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ABSTRACT

Objective: To understand the performance of the protection network for children, adolescents, and their families in situations of
intrafamily violence, from the perspective of professionals of the Specialized Reference Center for Social Assistance.

Method: A qualitative study conducted with five Specialized Reference Center for Social Assistance professionals in a Pernambucan
municipality. Data collection was conducted from October 2017 to January 2018 by means of a semi-structured interview, with data
analyzed by the thematic content technique.

Results: The professionals know how the protection network works, but they see the deductive logic of the team; the lack of material
resources; the difficulty of articulation; and the logistics of care flow as limiting factors for maintaining effective care.
Conclusion: The performance of the protection network must be able to ensure the rights of children, adolescents, and their families
in situations of violence, through articulated and integrated care, aiming at changing attitudes and breaking the cycle of violence.
Keywords: Social support. Protection. Violence. Child. Adolescent.

RESUMO

Objetivo: Compreender a atuacdo da rede de protecdo as criancas, adolescentes e suas familias em situagdo de violéncia intrafamiliar,
na dtica dos profissionais do Centro de Referéncia Especializado da Assisténcia Social.

Método: Estudo qualitativo e descritivo, realizado com cinco profissionais do servico. A coleta dos dados foi realizada entre outubro
de 2017 a janeiro de 2018, por entrevista semiestruturada, sendo os dados analisados por Andlise de Contetido Temética.
Resultados: Os profissionais conhecem o funcionamento da rede de prote¢do, no entanto visualizam a ldgica dedutiva da equipe;
a falta de recursos materiais; a dificuldade de articulacdo e a logistica de fluxo de atendimento como fatores limitantes para uma
assisténcia efetiva.

Conclusdo: A atuacdo da rede de protecdo deve ser capaz de assequrar os direitos de criancas, adolescentes e suas familias em
situacdo de violéncia, através do atendimento articulado e integrado, visando a mudanga de atitudes e quebra do ciclo da violéncia.
Palavras-chave: Apoio social. Protecdo. Violéncia. Crianga. Adolescente.

RESUMEN

Objetivo: Comprender el desempefio de la red de proteccién para nifios, adolescentes y sus familias en situaciones de violencia
intrafamiliar, desde la perspectiva de los profesionales del Centro Especializado de Referencia de Asistencia Social.

Método: Estudio cualitativo realizado con cinco profesionales del Centro de Referencia Especializado para Asistencia Social en
un municipio de Pernambuco. La recopilacion de datos se realizd de octubre de 2017 a enero de 2018 por medio de entrevistas
semiestructuradas, y los datos se analizaron con la técnica de contenido tematico.

Resultados: Los profesionales conocen el funcionamiento de la red de sequridad; sin embargo, ven a la ldgica deductiva del equipo,
a la falta de recursos materiales, a la dificultad de articulacion y a la logfstica del flujo de atencién como factores limitantes para
mantener una atencion efectiva.

Conclusion: El funcionamiento de la red de sequridad debe ser capaz de garantizar los derechos de los nifios, adolescentes y sus
familias en situaciones de violencia, a través de una atencion articulada e integrada, con el objetivo de cambiar las actitudes e
interrumpir el ciclo de la violendia.

Palabras clave: Apoyo social. Proteccidn. Violencia. Nifio. Adolescente.
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Bl INTRODUCTION

Children and adolescents are beings who have existential
peculiarities in relation to their development, and their rights
are guaranteed through the Brazilian Statute of Children and
Adolescents (Estatuto da Criang¢a e do Adolescente, ECA)™.
Since its inception, the ECA has been premised on ensuring
full protection for these individuals and, since then, has in-
stituted and ensured substantial changes in the assistance
policies targeted to children and adolescents, especially
those victims of violence®.

Despite all the efforts, children and adolescents are part
of the human groups most vulnerable to various forms of
daily violence, especially that which occurs within the fam-
ily, highlighting the need for this problem to be seen as
relevant from a social and scientific point of view. In this
context, it is emphasized that the development of today’s
society warns about the growing number of cases of children
and adolescents in situations of violence, especially within
the family, reasserting this as a serious international public
health problem?®.

The World Health Organization (WHO) defines intrafamily
violence against children and adolescents as acts or omissions
practiced by parents, relatives or guardians, either of a psy-
chological, physical and/or sexual nature, with the potential
to cause pain and suffering to the individuals affected®. The
occurrence of violence in childhood and adolescence has
negative consequences ranging from learning disabilities,
feelings of anger, sadness and depression, self-destructive
behaviors, and even suicidal thoughts®-.

Itis reiterated that the early and recurrent experience of
situations of daily violence, especially involving children and
adolescents, leads to a negative process of social adaptation
in adulthood, and enhances the internalization of anxiety
symptoms, depressive disorders, low self-esteem, and other
late psychological problems. In addition, there is greater
likelihood of developing conflicts in intimate relationships in
adulthood, having difficulty dealing with their own feelings
and a tendency to reproduce the violence experienced,
especially with their children and other family members,
favoring the exacerbation of the violent cycle?.

The protection network for children, adolescents, and
their families in situations of violence is conceptualized as
a space for the formation of partnerships, cooperation, and
articulations of institutional subjects, functioning as an ef-
fective mechanism for the interruption of violence, favoring
a broader view of situations, and allowing for the planning
of integrated actions. The good functioning of the network
favors the sharing of responsibilities on the cases, allowing
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each professional and sector and/or service to act within
their profile®19,

The composition of the protection network involves
several bodies, such as social and psychological assistance
services like the Social Assistance Reference Centers (Centros
de Referéncia da Assisténcia Social, CRAS) and the Specialized
Social Assistance Reference Centers (Centros de Referéncia
Especializados da Assisténcia Social, CREAS); the Councils of
Rights; the Guardian Councils; the public prosecutor’s office;
and the childhood and youth courts, as well as other insti-
tutions that provide services such as schools, health units,
and welcoming units,among other support networks, such
as police stations and organized civil society",

The CREAS is defined as an organ to assist in and confront
various types of violence against children and adolescents,
which aims at the protection and full guarantee of the rights
of the children and their families against violation of rights,
being an articulator of social protection of medium com-
plexity, and should be composed of a multidisciplinary team
of psychologist, social worker, lawyer, and social educator®,

The Federal Constitution of 1988 and the ECA provide
that the family, society, and the State have a duty to ensure
that all rights of children and adolescents, with regard to life,
food, education, dignity and respect, are guaranteed, not
allowing any kind of exposure to any form of negligence,
discrimination, and violence™?. In view of this, the profes-
sionals who work in the protection network services have
specific responsibilities, and must also be committed to the
formulation of intervention strategies that involve the victims
and their families in preventing vulnerable situations®.

Thus, considering the information listed, this research
was justified by the fact that violence in the family context
of children and adolescents is a strong negative predictor in
the growth and development of these individuals and inter-
feres in family relationships, as well as by the need to have a
discussion regarding the performance of the professionals
and of the services that make up the protection network
against intrafamily violence.

Given the above, this study started from the following
questions: How do the CREAS professionals, involved in as-
sisting children, adolescents, and their families in situations
of intrafamily violence, perceive networking? How does the
network assist adolescents in situations of violence at the
CREAS, and how does it deal with the difficulties in operating
this assistance? Thus, this study aimed to understand the
performance of the protection network for children, adoles-
cents, and their families in situations of intrafamily violence,
from the perspective of the professionals who work in the
Specialized Reference Center for Social Assistance.
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B METHOD

This is a descriptive and exploratory study with a qual-
itative approach. The research was carried out with pro-
fessionals working at the CREAS in an inland city of the
state of Pernambuco. This municipality has an estimated
population of 343,219 and is 710 kilometers from the capi-
tal, Recife. The municipality is part of the Pernambuco/Bahia
interstate network (PEBA network), acting as a reference in
health and social assistance for the entire macro-region of
Vale do Séo Francisco!. The health care network consists of
365 institutions, 86 of which belong to the municipal public
administration, including the municipal CREAS.

Five professionals were interviewed, them being a psy-
chologist, two social workers, a lawyer, a social educator, and
an administrative assistant. They were recruited directly in the
CREAS, and the initial objective of the study was explained
to them so that, after clarification, they signed the Free and
Informed Consent Term, accepting to participate in the re-
search. The criteria for inclusion of the participants were the
following: having been working professionally in the CREAS
for at least six months; having had some kind of professional
contact or provided some care to children, adolescents, and
families in situations of violence. The exclusion criterion was
being on vacation or leave during the data collection period.

Data was collected between October 2017 and Janu-
ary 2018 by means of semi-structured interviews conducted
individually, in a reserved room at the professionals’ own
workplace. It is highlighted that, during the data collection
period, five professionals worked in the CREAS, and all agreed
to participate in the study. The interviews were guided by a
script of guiding questions that included the knowledge of
the professionals regarding the assistance of the protection
network to children, adolescents, and their families in situa-
tions of intrafamily violence. They were carried out with the
aid of a portable recorder, each interview lasting a mean of
25 minutes. To preserve anonymity, the professionals were
identified using the Pf code and numbers, corresponding
to the order in which the interviews were conducted (Pf1,
Pf2 .. Pf5).

Data was analyzed based on the concept of network
performance™. The thematic analysis technique was tar-
geted by means of the following steps: (1) Familiarization
with the data: after transcribing the interviews and groups,
exhaustive readings and re-readings of the data set were
carried out; (Il) Coding: it was sought to reference and code
the relevant information according to the research ques-
tions, by means of codes that captured the semantic and
conceptual reading of the data; the codes were grouped

with the relevant data extracted from the information set;
(I Theme search: a theme is a coherent and meaningful
standard in the data relevant to the answer to the research
question; the codes from the previous phase were grouped
in these themes; (IV) Theme review: it was checked whether
the themes worked according to the extracted data codes
and their relation to the general data set; (V) Definition and
naming of the themes: a detailed analysis of each theme was
conducted, identifying the essence of each one; (V1) Final
writing: an integral element of the thematic analysis, which
involves the joint weaving of the analytical narrative, as well
as its contextualization with relevant literature of the area,
legal provisions, and articulation with the theoretical con-
cepts. To ensure greater validity and reliability of the data, the
following strategies recommended by literature instruments
were performed: (i) member-checking: feedback of the data
to the participants to “check”the coherence of the content;
(i) peer analysis: the construction of referential tables and
categories (Chart 1) was carried out by two researchers in
the study, and validated by a third when necessary; (iii) use
of the field diary, ensuring greater transparency of the entire
research process!'.

This study was conducted in accordance with the ethical
standards required by Resolutions 466/2012 and 510/2016,
being approved by the Research Ethics Committee of the
Federal University of Vale do S&o Francisco, under opinion
No.2,677,484 and CAAE No. 86721018.2. 0000.5196.

B RESULTS AND DISCUSSION

The interviewed professionals had a mean age of
31 years old, three had children, and all were married. One
had a specialization in Behavioral Psychology, three were
graduating in related fields, and one of them had no special-
ization. Two were linked to other services, however outside
the context of the protection network.

After exhaustive reading of the reports found and the
codification, three final themes were extracted, which will
be listed and discussed below.

Understanding of the protection network and
its flows

Considering that what is meant by a network does not
always involve its initial conception, since an understanding
of articulated work and organizational strategy is required,
it was observed that the professionals showed an adequate
understanding regarding the central objective of the pro-
tection network, as well as the purpose of the services that
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Initial Codes

Help services

Avoiding new instances of violence

Intermediate codes

Defense -Violence X protection
-Interrupting the cycle
Referral -Protection network

Final themes

Understanding of the protection
network and its flows

Demands

Team shortage

Social and psychological support

-Challenges faced
-Multi-professional team

The CREAS team in the protection
of children, adolescents, and their
families in situations of violence

Limits

Limited care

Lack of resources

-Team turnover X breakdown of care
-Standardization of care

Limitations of the performance
of the CREAS in cases of
intrafamily violence

Chart 1 - Referential charts and final categories
Source: Research data

compose it. Even with this understanding, they showed flaws
in the functioning of the service in which they work [CREAS]:

[..]1Itis the service that helps toimplement measures that
protect children and adolescents against cases of vio-
lence... indeed, it protects everyone.[..] We can refer the in-
dividuals to other spheres and maintain protection. (Pf1)

| see how the system that favors the non-occurrence of
new cases of violence in these boys [...] where the team
can be acting to protect and prevent new violence from
happening, especially for children who are more fragile
than teenagers and the other groups. (Pf3)

[..] Itis a tangle of places and services that comes to
prevent violence from happening or that there is no
revictimization [...]. But, | see that many of these services
do notwork as they should and end up revitalizing these
little creatures even more... like here the very CREAS that
almost never works as it should. (Pf4)

Itis a network that has several protection services against
violence, but that does not always work correctly, as is
the case with our service, which sometimes does not
even have a coordinator and is almost always absent
from the team. (Pf5)
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Despite showing an understanding of the logistics of
the protection network and its importance in interrupting
the cycle of violence against children and adolescents, it
was observed that the professionals identified and recog-
nized that the service where they work still fails to provide
protection to this population. This aspect was related to
the lack of structure and to the discontinuity of the care
provided, evidenced by the reduction of the team, which
directly impacts on the quality of the social assistance service
proposed to the assisted individuals.

From this perspective, it is worth noting that the pro-
tection network is configured as a set of organizations,
institutions, and individuals whose objective is to promote
the interruption of the cycle of violence through shar-
ing causes and projects, in a democratic and supportive
way, with connectivity and division of responsibilities and
competences. This perspective is based on a concept of
collective and articulated work, in the search for the ef-
fectiveness of its actions and services as recommended
by the ECA1%™ When considering the comprehensive
protection of children and adolescents, the ECA establish-
es that care must be organized through supplementary
social assistance policies and programs for all who need
them, as well as through prevention and psychosocial care
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services for people in situations of violence, oppression,
and mistreatment.

The legitimized logic of a truly articulated network must
start from an intense and continuous movement, which
manages to integrate the different segments and services
that are part of that network. However, it is recognized that,
for this reality to materialize, there is a need for constant
dialog between the professionals and the various sectors
and services; for permanent education of all those involved
in this process; and for a more intense search of partnerships
that can incorporate this work logistics, in order to allow for
the maintenance of the functioning segments that make
up this network!. From this perspective, the professionals,
even showing some understanding of what constitutes a
protection network, were not able to report which organs
and services make up this network, nor the referral and count-
er-referral flows that can be effective within this process of
protecting children and adolescents in situations of violence.

So... {pause} ... the services and flow allowed | do not
know if to say all, all indeed, but | know that there are
the police stations, the Guardian Council, the CRAS... at
least that’s where we receive the most cases... from what
I remember are more those. (Pf1)

Ah, there are several from where we receive, the {Guard-
ian} Council, the Child Court, the Children’s Hospital, the
police, even the Capsl, and we send them back too. (Pf3)

The flow must involve protection in all the spheres. [...] So
it could be the hospitals; the police stations; the Guardian
Council, which always sends us, the Children and Youth
Court, even the schools. (Pf5)

Some important services and flows that make up the
protection network have not been mentioned, showing little
knowledge of the referrals that can be offered to individuals
in situations of violence, especially children and adolescents.
The network provides child and youth protection, recon-
necting individuals, services, spaces, and opportunities for
the integral development of children and adolescents by
introducing new values, skills, and processes in the social
work in the face of a complex reality. This action allows for
the integration of skills and interventions in order to prevent
and/or interrupt the cycle of violence. For this action to be
effective, an adequate understanding of the network by
parts of the actors that make up the services is required®.
The failure in the functioning of the protection network,
especially with regard to specialized care, directly interferesin
guaranteeing full protection for children and adolescents‘'®.

The lack of knowledge of the multi-professional team
about the articulation that should exist between the organs

and services of the protection network raises the question
about the effectiveness of the services performed in the
CREAS, considering that the amplitude of the attributions
and their work proposal within the context of these services
should be qualified. The professional who works in these
spheres of the network and presents limited knowledge
puts quality of care at risk in their area of activity and, con-
sequently, in the other services that make up the network"™.

The CREAS team in the protection of children,
adolescents, and their families in situations of
violence

The performance of a complete multi-professional team,
articulated and prepared to act in the fight to combat vi-
olence against children, adolescents, and their families has
great social relevance, as it promotes reflection on an im-
portant issue for the advancement of knowledge within
the area of performance of each team member and brings
positive responses to the demands faced!®.

In this perspective, considering the statements of the
interviewees, it was observed that the performance of the
CREAS team in interrupting the cycle of violence against
children, adolescents, and their families was considered
satisfactory, even though there was a deficit in the perfor-
mance of the service team:

Our team, although not big enough, is very solid and, as
I see it, it manages to give a satisfactory answer to the
existing demands. (Pf3)

We do what we can to prevent this child and adolescent
from suffering violence again oreven having any sequel-
ae. So, we give all support from the social, psychological,
and legal points of view. (Pf4)

Itis observed in the statements that the CREAS profes-
sionals perform comprehensively and interdisciplinarily, even
with few actors. However, it is highlighted that the actions
of professionals in an isolated and disjointed way are not
enough to respond to the demands of prevention and coping
with situations of violence to which children, adolescents,
and their families are vulnerable, requiring greater integration
of both the existing services and the professionals qualified
to promote this welcoming!'”.

According to the ECA, the CREAS centers are services
responsible for providing specialized care to children and
adolescents in situations of violence, through the perfor-
mance of a multi-professional team. These services are part
of the Unified Social Assistance System, and act in the artic-
ulation of social protection of medium complexity, through
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specialized and continuous support to individuals and fami-
lies whose rights are violated, acting directly in the promotion
of guidelines that can serve as a subsidy for preventing and
addressing existing violence!?,

The CREAS, as an important service that makes up the
protection network, has the potential to encompass and
articulate the various professionals and local and regional
sectors, with the perspective of favoring comprehensive care
in situations of violence, as well as developing a multidis-
ciplinary view, with inter-sectoral actions that improve the
living conditions of the victims, contributing to the elabo-
ration of public policies that make it possible to guarantee
the constitutional rights of the vulnerable populationst?,

Another point evidenced by the statements was the
fact that the interviewees asserted that there was difficulty
working with an incomplete team, in most cases composed
only of two or three professionals in each category, thus
impairing the referral of the existing demands:

[..] We do what we can, we try to give answers to the
victims and their families as well, but it is not always easy
because we are always working at the limit of our possi-
bilities due to lack of professionals in the multi-team. (Pf2)

Here the team is always not big enough [...]. There is lack of
psychologists and then, how do we refer those who need
psychological support? I'm glad we have some interns
who help sometimes. And a social worker is also always
needed to be able to help in handling the cases. (Pf4)

We do our best, but we know that the necessary care has
to rely on the performance of all the multi-professional
team, otherwise we cannot help that person who is in
violence [...]. (Pf5)

When seeking to identify the perspective of networking,
highlighting the importance of a complete multidisciplinary
team and with a minimum number per sector/service, it is
understood that it involves a potential mechanism for inter-
rupting the cycle of violence, since it favors an expanded view
of the situations, without overload, allowing for integrated
actions to be planned and for the sharing of responsibilities
in each case®. However, for this to materialize, it is necessary
that the protection network is built based on collective work,
with joint and shared actions, in the form of a“social web’, a
mesh of multiple wires and connections, therefore being a
strategic alliance between social actors (people), with actions
based on professionalism, attributions, and competencies
of each agent, where professional qualification/training can
be decisive in this entire process®?.
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Limitations of the performance of the CREAS in
cases of intrafamily violence

When asked about the difficulties encountered in re-
ferring the cases of violence in the reference service, it was
identified that the performance is limited in many moments,
considering the absence of a regulation that directs and
standardizes assistance; the lack of an adequate flow of
demands; and the inconsistency in service calls:

Isee as a limitation this issue of today working with a fixed
team, and tomorrow already be broken the contract with
some members of the team... [..] Then it breaks the care
in the middle. Not to mention the lack of some resources
and the lack of coordination with other services. (Pf1)

There are times when there is coordination here and
then there is no more. Then another, and another, and
so on. This limits us a lot because it prevents us from
maintaining a standardization of care. (Pf2)

Look, here is the problem of lack of some resources that
allow us to work, even a car to visit. But, we always try to
resolve with our contacts. Another problem is this eternal
shortage in the team [...] You can't develop a good job
like that. That is very limiting! (Pf3)

Coping with intrafamily violence has been accompanied
by many challenges, showing that protection services con-
stantly need to review the assisted cases and the dynamics
of the flow of care, as well as the structural problems expe-
rienced in the sectors of activity. This movement allows us
to think of effective and efficient alternatives that are able
to address the problem in an articulated way and allow
overcoming fragmented or overlapping practices in the
relationship with the assisted individuals?.

The inexistence or even non-adherence to an articulated
flow of care, as reported by the professionals interviewed,
leads to the maintenance of an occasional and non-system-
atic flow, corroborating the reality brought by other studies,
which showed problems related to lack of knowledge or to
discontinuity in this dynamic of care, directing some profes-
sionals to act in an isolated and disjointed way, and often
using personal influences outside the limits of the protection
network to succeed in following up the cases!’-1#,

Networking presupposes an interdisciplinary view, con-
sidering that the effectiveness of the actions depends on the
integration of the professionals and the services, as well as
on the maintenance of sectors with a complete multidisci-
plinary team and adequate physical and material structure.
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There is also a need to invest in the interlocution of their
management, intra- and inter-sectoral, in order to ensure
quality care for the victims of violence, since fragilities in these
variables weaken and atomize the existing institutions®@1®.

In this perspective, the importance of the search for
partnerships that make it possible to carry out inter-sectoral
actions is emphasized, with a view to making complementary
and cooperation covenants feasible among social actors,
organizations, projects, and services, which depend, above
all, on individual wills and interests in favor of the collective.
Thus, the implementation of inter-sectoral and multi-profes-
sional actions tends to optimize spaces, services, and skills,
being an essential condition for children, adolescents, and
their families to be fully cared for, as provided for in the ECA,
and to be removed from the situations of vulnerability to
which they are exposed'?.

H FINAL CONSIDERATIONS

The results of the present study showed how the CREAS
professionals work in a network with regard to the care pro-
vided to children, adolescents, and their families in situations
of intrafamily violence. The participants demonstrated a
limited perception of the performance of the protection
network, within the perspective of demand for the services
in which they operate, and were unable to fully identify the
services and referral and counter-referral flows that are part
of this protection network.

It was also observed that the great difficulties in relation
to the number of members of the multidisciplinary team,
and the low articulation and maintenance of the flow of
care in partnership with the other services that make up the
protection network, are determinant for the compromise of
the quality of the interventions performed, impacting on
the effectiveness and efficiency of the care provided to the
assisted individuals.

The limitations of the study involved the fact that the
multi-professional team was not complete at the time of the
research, and that there was high turnover of coordinators,
which made it difficult for them to adhere to the research,
with the consequent delay in granting the letter of consent
for the beginning of data collection. Another limitation was
the manager’s impediment to conduct the focus groups,
a methodology initially planned to complement the con-
siderations brought up in the semi-structured interviews.

It is understood that the work performed by the
multi-professional team of the services that make up the
protection network, in any sphere of activity, must have
a minimum of material structure and human resources so
that the work can be carried out properly and the goal is

attained of guaranteeing rights, minimizing the various
existing vulnerabilities and preventing the occurrence of
new forms of violence, as well as promoting coping and
empowerment in the individuals.

Therefore, it is understood that, for the actions of the
multi-professional team to show positive responses, it is
necessary that the professionals have quality professional
training, and that the managers give these professionals the
opportunity to participate in permanent education actions,
so that these individuals feel able to develop excellence in
their work, viewing each situation in a peculiar way and un-
derstanding that each individual and family is in a situation
of vulnerability with different referral needs.
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