitoring, negligence, and physical abuse, but not the other 
styles, we observed a notable tendency for individuals who had 
experienced sexual abuse to have higher scores for other nonpro-
tective styles than those in participants in the group that had not 
experienced abuse.

Importantly, the absence of an effective social support network 
allows many families to live in vulnerable situations. A lack of re-
sources, whether material or otherwise, particularly in contexts in 
which tools to face adversities are lacking, prevents families from 
healthily establishing themselves, and prevents parents or guard-
ians from performing caregiver roles37. A review of the literature 
published in 2018 has indicated that girls in families whose incomes 
are below or at the poverty line are at elevated risk of victimization, 
and parental education contributes to this risk, which is lower in 
families whose mothers have more than 12 years of schooling38.

Numerous studies in the literature have indicated the impor-
tance of parenting styles in the development of behavioral pat-
terns in childhood and adolescence, such as aggressiveness, al-
cohol and drug consumption, antisocial behavior, hyperactivity 
and impulsivity, risky sexual behavior, and delinquency 24-26,39. 
However, few studies have assessed the relationship between 
parenting styles and the risk of victimization due to sexual vio-
lence28,29. Based on the results obtained in this study, we believe 
that parenting styles may influence individuals’ vulnerability to 
the occurrence of sexual violence, giving us support to better face 
this problem.

Study limitations
The statistical models used to make comparisons between vic-

tims and non-victims yielded statistically significant results, thus 
demonstrating the study’s internal validity. However, its external 
validity cannot be affirmed, because the design was cross-section-
al and included a non-representative sample of the population. In 
future work, the sample should be expanded to assess whether the 
results found herein will be maintained.

Implications and contributions
A healthy society is made up of individuals who are morally 

capable of building this society. The family home is where a great 
part of moral development occurs, and wholesome individuals 
are formed. Moreover, the family is where children and adoles-
cents learn to love and respect themselves and each other. Society, 
the media in its various forms, and governmental agencies are 
currently concerned about the increasing rates of sexual violence 
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against children and adolescents and aim to promote the creation 
of campaigns to encourage the reporting of these acts.

Knowing how the parenting style and educational practices 
used by those responsible affect the risk of children or adolescents 
becoming victims of sexual violence would enable early inter-
vention in high-risk groups to prevent violence from occurring 
or to achieve early interruption of violence already occurring. 
Investigation of the relationships between the behavior of parents 
and children provides subsidies to alert parents about the conse-
quences of their actions and may guide how they might change 
their behavior to benefit their children.

Although the current study has internal validity, the same cannot 
be said regarding its external validity, because the design was trans-
versal, with a sample not representative of the entire population. 

Despite this limitation, we believe that the results of this study are 
relevant because they draw attention to a relationship that has rarely 
been studied. These findings aid in understanding the phenomenon 
of sexual violence and may be used to guide individual and col-
lective actions, as well as public policies to identify at-risk groups, 
promote preventive actions, and minimize harm.

An urgent need exists to sensitize and educate society, health, and 
education professionals, on how to identify at-risk groups, how to act 
in front of them, and how to respond appropriately to the detection 
of sexual violence. Schools must have a fundamental role in these ac-
tions, and adults who live with children and adolescents whether they 
are teachers or health professionals be trained to identify dysfunc-
tional families, to support children and adolescents, and to recognize 
and prevent violence from occurring or being perpetuated.
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