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ABSTRACT

Objective: to report the experience of educational actions developed in a participant research with Family
Health Strategy professionals. Method: qualitative, descriptive study, of the experience report type,
developed from a participatory research in which eight pedagogical workshops were carried out with health
professionals, in order to (re)think the listening, bonding and home visits of women in situations of violence.
The problematizing education framework was adopted and applied through the Charles Maguerez arc.
Results: the educational actions allowed the participants to reflect and discuss the practices of listening,
bonding and home visits of women in situations of violence, seeking knowledge to qualify them and applying
this knowledge in their daily work. Conclusion: Through a process of action - reflection - action, the
professionals were able to improve these practices throughout the accomplishment of the participant
research. Descriptors: Violence Against Women; Women's Health; Problem-Based Learning; Family Health
Strategy; Comprehensive Health Care; Nursing.

RESUMO

Objetivo: relatar a experiéncia de acbes educativas de uma pesquisa participante com profissionais da
Estratégia Salde da Familia. Método: estudo qualitativo, descritivo, do tipo relato de experiéncia,
desenvolvido a partir de uma pesquisa participante na qual foram realizadas oito oficinas pedagogicas com
profissionais de salde a fim de (re)pensar a escuta, o vinculo e a visita domiciliar as mulheres em situacao de
violéncia. Adotou-se o referencial da educacdo problematizadora, aplicado mediante o arco de Charles
Maguerez. Resultados: as acOes educativas possibilitaram aos participantes refletir e discutir sobre as
praticas de escuta, vinculo e visita domiciliar as mulheres em situacdo de violéncia, como também buscar
conhecimento para qualifica-las e aplica-lo em seu cotidiano de trabalho. Conclusdo: por meio de um
processo de acao - reflexdo - agado, os profissionais puderam aprimorar tais praticas ao longo da realizacado da
pesquisa participante. Descritores: Violéncia Contra a Mulher; Salde da Mulher; Aprendizagem Baseada em
Problemas; Estratégia Salde da Familia; Assisténcia Integral a Saude; Enfermagem.

RESUMEN

Objetivo: relatar la experiencia de acciones educativas de una investigacion participante con profesionales
de la Estrategia Salud de la Familia. Método: estudio cualitativo, descriptivo, del tipo relato de experiencia,
desarrollado a partir de una investigacion participante en la cual fueron realizados ocho talleres pedagodgicos
con profesionales de salud para (re)pensar la escucha, el vinculo y la visita domiciliaria a las mujeres en
situacion de violencia. Se adopto el referencial de la educacion problematizadora, aplicado mediante el arco
de Charles Maguerez. Resultados: las acciones educativas posibilitaron a los participantes reflexionar y
discutir sobre las practicas de escucha, vinculo y visita domiciliaria a las mujeres en situacion de violencia,
como también buscar conocimiento para cualificarlas y aplicarlas en su cotidiano de trabajo. Conclusion: por
medio de un proceso de accion - reflexion - accion, los profesionales pudieron mejorar tales practicas a lo
largo de la realizacion de la investigacion participante. Descriptores: Violencia contra la Mujer; Salud de la
Mujer; Aprendizaje Basado en Problemas; Estrategia de Salud Familiar; Atencién Integral de Salud;
Enfermeria.
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INTRODUCTION

Violence against women is a public health
problem and a violation of human rights
worldwide."? It reaches alarming proportions,
affecting 35% of women worldwide who
experience some type of violence at some
point in life.?

Physical, mental and reproductive illnesses
may occur because of situations of violence
against women'® and may lead these women
to search for health services.® However, when
they arrive at these services, they usually
present vague complaints and rarely report
having experienced a situation of violence.*

In this context, the Family Health Strategy
(FHS) is the health service that tends to be
closer to women in situations of violence. The
FHS proposes care actions that allow the
identification of social problems, including
violence against women, as well as the
development of responses to these problems
under the perspective of integrality.’

FHS teams that deal with violence against
women seek to employ care technologies such
as listening, bonding and home Vvisiting.
However, despite the existence of public
policies addressing this problem, in practice,
the actions of professionals are constrained by
limitations. These limitations relate, among
other factors, to the training of professionals
which is centered on the biomedical model>*
to the detriment of the holistic approach, in
addition to the difficulty of intersectoral
articulation of services to assist women
experiencing violence situations.’

Despite these limitations, qualification in
service based on problematizing education
can provide the reflection of the professionals
and search for knowledge, enabling
transformations in the previously mentioned
care technologies®. In this direction, the
precepts of critical pedagogy stand out, in
which the learner is the protagonist of his
learning, becoming co-responsible in this
process. The educator, on the other hand, can
motivate the interest in the search for
knowledge, which is related to the lived
realityy, as a supporting actor in this
experience.’

In this perspective, problematizing
education aims at developing critical,
reflexive and creative thinking, preparing the
learner to act autonomously with technical,
political and social knowledge.® Based on this
conceptual basis, problem-based learning is
guided by questions about a specific theme,
which is elected by groups of learners who
observe the reality, and discuss, reflect and
propose solutions. In this process they grasp,
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become aware of their reality and act to
transform it. In this way, reality is the point of
departure and of arrival.™

Considering the above, the relevance of
this study comes from the goal to provoke the
reflections of professionals about listening,
bonding and home visiting in the case of
women in situations of violence, disseminating
experiences and contributing to the
construction of knowledge on this theme in
the national and international scenario.

OBJECTIVE

e To report the experience of educational
actions of a participant research with Family
Health Strategy professionals.

METHOD

A qualitative, descriptive study, of
experience report type,"" as part of a
participatory research whose bases are
research, education and action that jointly
result in changes in the reality. "

Educational activities were carried out
through  eight pedagogical  workshops,
attended by 38 health professionals from six
FHS teams in a municipality in the
northwestern region of the state of Rio
Grande do Sul, Brazil, in order to (re) think
the listening, bonding and home visiting of
women in situations of violence. From the
total number of participants, 71% were
Community Health Agents (CHA), 18% nurses
and 11% Nursing Technicians. It should be
noted that the number of participants
representing each professional category varied
in the workshops.

The period of development of the study
comprised the months between November
2015 and January 2016. The workshops were
held on Fridays at a place provided by the
Municipal Health Department of the
municipality scenario of the study. The
research that originated this experience
report was approved by the Research Ethics
Committee of the Federal University of Santa
Maria under the Opinion number 1,290,392
and Certificate of Presentation for Ethical
Appreciation (CPEA) number
49198015.0.0000.5346.

The pedagogical workshops were conducted
based on the problematizing and liberating
reference of Paulo Freire’, which proposes to
observe reality; identify the available
resources; recognize the problems that
prevent the use of these resources; look for
accessible technologies to use or create new
ones, and find means of collective
organization to carry out such technologies.
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Problematization as a method considers the
transformation of an individual and social
process and, therefore, must be developed in
a group.™

The Charles Maguerez Arc was used for the
application of the problematizing
methodology'®. This presents five steps; in the
first, the participants observed the reality and
identified the problems, which corresponded
to the first and second workshops. In the
second step, the key points were identified,
what happened in the third workshop.
Theorizing was carried out in the third step,
corresponding to the fourth, fifth and sixth

3rd Step

Theorization
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workshops. In the fourth step, the chances of
a solution were planned, which occurred in
the seventh workshop. In the fifth and final
step, the application was applied to reality,
which occurred in the eighth workshop. Figure
1 illustrates the development of these steps.™

(Workshops 4, 5 and 6)

2d Step
Key-Points
(workshop 3)

1rst Step
Observation of
Reality
(Workshop 1 and
2)

REALITY

4th Step
Solution Hypotheses
(Workshop 7)

5th Step
Application to Reality

(Workshop 8)

Figure 1. Steps of the development of the Participant Research according to the Charles Maguerez Arc'.

Santa Maria (RS), Brazil, 2017.

RESULTS AND DISCUSSION

The educational actions developed in the
pedagogical workshops of the participant
research will be reported below, according to
the steps presented in the Charles Maguerez
Arc.

First step: Observation of reality.

The educational activities began in the first
workshop, in which health professionals first
organized themselves into groups. Then, for
the application of the Charles Maguerez Arc,
there was an observation of the reality that
allowed the expression of perceptions and a
syncretic reading of the reality experienced
by the participants.”” For this reason the
discussion was triggered by the inductive
question: How does the practice of listening,
bonding with, and visiting women in situations
of violence take place?

In this context, the starting point was the
reality that health professionals experience
when they provide assistance to women in
situations of violence. Regarding the
practices, they explained that they are
carried out in such a way as to provide
attention, confidence, secrecy and security,
which are essential elements for concrete
results in situations of violence against
women.

According to the professionals, the
listening happens from the spontaneous report
of the women, that is, if they do not report
the violence, there is no questioning by the
professionals. This is due to the fact that they
consider violence a sensitive subject to be
approached with direct questions, even
though they are aware that many of the
women they assist are in fact experiencing
this problem.
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Listening, according to professionals,
permeates several spaces of care, such as
home visits, nursing consultations and nursing
procedures. These spaces are also pointed out
by a study as the most referenced for the
recognition of violence against women.’
Qualified listening with the observance of the
principles of respect for human dignity,
including non-discrimination with direct
questioning, is recommended by the Ministry
protocol.” Listening should take place in a
private and safe environment in order to
promote dialogue between the professional
and the user, as well as the reporting of
violence and the confidentiality of care.”™
When held in these spaces, this moment can
provide the feeling of relief of the violence
experienced.®

For professionals, the bond is built with
long-term interaction and contact with the
women, building a relationship of trust,
respect and ethics, without moral judgment.
In this way, the bond is based on the
continuous assistance and the approximation
between the user and the FHS professionals,
which makes it possible to know their
experiential context', the identification of
situations of  violence™ and their
confrontation.

Regarding the practice of home visits, the
professionals reported that they are
performed predominantly by CHAs. When
these professionals visit the homes and use
relational skills, they tend to establish a close
relationship with the women. These moments
allow them to identify situations of violence
even without an open report." The domestic
space also provides opportunities for women
to discuss their experiences of violence with
professionals.?

This workshop was attended by 25
professionals.

In the second workshop, the step of
observation of reality was continued, through
the discussion of the groups on the basis of
the question: What are the limiting and
potentiating factors in the practice of
listening, bonding and home Vvisiting for
women in situations of violence?

As for limiting factors of these practices,
the participants mentioned: shame, lack of
confidence in the professional and vigilance of
the aggressor. The factors related to the
professionals were the lack of empathy and
lack of preparation, excessive demand for
care and lack of time. The factors related to
the FHS were the lack of support from the
intersectoral network, lack of resolution of
situations of violence, and lack of privacy in
the place.

https://doi.org/10.5205/1981-8963-v12i01a230504p265-272-2018
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The presence of family members and
especially of the aggressor in the home is
considered a factor that inhibits the women
from talking about violence. In this sense, a
study indicates that in the presence of the
aggressor, the user will hardly report the
situation of violence to the health
professional.” Another obstacle to the
practice of listening, bonding and home
visiting refers to the lack of empathy and time
on the part of the professionals. It is
necessary to sensitize the professionals in
order to perform an assistance that takes into
account the subjectivity of the women,
offering a space without prejudices, in which
the professional places himself in the situation
of these women. Specifically regarding the
visit, a study corroborates the professionals’
report, evidencing that they do not perform
the visits due to overload of work.?

With regard to the support of the
intersectoral network, violence against
women is considered a problem whose
resolution does not only concern the health
sector, but requires the articulation of
different sectors to deal with it.??

With regard to the factors that enhance the
listening, bonding and home visiting practices
related to the professionals, trust,
confidentiality, empathy, persistence,
sensitivity, time and respect were mentioned.
The factor related to the FHS was a safe
environment to speak about violence. In this
sense, a study shows that the physical
structure of the FHS, which has nursing,
medical and dental offices, enhances the
performance of listening with security and
secrecy, facilitating the hosting and bonding,
as well as the verbalization of violence by
women.?*

This workshop was attended by 31
professionals.

Second step: Key points.

At this step, key points were surveyed,
defining what is relevant and essential for the
representation of the observed reality and
identifying what can contribute to the
solution of the problem.™

Thus, in the third workshop, the causes and
solutions for the factors that Llimit the
practices of listening, bonding and home
visiting were discussed. As a solution to the
limitations related to the women, the
participants suggested persistence in the
follow-up of these women, either in the FHS
unit or at home, through home visits, in the
listening and in the strengthening of the bond
as a condition that facilitates the
verbalization of situations of violence. For the
limitations related to the health professionals,
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they suggested a closer relationship with the
women and more time available for attending
them, which would make it possible to
identify signs of violence. For the limitations
associated with the FHS, in turn, they suggest
the structuring of the intersectoral network
for the resolution of situations of violence
against women.

At the end of this workshop, the
professionals presented a synthesis of the
main problems among all the limiting factors,
namely: listening is carried out based the
report; the bond is fragile due to the lack of
involvement from the part of the professional;
and the home visit happens under the
surveillance of the aggressor.

To help to solve these problems, the
following key points to be theorized were
listed: conceptual bases and practices of
listening, bonding and home visits of women
in situations of violence, which in the
following workshops were studied and
discussed.

Nineteen professionals participated in this
workshop.

Third Step: Theorization.

At this step the participants organized
themselves to seek information and

knowledge about the problem through studies
in different sources."

Thus, in the fourth workshop the objective
was to discuss and problematize the key
point: "Conceptual bases and practices of
listening to women in situations of violence".
To that end, the professionals arranged
themselves into groups and read articles on
the subject, besides discussing case studies,
based on the questions: What are the purpose
and the contributions of listening? What are
the obstacles to listening to women in
situations of violence? How to develop a
qualified listening to these women? Twenty-
nine professionals participated in this
workshop.

The fifth workshop discussed the key point
"Conceptual and practical bases of bonding
with women in situations of violence". Thus,
the professionals read articles on the topic
and discussed case studies, containing the
following questions: What is the purpose and
contributions of the bond? What are the
obstacles to establishing a bond with women
in situations of violence? How to establish a
proper bond with these women? Thirty-seven
professionals participated in this workshop.

The sixth workshop addressed the key point
"Conceptual bases and practices of home visits
for women in situations of violence". To that
end, the groups received articles on the
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subject and case studies, which were read to
the problematization of the questions: What is
the purpose and contributions of the home
visit? What are the obstacles to carrying out a
home visit in the case of women in situations
of violence? Which professionals should do the
home visit? What elements should be observed
at the home? Twenty-nine professionals
participated in this workshop.

The  theorizing  workshops  provided
professionals with a reflection on the cases of
violence against women in their realities, and
a (re)consideration about how they could
achieve or improve listening, bonding and
home visiting practices for these women.

Fourth step: Solution hypotheses.

In this stage, which occurred in the seventh
workshop, through their critical-reflexive
potential, the participants were mobilized to
construct the possible hypotheses for solving
the problems as a consequence of the study
and the deep understanding they obtained on
this matter.”

Thus, regarding the problem “listening is
happens based on the report’, the
professionals cited as a hypothetical solution
the realization of indirect question, which
may stimulate the report of women
experiencing situations of violence. Also,
through listening it is possible to build a
commitment between professionals and users,
with a view to creating a project to combat
the violence.

For the problem "the bond is fragile due to
the lack of involvement from the part of the
professional”, the professionals listed as a
hypothetical solution to carry out the hosting
with respect, commitment and empathy,
foundations for the formation of the bond
with the women in situation of violence,
potentiating the women's reports.

Regarding the problem "the home Vvisit
happens under the surveillance of the
aggressor”, the hypothetical  solution
mentioned by the professionals was the
planning of the visit according to the
availability of the women, without the
presence of the aggressor and/or relatives,
what may facilitate the identification of
violence and the women's report.

Thirty-one professionals participated in this
workshop.

Fifth step: Application to reality.

This step, developed in the eighth
workshop, goes beyond the intellectual
exercise, since the participants return to their
reality, putting into practice the most viable
solutions to the problems listed, in order to
transform this reality. '
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Thus, the professionals discussed what they
learned and what they applied in their reality.
Among the solutions and impacts in practice,
they reported that they were able to identify
and intervene in some situations of violence
against women in their realities, whether
through  listening, establishing and/or
strengthening the bond, or home visiting. This
is due to the space of reflection, study and
practice provided by pedagogical workshops.

At the end of this workshop, a final
evaluation of the educational actions
developed in the pedagogical workshops of
the participant research was carried out. In
this evaluation, the professionals mentioned
the sharing of experiences among the
professionals of different FHS units that serve
women in situations of violence as a
facilitating factor. This contributed to the
reflection and qualification of their practices
regarding listening, bonding and home visiting
of these women. As barriers, they mentioned
the impossibility of providing continuous care
for these women, due to the absence of an
intersectoral network.

Thirty-seven professionals participated in
this workshop.

As limitations of the present study, we
mention the variable number of participants
in each workshop, with the consequence of
lack of participation of all of them in the five
steps of the Charles Maguerez Arc through
which the problem-solving methodology was
applied. Also, because it was a research
developed in a group, it was difficult to
guarantee the equal participation of the
participants.

Advances in scientific knowledge are
related to the use of the problematizing
methodology in researches in the Nursing and
Health areas. Thus, this report contributed to
the dissemination of this fruitful methodology
for the scientific research, enabling the
improvement of knowledge for its application
in future qualitative investigations.

https://doi.org/10.5205/1981-8963-v12i01a230504p265-272-2018

CONCLUSION

The educational actions of the pedagogical
workshops developed through the
problematizing reference allowed the health
professionals go through a process of action -
reflection - action, (re) thinking how has been
the experience of developing the practices of
listening, bonding and home Vvisiting for
women in situations of violence in their daily
work. They were also able to evaluate the
potentiating and limiting factors of these
practices and, therefore, to seek alternatives
for the improvement of the limiting factors
throughout the participant research, with a
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view to the provision of comprehensive care
for women.

Considering that the problem is transversal,
we suggest that the study be expanded to
include professionals from other sectors, as
well as managers, to discuss the care
practices directed to women in situations of
violence, seeking resolution and coping with
this problem from the perspective of
intersectoral articulation.

REFERENCES

1. Stewart DE, Aviles R, Guedes A, Riazantseva
E, MacMillan H. Latin American and Caribbean
countries’ baseline clinical and policy
guidelines for responding to intimate partner
violence and sexual violence against women.
BMC Public Health [Internet]. 2015 July [cited
2017 Aug 01];15(665):1-6. Available from:
https: //www.ncbi.nlm.nih.gov/pubmed/2617
3722

2. Di Giacomo P, Cavallo A, Bagnasco A,
Sartini M, Sasso L. Violence against women:
knowledge, attitudes and beliefs of nurses and
midwives. J Clin Nurs [Internet]. 2017 Aug
[cited 2017 Aug 07];26(15-16):2307-16.
Available from:
http://onlinelibrary.wiley.com/doi/10.1111/j
ocn.13625/epdf

3. World Health Organization (CH). Global and
regional estimates of violence against women:
prevalence and health effects of intimate
partner violence and non partner sexual
violence. Geneva; 2013 [cited 2017 Sept 02].
57p. Available from:
http://apps.who.int/iris/bitstream/10665/85
239/1/9789241564625_eng.pdf

4, Oliveira RNG, Fonseca RMGS. Violence as a
research object and intervention in the health
field: an analysis from the production of the
Research Group on Gender, Health and
Nursing. Rev Esc Enferm USP [Internet]. 2014
Dec [cited 2017 July 05];48(spe 2):31-8.
Available from:
http://www.scielo.br/pdf/reeusp/v48nspe2/0
080-6234-reeusp-48-nspe2-00031.pdf

5. Guedes RN, Fonseca RMGS, Egry EY. The
evaluative limits and possibilities in the
Family Health Strategy for gender-based
violence. Rev Esc Enferm USP [Internet]. 2013
Apr [cited 2017 July 09];47(2):303-9. Available
from:

http://www.scielo.br/pdf/reeusp/v47n2/en_0

5.pdf

6. Silva EB, Padoin SMM, Vianna LAC. Violence
against women: the limits and potentialities
of care practice. Acta Paul Enferm [Internet].
2013 Dec [cited 2017 Aug 10];26(6):608-13.
Available from:

English/Portuguese
J Nurs UFPE on line., Recife, 12(1):265-72, Jan., 2018

270


https://doi.org/10.5205/1981-8963-v12i01a230504p265-272-2018
https://www.ncbi.nlm.nih.gov/pubmed/26173722
https://www.ncbi.nlm.nih.gov/pubmed/26173722
http://onlinelibrary.wiley.com/doi/10.1111/jocn.13625/epdf
http://onlinelibrary.wiley.com/doi/10.1111/jocn.13625/epdf
http://apps.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf
http://apps.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf
http://www.scielo.br/pdf/reeusp/v48nspe2/0080-6234-reeusp-48-nspe2-00031.pdf
http://www.scielo.br/pdf/reeusp/v48nspe2/0080-6234-reeusp-48-nspe2-00031.pdf
http://www.scielo.br/pdf/reeusp/v47n2/en_05.pdf
http://www.scielo.br/pdf/reeusp/v47n2/en_05.pdf

ISSN: 1981-8963

Heisler ED, Silva EB da, Costa MC da et al.

http://www.scielo.br/pdf/ape/v26n6/en 16.
pdf

7. Menezes PRM, Lima IS, Correia CM, Santos
SS, Erdmann AL, Gomes NP. Process of dealing
with violence against women: intersectoral
coordination and full attention. Saude Soc
[Internet]. 2014 July/Sept [cited 2017 Aug
15];23(3):45-52. Available from:
http://www.scielo.br/pdf/sausoc/v23n3/en 0
104-1290-sausoc-23-3-0778.pdf

8. Silva EB, Cortes LF, Padoin SMM, Vianna
LAC. Oficinas pedagdgicas com profissionais
das Equipes de Saude da Familia (EqQSF): (re)
significando a pratica assistencial as mulheres
em situacao de violéncia. Bol Inst Saude
[Internet]. 2013 Aug [cited 2017 Sept
17];14(3):259-65. Available from:
http://periodicos.ses.sp.bvs.br/pdf/bis/v14n3
/v14n3a02.pdf

9. Freire P. Pedagogia do Oprimido. 44th ed.
Rio de Janeiro: Paz e Terra; 2006.

10. Berbel NAN. A Metodologia da
Problematizacao com o Arco de Maguerez:
uma reflexao teodrico-epistemologica.
Londrina: EDUEL; 2012.

11. Minayo MCS. Pesquisa social: teoria,
método e criatividade. 26th ed. Petrdpolis:
Vozes; 2012.

12. Brandao CR. Um olhar entre tempo e
espacos a partir da América Latina. In:
Brandao CR, Streck DR, organizadores.
Pesquisa Participante: o saber da partilha. 2th
ed. Sao Paulo: Idéias e letras; 2006. p.21-54.

13. Berbel NAN. Metodologia da
problematizacao: fundamentos e aplicacoes.
Londrina: EDUEL; 1990.

14. Bordenave JD, Pereira AM. Estratégias de
Ensino Aprendizagem. 4th ed. Petrépolis:
Vozes 1989.

15. Ministério da Saude (BR). Protocolos da
Atencao Basica: Saude das Mulheres. Brasilia:
(DF): Ministério da Salde; 2016. Available
from:
http://189.28.128.100/dab/docs/portaldab/p
ublicacoes/protocolo_saude mulher.pdf

16. Cortes LF, Padoin SMM, Vieira LB,
Landerdahl MC, Arboit J. Care for women
victims of violence: empowering nurses in the
pursuit of gender equity. Rev gauch enferm
[Internet]. 2015 [cited 2017  Sept
21];36(spe):77-84. Available from:
http://www.scielo.br/pdf/rgenf/v3énspe/en

0102-6933-rgenf-36-spe-0077.pdf

17. Visentin F, Vieira LB, Trevisan |, Lorenzini
E, Silva EF. Women's primary care nursing in
situations of gender violence. Invest Educ
Enferm [Internet]. 2015 [cited 2017 Sept
28];33(3):556-64. Available from:
https://aprendeenlinea.udea.edu.co/revistas

https://doi.org/10.5205/1981-8963-v12i01a230504p265-272-2018

Women in situations of violence: (re) thinking...

/index.php/iee/article/view/24465/20484

18. Oliveira RNG, Fonseca RMGS. Health
needs: the interface between the discourse of
health professionals and victimized women.
Rev Lat Am Enfermagem [Internet]. 2015 Feb-
Apr [cited 2017 July 21];23(2):299-306.
Available from:
https://www.revistas.usp.br/rlae/article/vie
w/100071/98743

19. Signorelli MC, Auad D, Pereira PPG.
Violéncia doméstica contra mulheres e a
atuacao profissional na atencao primaria a
saude: um estudo etnografico em Matinhos,
Parana, Brasil. Cad Saude Publica [Internet].
2013 June [cited 2017 Sept 02];29(6):1230-40.
Available from:
http://www.scielo.br/pdf/csp/v29n6/a19v29n

6.pdf

20. Jack SM, Ford-Gilboe M, Davidov D,
MacMillan HL. Identification and assessment of
intimate partner violence in nurse home
visitation. J clin nurs [Internet]. 2016 Aug
[citado em 04 Oct de 2017];26(15-16):2215-
28. Available from:
http://onlinelibrary.wiley.com/doi/10.1111/j
ocn.13392/abstract;jsessionid=C972EE7F3DCD
1ABBF448D846DA89A0BC.f04t02

21. Kiss LB, Schraiber LB. Temas médico-
sociais e a intervencao em saude: a violéncia
contra mulheres no discurso dos profissionais.
Ciénc saude colet [Internet]. 2011 Mar [cited
2017 Sept 07];16(3):1943-52. Available from:
http://www.scielo.br/pdf/csc/v16n3/28.pdf
22. Kebian LVA, Acioli S. A visita domiciliar de
enfermeiros e agentes comunitarios de salde
da Estratégia Saude da Familia. Rev Eletr Enf
[Internet]. 2014 Jan/Mar [cited 2017 Aug
17];16(1):161-9. Available from:
https://www.fen.ufg.br/fen_revista/v16/n1/p
df/v16n1a19.pdf

23. Gomes NP, Bomfim ANA, Diniz MF, Souza
SS, Couto TM. Percepcao dos profissionais da
rede de servicos sobre o enfrentamento da
violéncia contra a mulher. Rev enferm UERJ
[Internet]. 2012 Apr/June [cited 2017 Aug
18];20(2):173-8. Available from:
http://www.e-
publicacoes.uerj.br/index.php/enfermagemue
ri/article/view/4035/2787

24. Martins LCA, Silva EB, Costa MC, Colomé
ICS, Fontana DGR, Jahn AC. Violéncia contra
mulher: acolhimento na Estratégia Salde da
Familia. Cienc Cuid Saude [Internet]. 2016
July/Sept [cited 2017 Aug 22];15(3):507-14.
Available from:

http://periodicos.uem.br/ojs/index.php/Cien
cCuidSaude/article/view/31422/18067

English/Portuguese
J Nurs UFPE on line., Recife, 12(1):265-72, Jan., 2018

271


https://doi.org/10.5205/1981-8963-v12i01a230504p265-272-2018
http://www.scielo.br/pdf/ape/v26n6/en_16.pdf
http://www.scielo.br/pdf/ape/v26n6/en_16.pdf
http://www.scielo.br/pdf/sausoc/v23n3/en_0104-1290-sausoc-23-3-0778.pdf
http://www.scielo.br/pdf/sausoc/v23n3/en_0104-1290-sausoc-23-3-0778.pdf
http://periodicos.ses.sp.bvs.br/pdf/bis/v14n3/v14n3a02.pdf
http://periodicos.ses.sp.bvs.br/pdf/bis/v14n3/v14n3a02.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_saude_mulher.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_saude_mulher.pdf
http://www.scielo.br/pdf/rgenf/v36nspe/en_0102-6933-rgenf-36-spe-0077.pdf
http://www.scielo.br/pdf/rgenf/v36nspe/en_0102-6933-rgenf-36-spe-0077.pdf
https://aprendeenlinea.udea.edu.co/revistas/index.php/iee/article/view/24465/20484
https://aprendeenlinea.udea.edu.co/revistas/index.php/iee/article/view/24465/20484
https://www.revistas.usp.br/rlae/article/view/100071/98743
https://www.revistas.usp.br/rlae/article/view/100071/98743
http://www.scielo.br/pdf/csp/v29n6/a19v29n6.pdf
http://www.scielo.br/pdf/csp/v29n6/a19v29n6.pdf
http://onlinelibrary.wiley.com/doi/10.1111/jocn.13392/abstract;jsessionid=C972EE7F3DCD1ABBF448D846DA89A0BC.f04t02
http://onlinelibrary.wiley.com/doi/10.1111/jocn.13392/abstract;jsessionid=C972EE7F3DCD1ABBF448D846DA89A0BC.f04t02
http://onlinelibrary.wiley.com/doi/10.1111/jocn.13392/abstract;jsessionid=C972EE7F3DCD1ABBF448D846DA89A0BC.f04t02
http://www.scielo.br/pdf/csc/v16n3/28.pdf
https://www.fen.ufg.br/fen_revista/v16/n1/pdf/v16n1a19.pdf
https://www.fen.ufg.br/fen_revista/v16/n1/pdf/v16n1a19.pdf
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/4035/2787
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/4035/2787
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/4035/2787
http://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/31422/18067
http://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/31422/18067

ISSN: 1981-8963

Heisler ED, Silva EB da, Costa MC da et al.

Submission: 2017/10/22
Accepted: 2017/11/08
Publishing: 2018/01/01

Corresponding Address

Jaqueline Arboit

Av. Roraima, s/n, prédio 26, sala 1336
Cidade Universitaria

Bairro Camobi

CEP: 97105-900 - Santa Maria (RS), Brazil

https://doi.org/10.5205/1981-8963-v12i01a230504p265-272-2018

Women in situations of violence: (re) thinking...

English/Portuguese

J Nurs UFPE on line., Recife, 12(1):265-72, Jan., 2018

272


https://doi.org/10.5205/1981-8963-v12i01a230504p265-272-2018

