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RESUMO

Objetivo: Identificar o conhecimento de profissionais da enfermagem acerca dos aspectos epidemioldgicos, éticos e legais da vio-
Iéncia contra criancas em emergéncias. Método: Estudo quantitativo, transversal, com profissionais de enfermagem de um hos-
pital materno infantil do interior de Sao Paulo, realizado entre novembro e dezembro de 2019, que responderam um questionario
sobre conhecimento acerca de violéncia doméstica contra a crianca, abrangendo tipo, natureza e conduta da violéncia em emer-
géncias. Resultados: 30 participantes; niveis satisfatorios de conhecimento em 100 % dos enfermeiros, em 75% dos técnicos de
enfermagem e em 69% dos auxiliares de enfermagem. Conclusao: A maioria dos participantes era do sexo feminino e sua maioria
eram auxiliares de enfermagem, seguidos por enfermeiros e finalmente técnicos de enfermagem. Os enfermeiros apresentaram
maior nivel de conhecimento sobre violéncia doméstica contra criancas e adolescentes, obtendo maior dominio em relagao aos
demais sobre a conduta frente a violéncia.

DESCRITORES: Equipe de enfermagem; Maus-tratos infantis; Defesa da Crianca e do Adolescente

ABSTRACT

Objective: To identify the knowledge of nursing professionals about the epidemiological, ethical, and legal aspects of violence
against children in emergencies. Method: Quantitative, cross-sectional study, with nursing professionals from a maternal and child
hospital in the interior of Sao Paulo, conducted between November and December 2019, who answered a questionnaire about
knowledge about domestic violence against children, covering type, nature, and conduct of violence in emergencies. Results: 30
participants; satisfactory levels of knowledge in 100 % of nurses, in 75% of nursing technicians, and in 69% of nursing assistants.
Conclusion: Most participants were female and most of them were nursing assistants, followed by nurses and finally nursing te-
chnicians. Nurses showed a higher level of knowledge about domestic violence against children and adolescents, obtaining greater
mastery in relation to the others about the conduct in the face of violence.

DESCRIPTORS: Nursing team; Child abuse; Child and Adolescent Defense

RESUMEN

Objetivo: Identificar el conocimiento de los profesionales de enfermeria sobre los aspectos epidemioldgicos, éticos y legales de
la violencia contra los nifos en las emergencias. Método: Estudio cuantitativo, transversal, con profesionales de enfermeria de
un hospital materno-infantil del interior de Sao Paulo, realizado entre noviembre y diciembre de 2019, que respondieron a un
cuestionario sobre el conocimiento de la violencia doméstica contra los nifos, abarcando el tipo, la naturaleza vy la conducta de la
violencia en las emergencias. Resultados: 30 participantes; niveles de conocimiento satisfactorios en el 100% de los enfermeros,
en el 75% de los técnicos de enfermeria y en el 69% de los auxiliares de enfermeria. Conclusion: La mayoria de los participantes
eran mujeres y la mayor parte de ellos eran auxiliares de enfermeria, seguidos de enfermeros y, por Gltimo, técnicos de enferme-
ria. Las enfermeras tenian un mayor nivel de conocimiento sobre la violencia doméstica contra nifos y adolescentes, teniendo un
mayor control sobre la conducta ante la violencia que las demas.

DESCRIPTORES: Equipo de enfermeria; Maltrato infantil: Defensa del Nifo y del Adolescente
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INTRODUCTION

he theme of violence is consolidated
Tin the social structure of humanity

and cannot be explained through a
unilinear view of cause and effect. It is the
result of a context and a sociocultural and
political dynamic that establishes power
relations that permeate the social sphere
in a profound way. It can be committed in
small acts and at different times of every-
day life. Some naturalize the aggressions
they suffer on a daily basis or need to “get
used to it” to live with the various acts of
violence. This naturalization, however, ne-
eds to be faced and overcome. '

In all its manifestations, violence irrefu-
tably affects children and adolescents. In re-
lation to Brazil, there is an aggravating fac-
tor: the lack of dignified living conditions,
which affects a large part of the population,
creating a favorable framework for making
family relationships vulnerable. Problems

In all its
manifestations,
violence irrefutably
affects children and

adolescents.

such as unemployment, alcoholism and
drug abuse, poverty, misery and social ex-
clusion are behind many cases of domes-
tic violence, sexual exploitation and abuse
against children and adolescents. 3

Violence against children and adoles-
cents, according to Pires and Miyazaki 4 it
is often referred to in the literature as mal-
treatment.

The main types include: negligence
(omission of basic care and child protection
against avoidable injuries); physical violen-
ce (use of physical force against a child or
adolescent); Munchausen Syndrome by
proxy (when parents or guardians provoke
or simulate in the child signs and symp-
toms of various diseases, with falsification
of laboratory tests; administration of dru-
gs or substances that cause drowsiness or
seizures); sexual violence (when the victim,
child or adolescent, has a lower psychose-
xual development than the aggressor, who
exposes them to sexual stimuli inappropria-
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te for their age or uses it for their sexual sa-
tisfaction or that of another person, with or
without penetration, through sexual activi-
ty involving touching, caressing and expo-
sing the genital, sexual exploitation invol-
ving prostitution, pornography, voyeurism
and sexual harassment) and psychological
violence (all forms of rejection, discrimi-
nation, belittling or disrespect towards the
child or adolescent).

According to article 245 of Law No.
8.069 (Statute of Children and Adoles-
cents - ECA), 5 health professionals are
obliged to report suspected or confirmed
cases of violence against children and ado-
lescents to the competent authority. Notifi-
cation can also be considered an indicator
of better monitoring of violence. ¢

As a health team, attention is drawn to
the existence of indicative signs of violen-
ce in children and adolescents, as well as to
remain careful in evaluating these signs. It
is important to consider the severity, fre-
quency and adequacy of the explanation
given for the existence of the sign in ques-
tion, avoiding hasty diagnoses that result in
emotional harm to the child or adolescent
and their guardians. ¢

The most common indicators of phy-
sical violence suffered by the child or ado-
lescent are: contusion, fracture or unex-
plained burns, continuous distrust of any
contact and permanent presence of alert-
ness and defense, aggressive or excessively
shy behavior, relationship difficulties and
running away from home. ¢

In the case of sexual violence, the signs
can be extreme, sudden and unexplained
change in appetite, mood and school per-
formance, regression to childhood beha-
viors such as excessive crying or thumb-su-
cking, torn or bloody clothes, vaginal or
rectal bleeding, pain on urination, swollen
or discharged genitals, aggressive behavior,
nightmare, nighttime screaming or restless-
ness, sudden and unusual interest in sexual
matters or persistent sexualized play, com-
pulsive masturbation, and running away
from home. ¢

Professionals who work in emergencies
are on the front line to detect situations
that indicate suspicion of any type of vio-
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better monitoring of

violence.

lation of rights. The notification of domes-
tic violence or abuse by these professionals
contributes to the epidemiological dimen-
sion of the problem, allowing the develop-
ment of specific programs and actions.’

Aiming at the importance and need for
studies that verify the knowledge of profes-
sionals involved in the front line to guide
public health policies and to combat do-
mestic violence against children and ado-
lescents, the objectives of this study were
outlined.

Therefore, the objective of the study
was to identify the knowledge of nursing
professionals about the epidemiological,
ethical and legal aspects of violence against
children and adolescents among nursing
professionals from the Emergency (ES),
Obstetrics (OSE) and Pediatric (PSE)
sectors, and Infirmaries of a maternal and
child hospital in the interior of Sao Paulo.

METHOD

This is a quantitative, dcscriptivc, corre-
lational and cross-sectional study, carried
out among nursing assistants (NA), nur-
sing technicians (N'T) and nurses (N) of
the Obstetric and Pediatric Emergency and
Infirmaries of a Mother and Child hospital
in the interior of Sao Paulo.

For data collection, two self-administe-
red instruments were used (Data Collec-
tion Instruments - DCI):

o Questionnaire of Sociodemographic
and Professional Variables, created by the
researchers, containing closed questions
about sex, age, education level, sector of
work, function, length of work in the func-
tion and active participation in any reli-
gion.

o Knowledge about domestic violence
against children in the practice of health
professionals 8 : Composed of 56 ques-
tions with 3 dimensions: types of violence
(16 questions - 1 to 16), nature of violence
(19 questions - 17 to 35) and the professio-
nals' conduct in relation to violence against
children (21 questions - 36 to 56 ), which
can be answered according to a Likert-type
scale, with 3 levels: -1 = wrong answer; 0
= don't know; +1 = right answer. To clas-
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Table 1. Sociodemographic and professional data of the study participants. (Child

and Maternity Hospital - HCM, 2019, n = 30)

Variable Total
% n
Role in the Sector 100 30
Age
< 39 years 20 6
< 39years 80 24
Mean 34,37
Standard deviation 8,76
Gender
Female 93 28
Male 7 2
Education
Lr:jclj)crzglc)e:e Higher 20 6
(cistrir;zlete Higher edu- 63 19
Didn't answer 17 5
Work Sector
Emergency 83 25
Nursery 17 5
Working Time in the
Function
< 1 year 7 2
1to 10 years 67 20
> 10 years 27 8
Religion
Yes 67 20
No 33 10

NA - Nursing assistant; NT - Nursing technician; N - Nurse
Source: The author

sify the level of knowledge, a scale from 0
to 100 is used: scores > 70 points indicate
satisfactory knowledge; <70 indicate poor
knowledge.

Data collection was carried out betwe-
en November and December 2019. Those
who met the inclusion criteria were perso-
nally invited by the researchers to partici-
pate.

After data collection, they were tabu-
lated in EXCEL®©. Descriptive statistical
analysis was performed from the calcula-
tions of measures of central tendency and

433 13

% n % n %
26,7 8 30 9

10 3 3 1 7 2
33 10 23 7 23

40 12 23 7 30 9

10 3 10 3 = =

20 6 13 4 30 9

13 4 3

43 13 27 8 13

. . . . 17

7 - - - -
20 6 20 6 27 8
17 5 7 2 3 1

33 10 10 3 23 7
10 3 17 5 7

dispersion and frequency counts. For the
inferential statistical analysis of the quanti-
tative variables, the Kolmogorov Smirnov
test was used to verify the normality of the
data and the Pearson correlation test. For
frequency comparison, the Classical Chi-s-
quare Test was used.

In all analyses, p < 0.,05 was considered
statistically significant. The programs used
were PRISMA® (version 6.10, 2015) and
GraphPad Instat© (version 3.10,2009).

This study was submitted to the Rescar-
ch Ethics Committee of the Faculty of Me-

dicine of Sao José do Rio Preto (FAMERP),
under CAAE n. 19889119.9.0000.5415,
and approved on November Sth, 2019,
with Opinion no. 3.683.313. All partici-
pants signed the Informed Consent Form
(ICF).

RESULTS AND DISCUSSION

Thirty professionals participated in the
study, corresponding to a response rate of
29,1% of all nursing professionals working
in the institution’s ward and emergency
room. Participants' data are shown in Table
1.

In the analysis of knowledge about do-
mestic violence against children, in the
practice of health professionals who par-
ticipated in the research, among the three
domains, the one with the lowest level of
knowledge score was the type of violence
and the highest was the conduct of profes-
sionals regarding violence against children.

Table 2 shows the scores and total sco-
res of the study participants, according to
the domains of knowledge about domestic
violence against children in the practice of
health professionals.

‘The analysis of knowledge about domes-
tic violence against children in the practi-
ce of health professionals among research
participants revealed satisfactory levels for
100% of the N, 75% for the NT and 69%
for the NA, as shown in Table 3.

‘The comparative analysis of the correla-
tion between function in the sector and the
study participants' scores according to the
domain of knowledge about the conduct of
health professionals in relation to domestic
violence against children showed a mode-
rate positive correlation (r = +0,45) and a
significant ( p = 0,0126). This means that
professionals N had higher scores in the do-
main of knowledge about the conduct than
NT and NA, respectively.

All other correlations of function in the
sector and the other domains (type of vio-
lence and nature of violence) were non-sig-
nificant (p > 0,05).

It is possible to identify a small but sig-
nificant sample for the survey of reflections
that can contribute to new practices of he-
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Table 2. Maximum, minimum, mean and standard deviation scores of the

participants according to the domains of knowledge about domestic violence
against children. (Child and Maternity Hospital - HCM, 2019, n = 30)

TOTAL
SCORE SCORES SCORE
(0-100)

Type of Violence Nature of Violence iz
vp Conduct

Average 9,2 11,56 13,63 78,27

Maximum 13 17 21 94,27

Minimum 3 7 & 55,97

Source: Author

Tabela 3. Level of knowledge about domestic violence against children.

(Child and Maternity Hospital - HCM, 2019, n = 30)

Knowledge level Total
% n
S 80 24
U 20 6
Total 100 30

NA

% n % n % n

30 9 20 6 30 9
= = 7 13 4
30 9 27 8 43 13

N

NA - nursing assistant; NT - nursing technician; N - nurse; S = satisfactory; U = unsatisfactory

Source: The author

alth professionals' performance in confron-
ting the violation of rights. As described by
Dahlbergand Krug, * it is part of the public
health service's remit to examine as much
basic knowledge as possible about all as-
pects of violence and systematically gather
data on the extent, purpose, characteristics
and consequences of violence at local, na-
tional and international levels.

Nursing professionals are responsible
for triage care in emergencies and tend to
have greater contact with patients and their
families. Thus, they play an important role,
as through this contact they can identify
signs of violence and prevent or reduce
possible harm and recurrence to the victim.
Recent studies” show that such professio-
nals face several difficulties in the hospital
environment, among them the lack of trai-
ning and fear to act in the prevention and
notification of violence, unpreparedness to
deal with the victim, lack of support and
confidentiality of competent bodies, lack of
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interest, lack of knowledge, insecurity, fear
of the aggressor, doubts regarding the refer-
ral to the victim, emotional interference be-
tween the professional and the victim and
their families, and work overload, resulting
in unpreparedness for effective care.
Research in the field of nursing also
shows that there is a lack of academic trai-
ning to address the problems of violence
in subjects that cover children, adolescents
and the family. The curriculum inclusion
of the violence theme would prepare nur-
sing staff, favoring the carly intervention of
care and prevention of this phenomenon,
as well as training professionals for a bro-
ad and humanized approach, not focusing
their care exclusively on physical damage.
The number of technicians and assis-
tants caring for patients is often higher than
the number of nurses. 11 Such correlation
can be identified given the country's reality.
In Brazil, technicians and nursing assistants
are allowed to assist patients under the su-

pervision of a nurse.

Accordingto the professional data of the
sample, it can be identified that most pro-
fessionals have been exposed to emergency
situations for some time and do not master
the topic of domestic violence, particularly
the domain of conduct of violence.

In emergency situations, such as in the
case of violence, special attention is needed,
given the biological and psychological pe-
culiarities and characteristics of this patient
and family member. Thus, the recognition
of the signs of various forms of violence
against children must be part of the routine
of health professionals, as well as the appro-
ach to these situations, which, at times, are
extremely complex.

When measuring the level of knowled-
ge of health professionals about domestic
violence against children and adolescents,
among the three domains covered in the
study, the one with the lowest level of
knowledge score was the type of violence
and the highest was the conduct of profes-
sionals regarding violence against children.

According to Costa and Aguiar, 12 the
lack of knowledge about the routing flow
must be considered. Fear of reprisals by the
aggressors, or even by the victims' families,
means that this process is not carried out,
which can obscure the true dimension of
the problem, inhibiting cffective strategics
for confronting and preventing this pheno-
menon.

When comparing the level of know-
ledge of professionals between the three
categories (Ns, N'Ts and NAs), there was
a satisfactory level in 100% of nurses, 75%
for NTs and 69% among nursing assis-
tants. This difference can be due to seve-
ral factors. It is possible that nurses have
greater knowledge due to the topic being
addressed during graduation, as well as the
willingness to identify and report violence
is influenced by cultural, religious and so-
cial issues, such as acceptance of the use of
physical punishment as a practice of educa-
tional imprint.

‘The comparative analysis of the correla-
tion between function in the sector and the
study participants' scores according to the
domain of knowledge about the professio-



nals' conduct showed a moderate and signi-
ficant positive correlation. This means that
nurses had higher scores in the domain of
knowledge about the conduct than the NT
and NA, respectively, that is, the higher the
level of education, the greater the knowled-
ge. In general, the approach of most health
professionals involved in the care of these
children and adolescents demonstrates the
lack of preparation in identifying and dea-
ling with violence.

During the study, some difliculties in
data collection were evidenced. The short
time for professionals to answer the ques-
tionnaire resulted in a small sample. As well
as the inaccessibility of professionals from
other areas such as physicians, it limited

the sample in the nursing area. As this is an
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issue that involves interdisciplinary actions,
it is important to direct studies to a greater
number of nursing professionals and cover
other areas involved.

It was shown how much there is still a
lack of specific rescarch to assess the know-
ledge of health professionals in dealing
with violence. Assessing knowledge about
the type, nature and conduct of violence
was relevant. In addition, all health pro-
fessionals must be trained and qualified to
intervene and articulate with the support
network involved in coping with domestic
violence.

CONCLUSION

There were satisfactory levels for 100%

of nurses, 75% for nursing technicians and
69% for nursing assistants about the know-
ledge of domestic violence against children
and adolescents in the practice of health
professionals.

As for the comparative analysis of the
correlation between function in the sec-
tor and scores according to the domain of
knowledge about the conduct of health
professionals in relation to domestic vio-
lence, nurses had a higher score in the do-
main of knowledge about the conduct than
technicians and assistants, respectively. All
other function correlations in the sector
and the other domains (type of violence
and nature of violence) were not signifi-
cant.
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