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ABSTRACT

In recent years, researchers have focused attention on high school youth who are exposed to differents types of violence
with serious lifelong consequences. The studies conducted in Albania show that many children suffer needlessly from
abuse and neglect. The data related to this phenomenon which have such a high impact on the health and well being, made
it necessary for me to evaluate the prevalence and health consequences of the violence on teenagers in the city of Vlora
too, in order to develop programs and methods for the prevention and treatment of violence. This descriptive transversal
study included 350 teens from 3 high schools in the city of Vlora, one public school and two non public ones randomly
selected. A structured and self-administered questionnaire was used for data collection. A p values < 0,05 were accepted
as statistically significant. The results showed that the prevalence of the violence on teenagers of Vlora district was 85.7%,
with higher result in public schools than non public ones (p=0.0152<0.05). Males result to be more violated than female
(p=0.0168). The highest percentage of the violated age was 15-16 years old with 63.3%. The physical violence was found to
be present in 46.6% of the cases, psychological violence 20 %, sexual violence 16.7 %, verbale violence in 10%, economical
violence 6.7 %. Psychological consequences dominated as health damage from the abuse. 65% of participants were not
treated and only 5% had psychological support. The schools and government professionals should work on the awareness
of the teens in order to acknowledge the violence, its forms and the wrong concepts of beating or hitting as educative. The
health policies for the promotion, prevention and treatment of the violence whenever and where ever it happens.
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INTRODUCTION

The World Health Organization defines violence as the use of ~ suicidal thoughts [4]. Previous research has shown a high

physical force or real threat power against oneself, againstan-  Prevalence of violent behavior through physical struggle.

other person, or against a group or community, which either
results in or has any chance of resulting in injury, death, psy-
chological harm, development disability, or deprivation [1, 2].
Thus, violent behavior, especially the use of physical violence,
is a significant public health problem worldwide because it
has serious personal and social consequences [3]. Young vic-
tims are more prone to showing symptoms of depression and
anxiety, engaging in unhealthy behaviours, such as smoking,

alcohol and drug use, or displaying anti-social behaviours and

Pickett et al. reported that adolescent involvement in fighting
in North America and Europe varied among countries, rang-
ing from 37% to 69% for boys and 13% to 32% for girls [5].

Youth violence is product of social, cultural, economic and
biologic factors. This phenomenon happens in all the Euro-
pean countries. They are one of the causes of health impar-
ity and social inequality, where the groups in disadvantage
are in higher risks [6]. Other studies concerning the behaviors
of life evaluate as a contributing factor of violence the way
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parents and children relate, especially when they use violent
communication and behavioral forms; when there is little pa-
rental control over their children’s school and social life; when
adolescents evade from school, relegate their school tasks
and have low school performance; when they stay out of the
house for long periods and do not notify their parents about
their whereabouts in their free time [7].

Just like in other countries there is a high prevalence of child
abuse in Albania. The epidemiological project study in Balkans
on child abuse and neglect revealed that the prevalence of
physical abuse was 59%, the prevalence of the psychological
abuse was even higher, 69%, the sexual offence and sexual
abuse was 11% and 4.9% respectively. On the other hand the
ratio of neglect was 26% [8]. The violence against albanian
children is considered as a means of their discipline. Most of
the maltreatment happen in community and may not be iden-
tified from the child protection agencies. Meanwhile, they
are a very important problem of the public health with con-
sequences on mental, physical and reproductive health of the

children, and also on the social development [9].

Youth violence in Albania is studied in every aspects related
to this issue. Our country has noticeably made progress in the
direction of improving the programs and legal aspects, but in
the same time there are needed more attempts emphasizing
the development of specific policies, the guides, protective
and preventive means for this phenomenon [10]. The men-
tioned data related to the violence among adolescents which
have such a high impact on the health and well being, made
it necessary for me to study this phenomenon in the city of
Vlora too.

AIM AND OBIJECTIVES OF THE PAPER

Aim

To evaluate the prevalence and health consequences of the
violence among high school youth in the district of Vlore in

order to develop programs and methods for the prevention
and treatment of violence.

Objectives

a. To assess the prevalence of violence and its relation to the
gender of the participants.

b. To identify the types of violence and its health impact
among participating adolescents.

c. To asses the distribution of the violated teens according to
method of treatment.

MATERIALS AND METHODS

This is a transversal descriptive study, which included 350
teens from 3 high schools in the city of Vlora, one public school

and two non public ones. The study was conducted during the

time period February-June 2017 and the instrument for data
gathering was a self administered questionnaire. The data was
analyzed using the statistical program SAS (Statistical Analysis
System) 9.1 version, with p<0.05 statistically significant.

ETHICAL CONSIDERATIONS

In order to conduct this study we asked for permission from
the institutions, the directories of the schools. We also had
permission from the teachers and the teenagers themselves.
Based on ethical consideration, we informed the participants
for purpose of this study, the privacy and confidenciality mak-
ing sure to state that the questionnaire was anonimous and
the data would not be identifiable.

RESULTS
This study included 350 teenagers, but only 300 of them re-

ported to have been violated, this number shows a 85.7% of
violence incidence in the city of Vlore. Table number 1 shows
a statistical significant difference according to the gender, (p =
0.0168); males predominating with 51.4% of the cases.

Table 1: The distribution of the participants according to abuse and their

gender.
Has there ever been any form of abuse against you?
Variables Male Female Total
YES 180 120 300 (85.7%
(51.4%) (34.3%)
NO 19 (5.4%) |31(8.9%) |50 (14.3%)
Chi Square

According to the socio-demographic data presented in table
2 and 3, 63.3% of the violated teenagers are of the age group
15-16 years old and 40% of the low socio-economic level.

Table 2: The distribution of abused teens according to the age group.

The distribution of abused teens according to the age group

Age (years) Number of abused % of the abused
teens

15-16 years 190 63.3%

17-18 years 110 36.7%

Table 3: The distribution of teens according to their economic level

The distribution of teens according to their economic level

Economic level Number of abused | % of the abused
teens

Low 120 40%

Medium 140 46.7%

High 40 13.3%

Table number 4 compares the data of violence in public and
non public schools. The results show that there is a statistical
significant difference between variables (p=0.0152) with more
violence in public schools, 56% versus 44% of the violence

among teenagers in non public schools.
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Table 4: The distribution of abused teens according to type of school they

Table 7: The distribution of the teenagers according to the forms of ver-

attend bal abuse.
Has there ever been any form of abuse against you? Forms of verbal abuse | Number of abused teens | Percentage
Variables Public school Non public school | Total Offensive 25 83%
YES 168 (48%) 132 (37.7%) 300 (85.7%) Threats 15 50%
56% 44% 100% Yelling 30 100%
Cursing 7 23%
NO 12 (3.4%) 38 (10.9%) 50 (14.3%)
Total 180 (51.4%) 170 (48.6%) 350 (100%) Table 8: The distribution of the teenagers according to the forms of psy-
Chi Square p =0.0152 <0.05 chological abuse.
) ) ] Specify the forms of psychologi- | Number of Percent-
Table number 5 shows a higher physical violence among par- | cal abuse: abused teens | age
ticipants, with 46.6% of the cases, followed by the psycho-ver- | ongoing critics 58 96%
bal violence with 30%. The sexual violence is reported in lower Blaming for everything that goes | 49 81%
percentages (2%) while the sexual assault is more noticeable | Wrong
(15%), compared to sexual violence. Teasing/irony 22 36%
Table 5: The distribution according to the forms of violence most expe- Grounding 24 40%
rienced. Control on clothing 31 51%
1 0,
Forms of violence Number of abused Percentage Assault /racist comments 4 6%
teens . . . .
The variuos types of violence are reported in alarming num-
Physical violence 140 46.6% . . .
Y 2 bers in our study, which without any doubt have health con-
Sexual violence 5 1.7%
sequences on the youth. These consequences are presented
Sexual asault 45 15% L .
in figure 1. We notice that 272 teenagers or about 91% report
Psychological vio- 60 20% o . .
lence stress and irritation, 180 or 60% have sleep and feeding disor-
Verbal violence 30 10% ders, 124 or 41% report a decrease on their physical activity.
Economical violence 20 6.7% It is interesting to be mentioned that even though the psycho-

The table number 6 shows an interesting fact, where 100 % of
the participants report slapping as a form of physical violence.
Also, hair pulling and fist fighting are considered as forms of
physical violence expressed on a high percentage, respectively
70% and 64%.

Table 6: The distribution of the teenagers according to the forms of physi-

logical consequences dominate, there is only a small numner
of teenagers who report the need to be treated, about 5%
(table 9) which shows that there is a lack of this health service
in the schools of Vlore city. Also, 65% of the teenagers did not
receive any medical treatment, which shows that the conse-

qguences of violence are a real problem on the health of teens

in our city.
cal abuse.
Table 9: The distribution of the teenagers according to the method of
Forms of physical Number of abused Percentage treatment.
abuse teens
- The method of treatment Number of abused | Percentage
Pushing 70 50%
teens
1 0,
Slapping 140 100% Treatment at the specialist 23 8%
i 1 1 0,
Fist fighting 20 64.30% Localized treatment 62 20%
H 0,
S'Frc?ng objects 22 37.10% Surgical intervention 7 2%
hitting
Psychological support 14 5%
Knife or gun threats 11 7.80% Y gl upp >
- - No treatment 194 65%
Hair or ear pulling 98 70%
Scratching or pinch- 13 9.20%
ing
The results of tables 7 and 8 show different forms of verbal
abuse. 100% of the participants report to have experienced
yelling, 83% offensive remarks, 96% ongoing critics, and 81%
of them are blamed for everything that goes wrong.
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Figure 1: The distribution of the teenagers according to the consequenc-
es from the violence against them.
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DISCUSSION

The results of our study showed a high prevalence of violence
among teenagers of Vlora district and these findings are sim-
ilar to the other previous studies conducted in our country
listed in the reference section [6,8,11,12,13]. Data on violence
according to the gender showed that males reported to have
been abused more than females, where physical violence pre-
dominated. This was a particular characteristic of the situation
on violence among teenagers in Vlora region compared with
other studies conducted in Albania [8], which indicate that the
abuse is higher in females dominating psychological violence.
It is very interesting the fact that there is a low percentage of
sexual violence and its consequences such as unwanted preg-
nancies and abortions, in the contrary to other studies in our
country that report high number of unwanted pregnancies
and abortions [14-21]. According to a study conducted in the
time period of 2010-2015 [12] it is stated that “.... The sexual
violence in the Albanian family remains unexplored and it is
promoted from the traditional and patriarchal behaviors in
some minority groups...”. This might explain the low number
of reporting the sexual violence in our country.

Our study found that a considerable percentage of the abused
teenagers come from families with low socio economic lev-
el, these findings are similar to other studies that consider
the low socio economic level one of the factors that has an
impact on the prevalence of violence [10], even though our
study is limited on the causes that affect the prevalence of
violence. Among the most reported forms of the physical and
psycho verbal violence in 100% of the cases were considered
“slapping” and “yelling”, forms which are the trend in Alba-
nia, reported in other studies too, [6,11,15]. Even though Al-
bania has made progress toward the legal protection of the
suspected cases of child abuse, the studies [17,18,19] show
that the prevention aspects are underestimated and need to
be strengthened. This is seen in our study too where there is

a very low number of treatment and psychological support of

the participants.

According to the consequences of violence on the health of
the teenagers, our study found a high prevalence of psycho-
logical impact, followed by the physical consequences, how-
ever only 5% of them were treated by a psychologist and 8%
had received specialized treatment, these numbers were con-
siderably lower than the actual need for treatment. In a study
conducted in 2006 in Albania [12] was reported that most of
the participants accepted that physical violence is more harm-
ful than psychological violence, thinking psychological abuse
as acceptable and justifiable at home and at school. This
explains the neglect of psychological treatment as a conse-
quence of wrong perception that violence among children is

considered a means of their discipline [11].

CONCLUSIONS

The data of the study showed a high prevalence of violence
in the city of Vlore, predominating the forms of physical and

»

psychological viollence. “Slapping, hair/ear pulling”, “yelling

” o«

and swearing”, “ongoing critics and blaming teens for every-
thing”, were specified as the most frequent forms of physical,
verbal and psychological abuse. The most violated age group
were 15-16 years old teens and psychological consequences
dominated as health damages. There is a low prevalence of
frequenting health services in the city of Vlore, which makes it
necessary for further empowerment and continous coopera-
tion of the institutions such as the health, law enforcement,
educative and justice, which all should offer a coordinative ap-
proach of their qualified services, in order to register, detect,
treat, prevent and protect children. They should all aim to de-
velop an integrated system for children’s protection. It is rec-
ommended broad educative campains aiming to change the
awareness and information of teens to understand the vio-
lence and its forms in the right way, so to change the concepts

n o«

where “slapping”,

n

pushing”, “insulting”are considered forms
of violence. Also it is recommended to develop, organize and
create initiatives and activities within the school curriculum as
well as extracurricular activities which aim to emphasize the
preventive strategies of violence against teenagers and the re-

port of this violence.
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