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ABSTRACT

Objective: This study aimed to evaluate the factors involved in the decision making process of women in situation of interpersonal
violence perpetrated by an intimate partner in search for domestic violence support services.

Methods: Qualitative, descriptive and exploratory research. Sixteen women were interviewed through individual semi-structured
interviews, at a\Women's Reference Center in Duque de Caxias, Rio de Janeiro, Brazil. Data analysis was performed using the technique
of collective subject discourse was used.

Results: The results showed that these women sought psychosocial support when interpersonal violence reached their limit of
tolerance. The group meetings organized by the Reference Center made it possible for these women to recover their self-esteem and
confidence and to increase awareness of the need to change their lives and achieve economic autonomy.

Conclusions: In this scenario, by collecting data for the research, the nurses contributed to the promotion of gender equality and
women's empowerment, as recommended by the Millennium Development Goals.

Keywords: Nursing. Women’s health. Violence against women. Millennium Development Goals.

RESUMO

Objetivo: Propde-se analisar fatores envolvidos na tomada de decisdo de mulheres em situacdo de violéncia interpessoal, praticada
pelo parceiro fntimo, na busca por apoio institucional de referéncia.

Métodos: Pesquisa qualitativa, descritiva e exploratdria. Dezesseis mulheres foram entrevistadas, entre junho e setembro de 2012,
em um Centro de Referéncia a Mulher de Duque de Caxias, Rio de Janeiro, Brasil, por meio de instrumento semiestruturado e indivi-
dual. Os relatos foram analisados pelo método do Discurso do Sujeito Coletivo.

Resultados: As mulheres buscaram suporte psicossocial quando a violéndia interpessoal alcancou o limite da tolerancia. Este suporte possibili-
tou 0 resgate da autoestima e da confianca, além da tomada de consciéncia para a necessidade de mudanga de vida e de autonomia econdmica.
Conclusdes: As mulheres alcangaram sua autoconfianca com a superagdo da violéncia, 0 que possibilitou o resgate da autoestima e
a tomada de decisdo para a saida da situacdo de violéncia interpessoal praticada pelo parceiro intimo.

Palavras-chave: Enfermagem. Satide da mulher. Violéncia contra a mulher. Objetivos de Desenvolvimento do Milénio.

RESUMEN

Objetivo: £l estudio buscd evaluar factores involucrados en la toma de decisién de mujeres en situacién de violencia interpersonal
infringida por su pareja en la bisqueda de apoyo institucional.

Métodos: Investigacién cualitativa, descriptiva y exploratoria. Dieciséis mujeres fueron entrevistadas por medio de entrevista in-
dividual semiestructurada, en un Centro de Referencia para Mujeres en Duque de Caxias, Rio de Janeiro, Brasil. Los informes fueron
analizados en Discurso del Sujeto Colectivo.

Resultados: Los resultados mostraron que estas mujeres buscaron apoyo cuando la violencia alcanzd el limite de tolerancia. Reunio-
nes grupales, organizadas por el Centro, posibilitaron el rescate de autoestima y confianza y conciencia de la necesidad de un cambio
de vida y autonomia econdmica.

Conclusiones: En este escenario, la practica enfermera, en la recopilacién de datos para investigacién, ha contribuido a Ia promocion
de la iqualdad de género y el empoderamiento de las mujeres, segun lo recomendado por los Objetivos de Desarrollo de Milenio.
Palabras clave: Enfermerfa. Salud de la mujer. Violencia contra la mujer. Objetivos de Desarrollo del Milenio.
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Bl INTRODUCTION

Violence against women has always occurred in differ-
ent cultures, because of cultural beliefs regarding obedi-
ence: women are prepared to endure the relationship. The
manifestations of violence are approved or disapproved,
legal or illegal, depending on the social standards main-
tained by customs or society’s legal apparatus'”.

The complexity of violence against women and its
mechanisms are unraveled from a gender perspective,
since the differences between being a woman and be-
ing a man are socially constructed and culturally de-
termined. From birth, female or male individuals learn
attitudes and behaviors that characterize women and
men, and their identity and gender roles are shaped
by these learned attitudes and behaviors. Thus, under-
standing gender relations is essential for addressing
social inequalities. 2.

Interpersonal violence is the kind of violence that usu-
ally occurs in households, among intimate partners @, The
configurations of the violence against women comprise
“physical violence’, which includes physical harm or injury
to bodily integrity; “psychological violence’, which includes
threats, humiliation, isolation, contempt and intimidations;
“financial abuse’, which is materialized in theft or property
damage”; “moral violence” characterized by slander, defa-
mation and libel; and “sexual violence”,i.e., engaging in sex-
ual activity without consent of the victim .,

In 2000, the United Nations (UN) established eight
Millennium Development Goals  (MDGs), including:
eradicate extreme poverty and hunger; achieve uni-
versal primary education; promote gender equality
and empower women; reduce child mortality; improve
maternal health; combat HIV/AIDS, malaria and other
diseases; ensure environmental sustainability and devel-
op a global partnership for development. These goals
should be achieved by 2015 ©.

Among the Millennium Development Goals, those
that advocate the autonomy of women, reduction of
child mortality, improvement of maternal health and the
combat of serious diseases such as malaria and Aids, be-
long to complex health care areas, but they are inter-re-
lated. The achievement of these Development Goals
requires the implementation of specialized and quali-
fied health actions associated to nursing care practices
and inter-sector social policies. Therefore, nursing care
practices should be combined with the improvement of
public policies focused on the guarantee of protection
of the right to life.

(EW Rev Gaticha Enferm. 2015;36(spe):135-42.

The third Millennium Development Goal addresses
specifically the promotion of gender equality and wom-
en autonomy. Thus, coping with the problem of violence
is a priority action of the Brazilian state to achieve this
goal. An increasing number of women have been seek-
ing support of public authorities to help them cope with
violence ©),

Women empowerment is important for the achieve-
ment of many goals, especially those related to poverty,
hunger, health and education. In Brazil, women already
have more years of schooling than men, but still have fewer
employment opportunities, they earn less than men work-
ing in the same positions and take the worst jobs. On the
other hand, thousands of Brazilian women are still victims
of violence ©.

Regarding violence against women, there are many
factors that prevent women from making the decision
to seek specialized violence support services. A national
research conducted by the Ministry of Health, in 2010,
with a sample of 2,002 women in situations of violence,
pointed out the reasons why many women do not re-
port the abuse of intimate partners to officials and main-
tain these intolerable relationships, including: economic
dependence, concern for the children and fear of being
killed ©.

For the implementation of public policies, health pro-
fessionals must create spaces where dialogue can take
place aimed at social transformation, thus broadening
their understanding on the complexity of violence. When
women make the decision to report the abuse of their
partners, they identify the reasons for taking this step.
Interpreting this human action will only be possible by
revealing its motivations .

Decision making is defined as the process of choos-
ing between two or more competing alternatives, de-
manding cost-benefit analysis of each alternative and
the estimated consequences in the short, medium and
long terms. Since the results of the decisions are uncer-
tain, decision making involves risk analysis. The ability to
control impulses is closely related to decision making, a
situation where consequences in the medium and long
terms must be considered. Decisions are essential for the
social adaptation of the individuals and particularly diffi-
cult when there is greater need of weighing immediate
and future rewards and/or losses ©.

In this study, decision-making is related to the attitudes
of women experiencing intimate partner violence towards
the search for support, such as the Reference Center of
women (CR-M) or a Specialized Women's Police Station
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(DEAM). These public services are essential for coping with
situations of violence and obtaining support.

When women decide to seek specialized counseling,
the following guiding questions are posed: What factors
motivated the women to make the decision of seeking
a Reference Center of Women (CR-M), or other counsel-
ing services for intimate partner violence (IPV)? How did
these women express the decision making regarding IPV?
This study aims to assess the factors involved in the deci-
sion making of women in situations of intimate partner
violence regarding the search for a reference violence
support service.

B METHODS

Qualitative, descriptive and exploratory research.
The setting was the Centro de Referéncia e Atendimento a
Mulher em Situacao de Violéncia (CR Mulher) of Duque de
Caxias, Rio de Janeiro, Brazil. This institution hosts wom-
en in situations of intimate partner violence, by means
of educational activities, in groups aimed to discuss vi-
olence in order to recover self-esteem and autonomy,
broadening the prevention of new violent acts and
empowering these women to the resolution of family
conflicts.

The participants of this study were 16 (sixteen) wom-
en who experienced different forms of intimate partner
violence - physical, psychological, sexual, moral or financial
abuse. The inclusion criteria were be of legal age, reside in
the city of Duque de Caxias and attend the meetings of
CR Mulher (the aforementioned reference violence support
service). The exclusion criteria were women who sought CR
Mulher for guidance on bureaucratic procedures to initiate
divorce proceedings, but who were not in situation of inti-
mate partner violence at the occasion.

Data collection was performed from June to Septem-
ber 2012. These women assisted in CR Mulher were individ-
ually interviewed. Analysis of empirical data by saturation
and universe diversity. Semi-structured interviews were
conducted in reserved rooms, with an average duration of
40 minutes. These interviews were recorded by means of a
digital device MP3 and transcribed in full. All participants
signed the Informed Consent Form (TCLE).

The research was approved by the Research Ethics
Committee of Escola de Enfermagem Anna Nery and Insti-
tuto de Atencdo a Satde Séo Francisco de Assis (CEP EEAN/
HESFA), of Universidade Federal do Rio de Janeiro, under
Protocol no 53736/2012, at Sistema Plataforma Brasil, and
met the requirements of Resolution no 466/20129.

Data analysis was based on Collective Subject Discourse
(CSD) method, in which isolated parts of the testimonies
were added in to form a discursive whole, where each part
could be recognized as a constituent within the whole and
vice-versa 9. The group of researchers read the transcribed
interviews, focusing on the Key Words from the discourses.
Later, following the identification of these words, the Cen-
tral Ideas (Cl) were established. Based on the Central Ideas,
the corresponding CSDs were constructed for analysis of
the testimonies.

When a response had more than one Collective Sub-
ject Discourse, it was differentiated from the others using
difference and antagonism or complementarity criteria,
according to the consistency of the ideas. Finally, repeti-
tions and particularities of the individual discourses were
eliminated in the structuring of the Collective Subject
Discourse, allowing spontaneity to the collective think-
ing. Analysis of the discourse revealed four Central Ideas
related to the decision making or women in situation of
interpersonal violence: interpersonal violence reaching
the limit of tolerance; search for psychosocial support;
awareness of the need for change in life and achievement
of economic autonomy.

Il RESULTS AND DISCUSSION

Of the women who participated in this study, seven
were aged 25-34 years old and nine were over 35 years
of age. Eight women reported being of white skin color,
seven reported being brown and one considered herself
black. Most participants had completed secondary educa-
tion (eleven), followed by those who had completed pri-
mary education (five). Also, most women worked outside
and three reported being housewives.

In their discourses, the participants demonstrated in-
timate partner violence (physical, psychological and sex-
ual). Physical violence was characterized by the following
acts of the men: shoving, punching, kicking, slapping,
throwing objects, shaking and attempting to choke their
female partners, and twisting their arms, pulling their hair,
throwing them against the wall, etc. These forms of vio-
lence were almost always associated with psychological
violence by means of threats, intimidation, manipulation
and humiliation.

Sexual violence was described by few women who
went through situations of sexual coercion. According to
their discourses, these women consented to sexual rela-
tionships with their partners not willingly, but because
they feared the reaction of the partners. These partners
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forced their female partners to have sex with them often,
not respecting the wishes and physical and emotional lim-
its of the women, assaulting them in different ways.

In the first Central Idea, it can be seen that violence has
reached the limit of tolerance by women, as follows:

I knew it was hopeless, | could not take it anymore [the
violence], | would rather die than go back to him [the
partner], | could not stand it anymore. | reported the
abuse because | was tired of hiding the assaults and
making excuses. He's abusing me and | am very upset.
I'need help, | went first to the Specialized Women’s Police
Station because | realized that everything | had done to
improve things was fruitless; he’s out of control. | real-
ized that if | did not seek help now, he would hurt me
more (CSD 1).

In the first Collective Subject Discourse (CSD 1), the
women reported that they sought help at a specialized
violence support service because they could no longer
stand the situation of violence. Regarding gender equal-
ity, the United Nations emphasizes the importance of
not reproducing expressions against the dignity of
women, which could place them in a situation of infe-
riority ©. The decision of women to report the abuse of
their intimate partners is supported by the possibility
of ending a relationship that “she does not accept and
cannot stand any longer”. This reason expresses the re-
fusal to maintaining an intolerable relationship, because
she is uncomfortable and does not intend to resume the
marital relationship .

The participants also said that women must take ac-
tion and seek to combat violence, and should not believe
in their partners when they apologize. When they express
their views on the importance of decision making, these
women report similar experiences of other women very
close to them, such as their daughters.

Most women experiencing intimate partner violence
refrain from reporting abuse to officials for many rea-
sons. When they do it, this is often as a last resort. In this
search for help, women must consider the importance
of adequate training of police officers and access to the
means to take the necessary steps within the social net-
work of support to women, as recommended by Maria
da Penha Law!",

It should be stressed that the participants of this re-
search were women who sought violence support services
to cope with situations of interpersonal violence; thus, they
naturally express all their condemnation of this type of vi-

(B Rev Gaticha Enferm. 2015;36(spe):135-42.

olence. On the other hand, underreporting of domestic vi-
olence to police authorities and health professionals is still
very common.

Regarding health professionals, care practices target-
ed to women must be grounded on listening, welcoming,
co-responsibility and bonds, through actions that can con-
tribute to ending the situation of violence. The instrumen-
talization and training of nurses can contribute to the deliv-
ery of more efficient and humanized care 2,

The nurse is an educator, whose main tool is the
clarification that can be transmitted to those who seek
health promotion, as it is the case of women in situation
of interpersonal violence who seek a reference violence
support service. This topic still poses a challenge to the
humanization of care and nursing practices that must
be overcome.

The importance of the search for psychosocial support
at a Reference Center was demonstrated in the second
Central Idea, in the following Discourse:

Atthe CR Mulher, | talk to other women and realize | am not
alone. | m sure I'm not the first nor the last woman in the
world who goes through this. I've seen other women who
went through this and managed to succeed. This leads me
to think that | can have a fresh start in life. | wanted to have
afamily, but the abuse made itimpossible. | wanted him to
change and come back to me, but | cannot neglect myself.
(DSC 2).

In the second Discourse (DSC 2), the satisfaction in
participating in the meetings of CR Mulher, such as the
search for psychosocial support encourages the partici-
pant to break the violence cycle. For some women, de-
spite of the abuse suffered, it is not easy to get rid of their
partners because they still like them. Separation becomes
a difficult process, particularly when children are involved.
Some divorced women keep attending the meetings at
this Center. The women feel supported and empowered
together, deciding to put an end to the situations of vio-
lence experienced.

One of the first impressions of those who work in
violence support services is the inaccurate perception
that many victims have of the situations of violence ex-
perienced. They are tolerant towards the abuse. Some
women try to find excuses for the abuse, reducing the
responsibility of the offender, which makes it difficult to
make the decision of breaking the cycle of violence (9,
One key factor for changing the social isolation caused
by violence is access of women to people and institutions
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that can help them, or to whom they can resort in situa-
tions of violence.

Of the sixteen women who participated in the re-
search, nine resorted primarily to DEAM and signed a for-
mal complaint against the offender. These women went
alone to the Specialized Women'’s Police Station to seek
official support to end intimate partner violence. They
were subsequently referred to CR Mulher for psychologi-
cal monitoring.

Seven women went directly to CR Mulher to seek psy-
chosocial support, guidance on the divorce process or
merely to communicate their experiences to others.

Of the participants in the research, eight had already
separated from their partners. They perceived them-
selves as independent women who are mostly con-
cerned with the support of their families, since they are
the primary providers. This desire to provide their own
livelihood and live alone with their children was shared
by all the respondents. None of them expressed a will-
ingness to resort to Casas Abrigo (shelters) as a support
service to help them put an end to the violence caused
by their intimate partners.

The importance of psychosocial support to these
women should be stressed here. They constitute safe
spaces for dialogue and social interaction of these wom-
en, spaces where they can perform leisure, educational
and professional activities or practice sports. Analysis of
the social lives of these women and the reasons that led
them to report abuse must consider the relationships
with the partner, children, family members or even with
the health professionals that provide care to them; un-
derstanding these women in these relationships points
to their social network!,

The activities related to the improvement of women’s
self-esteem, to promote their personal enhancement, are
recognized as actions that promote gender equality, pro-
posed by the UN ©. The importance of social life for these
women lies in the need to broaden their perspectives, to
know different places and different people, to mitigate
their suffering. Social isolation can be harmful to their
psychological health.

The third Central Idea identifies the awareness of the
need for a change of life through education and guidance
obtained at the Centro de Referéncia a Mulher, demonstrat-
ed in the following Discourse:

According to my husband, going to school made me
smarter. | know | was very naive when | came from the
countryside. Now that | am studying and learning things

| know that my change is for the better The school was
a shelter for me, it allowed me to spend more time away
from home (from my violent partner). | like studying. We
learn about everything. | want to finish college, but first |
need ajob (DSC 3).

These women who attend school classes are insert-
ed in education programs for youth and adults. DSC3
reveals that these women perceive education as a way
of obtaining the knowledge necessary to understand
the reality that surrounds them, making them better per-
sons. Thanks to education they became aware that inti-
mate partner violence can by no means be tolerated and
sought institutional support at the Centro de Referéncia or
at the Specialized Women'’s Police station to cope with
this situation.

Education is a powerful tool for social mobility of less
privileged individuals. It also provides them with a better
understanding of their reality. Literacy can be regarded as
a social indicator, since the individuals who have better
education impose their ideologies, and those with a lower
educational level are culturally deprived . In accordance
with the Millennium Development Goals, strategies for the
empowerment of women, such as the encouragement
of their socioeconomic development through education
must be established ©.

The women who felt encouraged to make the decision
of nolonger tolerating interpersonal violence are examples
to be followed by those who still hesitate to take action
for their own well-being. Studying and working are practic-
es that favor empowerment and make these women feel
more satisfied with themselves and more useful to the oth-
ers, especially their families.

The women who reported attending school referred
that the classes kept them away from “fights” with their in-
timate partners. Although this decision of studying and ac-
quiring more knowledge was praiseworthy, staying away
from home for a few hours would not stop abuse by the
partners of these women. The aggressive behavior of vio-
lent men persists, as they are jealous of their partners be-
cause they leave home to work or studly.

A study on murders of women in Brazil found a de-
crease of 50% of potential lost years of life when women
had more than 8 years of schooling, i.e. women with few-
er years of education were the main victims of homicide.
Therefore, education is a tool that helps women keep away
from violent situations 9. Violence against women occurs
at all levels of education. However, women with more years
of schooling will presumably have more knowledge about
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their rights as citizens, which can provide them with per-
sonal protective mechanisms that will keep them away
from violent relationships.

The Brazilian report for monitoring the Millennium De-
velopment Goals demonstrates an evolution regarding the
education of women. Although our society still provides
barriers to women’s autonomy and stimulates gender in-
equalities, women have better school attendance rates
compared to men. In primary education, there are no sig-
nificant differences in access between men and women,
but men tended to drop out of school sooner because
they are more expected to get a job®.

The achievement of economic autonomy is exposed in
the fourth Central Idea, resulting in the following Discourse:

[ regret to have stopped working. Now I'm looking for work.
I always tell my neighbors that we cannot depend on our
husbands, we have to work, earn our own money. Women
must change their views, become independent. Men tend
to respect independent women.. | want to work to be able
to rent a small room where | can live with my son. | like to
be independent, | began this process by renting parking
spaces in the backyard and selling clothes on the streets
(CSD4).

In the last Collective Subject Discourse (CSD 4), the atti-
tudes of these women demonstrate their capacity for work
and yield, providing them with autonomy and with a great-
er ability to manage their lives as mothers, wives and work-
ers. It is not an easy task: many women have the double
shift of paid work and household chores to provide a better
life for their family, especially the children. This requires a
partnership and collaboration between the intimate part-
ner and the woman.

In our society, the roles of men and women are still so-
cially and sexually constructed, particularly family roles. In
some societies, the definition of female gender is related
to the family sphere, while the reference for the social con-
struction of male gender is the instrumental role of men
who earn money in a chosen profession 7. Resizing the gap
between men and women in different contexts would con-
tribute to new approaches and knowledge on interventions
in the care of women who are victims of violence!'®.

This cultural view supports some biased discourses that
affirm that men should work outside to support the fam-
ilies, while women should stay at home doing do house-
hold chores. Many women are housewives and perform
their duties with great dignity. On the other hand, it is ob-
vious that women are increasingly taking more important
positions in the labor market.

(EXUM  Rev Gaticha Enferm. 2015;36(spe):135-42.

In the relationships of women and their intimate part-
ners there are few exchanges of views. These men some-
times find it difficult to accept the social mobility of their
partners, because they believe the women should submit
to their will. On the other hand, women have the right to
work outside the home and enjoy fundamental freedoms
they are many times denied by violent partners. These
women revealed the importance of men respecting their
choices related to education and work activities, which will
ensure their economic autonomy ©. This is the main step
for the process of encouraging decision making in the face
of violence.

Over the past decades, there has been an increas-
ing participation of women in the world economic ac-
tivities, with a higher percentage of households with
women working in paid jobs and increasing their share
of household income."®. Encouragement to the search
of alternatives to income generation is emphasized as
an action within the scope of the Millennium Devel-
opment Goals aimed to empower women ©. Social
mobility of women should make them less likely to ex-
perience intimate partner violence. However, it is not
always the case, because violence is just more evident
among the poorest population segments, but it occurs
in all social strata.

More than half of the women interviewed said they
needed and wanted to work to achieve economic autono-
my. According to them, men are less likely to abuse (phys-
ically or psychologically) their female partners when these
are hardworking and empowered women.

The search for female autonomy aims to end gen-
der inequalities that sometimes lead to violence against
women. Gender is essentially a relational concept, and,
thus, it is not possible to investigate the situation of
women without knowing the status of men. Gender
roles are socially constructed at a very early age in the
family and at school. Although women'’s participation in
the labor market has grown significantly, employment
rate of women at working age has remained lower than
male participation In 2012, 50.3% of the female popula-
tion aged 15 years or older was employed compared to
74% of men®©.

Work is one of the most important factors in wom-
en empowerment. The inclusion in the labor market has
a positive effect on the decision of breaking the cycle of
domestic violence. Health professionals, particularly male
nurses, must intervene in the process of monitoring these
women in social support, holistic and humanized care
networks @, The possibility of success in the resolution of
conflicts involves listening the testimonies of thes women,
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encouraging them to make the appropriate decisions for
their own well-being.

B FINAL CONSIDERATIONS

The discourses of women in situation of intimate part-
ner violence, abuse reached the level of tolerance, and
the psychosocial support made it possible for them to
recover self-esteem and decide to change their lives to
achieve economic autonomy. At the Reference Center
they women obtained support and were encouraged to
take action to improve their situation. In their discours-
es, they said they did not want to be seen as victims and
would take the necessary steps to change their life condi-
tions to end the abuse.

They made the decision to seek institutional support to
put an end to a situation of intimate partner violence. Since
they were physically and emotionally weak, they decided
to report abuse by their intimate partners to officials at a
Specialized Women's Police Station (DEAM), at the CR-Mul-
her or at another violence support service to obtain emer-
gency care and institutional support.

Some women mentioned their regular classes and the
importance of obtaining knowledge and becoming aware
of the need to combat intimate partner violence. Promot-
ing gender equality and women autonomy is recommend-
ed in one of the Millennium Development Goals.

In their discourses, the participants stressed that wom-
en should actively combat all types of violence inside or
outside the home. During the group meetings, they en-
couraged other women to do the same. When women
enter the labor market, they achieve economic autonomy,
and this is the first and most important step towards the
process of encouragement to decision making regarding
any situation of interpersonal violence.

Health professional can provide care to women in situ-
ation of violence both in outpatient and inpatient facilities.
These professionals should be particularly concerned with
the physical integrity of women, since they play a key role
in the formation and maintenance of family ties.

Under this perspective, we are concerned about how
violence against women can be better addressed by health
professionals, particularly nurses. In the appointments, they
should listen to them, be sympathetic and counsel these
women especially regarding the social support networks.
In general, women who experienced violence are debili-
tated and not clearly aware of their rights to a family life
without abuse. The issues related to violence pervade the
academic and social environments, requiring new know!-
edge and social and cultural changes .

Regarding health graduation courses, the training of
professionals to deal with situation of violence against
women is still at an incipient stage. The society tends to ad-
dress domestic violence as a social problem, with reduced
visibility by the health sector, which is a mistake, once the
factors involved in the decision making of women in situa-
tion of intimate partner violence are identified.

One limitation of this study is the small sample size: it
was conducted in only one city of the metropolitan region
of Rio de Janeiro. Further studies involving a larger number
of settings are needed for a better perception of this issue
in Brazil. Publicizing the existence of specialized violence
support services to women is also recommended.

B REFERENCES

1. Minayo MCS. Violéncia e satide. 20. ed. Rio de Janeiro: Fiocruz; 2010.

2. Organizacién Panamericana de la Sauld (US). Plan de accién para la implemen-
tacion de la Politica de Igualdad de Género de la OPS 2009-2014. Washington
(DC): Oficina Regional OPAS; 2010.

3. Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R, organizadores. World report
on violence and health. 1. ed. Geneva: World Health Organization; 2002.

4. Signorelli MC, Auad D, Pereira PPG. Violéncia doméstica contra mulheres e a
atuacdo profissional na atencdo primdria a satide: um estudo etnografico em
Matinhos, Parang, Brasil. Cad Satide Publica. 2013;29(6):1230-40.

5. Presidéncia da Repdiblica (BR), Instituto de Pesquisa Economica Aplicada, Se-
cretaria de Planejamento e Investimentos Estratégicos. Objetivos de Desenvolvi-
mento do Milénio: relatério nacional de acompanhamento. Brasilia (DF); 2014
[citado 2015]jun. 25]. Disponivel em: http://www.pnud.org.br/Docs/5_Relato-
rioNacionalAcompanhamentoODM.pdf

6. Presidéncia da Repdblica (BR), Secretaria Especial de Politicas para as Mulheres.
Com todas as mulheres, por todos 0s seus direitos. Brasflia (DF); 2010.

7. Vieira LB, Padoin SMM, Oliveira IES, Paula CC. Intencionalidades de mu-
lheres que decidem denunciar situacoes de violéncia. Acta Paul Enferm.
2012;25(3):423-9.

8. Mata FG, Neves FS, Lage GM, Moraes PHP, Mattos P, Fuentes D, et al. Avaliacdo
neuropsicoldgica do processo de tomada de decisdes em criancas e adolescen-
tes: uma revisdo integrativa da literatura. Rev Psig Clin. 2011;38(3):106-15.

9. Ministério da Sadde (BR). Conselho Nacional de Satde. Resolucdo n° 466, de
12 de dezembro de 2012. Diretrizes e normas requlamentadoras de pesquisas
envolvendo seres humanos. Didrio Oficial da Unido da Repiblica Federativa do
Brasil. 2013 jun. 13;150(112 Secdo 1):59-62.

10. Lefevre F, Lefevre AMC. O discurso do sujeito coletivo: um novo enfoque em pes-

quisa qualitativa (desdobramentos). 2. ed. Caxias do Sul (RS): EDUCS; 2005.

. Camneiro AA, Fraga (K. A Lei Maria da Penha e a protecdo legal a mulher vitima
em Sdo Borja no Rio Grande do Sul: da violéncia denunciada a violéncia silen-
ciada. Serv Soc Soc. 2012;(110):369-97.

12. Guzzo PC, Costa MG, Silva EB, Jahn AC. Préticas de satide aos usuarios em situa-
¢do de violéncia: da invisibilidade ao (des)cuidado integral. Rev Gaticha Enferm.
2014;35(2):100-5.

13. Leite FMC, Moura MAV, Penna LHG. Percepcdes das mulheres sobre a vio-
Iéncia contra a mulher: uma revisdo integrativa da literatura. Av Enferm.
2013;31(2):136-43.

Rev Gaticha Enferm. 2015;36(spe):135-42. [IEL




M Netto LA, Moura MAV, Silva GF, Penna LHG, Pereira ALF

14. Vieira L B, Padoin SMM, Souza IEQ, Paula CC, Terra MG. Tipico da acdo das mulhe-
res que denunciam o vivido da violéncia: contribuicdes para a enfermagem. Rev
Enferm UERJ. 2011;19(3):410-4.

15. Saviani D. A pedagogia histérico-critica, as lutas de classe e a educacdo escolar.
Germinal: Marxismo e Educacdo em Debate. 2013;5(2):25-46.

16. Silva LS, Menezes MLN, Lopes CLA, Corréa MSM. Anos potenciais de vida perdi-
dos por mulheres vitimas de homicidio na cidade de Recife, Pernambuco, Brasil.
(ad Satide Publica. 2011;27(9):1721-30.

17. Souza ZCSN, Diniz NMF. Aborto provocado: o discurso das mulheres sobre suas
relagdes familiares. Texto Contexto Enferm. 2011;20(4):742-50.

H Author’s address:
Lednidas de Albuquerque Netto
Rua Eduardo de S3, 44/202, Higiendpolis
21051-490 Rio de Janeiro — RJ
E-mail: leonidasalbuquerque@bol.com.br

(LY Rev Gaticha Enferm. 2015;36(spe):135-42.

18. Hesler LZ, Costa MC, Resta DG, Colomé ICS. Violéncia contra as mulheres
na perspectiva dos agentes comunitdrios de satde. Rev Galicha Enferm.
2013,34(1):180-6.

19. Tsani S, Paroussos L, Fragiadakis C, Charalambidis J, Capros P Female labor force
participation and economic development. In: Ayadi R, Dabrowski M, Wulf LD,
editors. Economic and social development of the Southern and Eastern Mediter-
ranean countries. New York: Springer; 2015. p. 303-6.

20. Netto LA, Moura MAV, Queiroz ABA, Tyrrell MAR, Pastor Bravo MM.
Violéncia contra a mulher e suas consequéncias. Acta Paul Enferm.
2014,27(5):458-64.

Received: 27.06.2015
Approved: 10.11.2015



