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RESUMO

Objetivo: analisar a estrutura representacional de agentes comunitarios de sadde sobre a atencao a saide da mulher em situacao de violéncia
doméstica. Método: Estudo descritivo, qualitativo, sustentado pela Teoria das Representag6es Sociais. Os dados foram coletados de maio a agosto
de 2019, com 107 agentes comunitarios de salde a partir das evocacoes livres e analisados através do Software Ensemble de Programmes Per-
mettant |'analyse dés Evocations (EVOC) versao 2005. Resultados: revelaram um ndcleo central caracterizado por atitude negativa com a presenca
do elemento descaso e atitudes positivas com acolhimento, cuidado e psicologo. Esses elementos sao fortalecidos pela zona de contraste apre-
sentando o acompanhamento, Delegacia Especializada de Atendimento a Mulher (DEAM) e escuta. Nas periferias observou-se atitudes praticas e
afetivas desses profissionais de sadde. Conclusao: os agentes comunitarios de sadde sao profissionais essenciais na atencao a mulher em situacao
de violéncia doméstica, através da esséncia multiprofissional e do desenvolvimento das relacées intersetoriais.

DESCRITORES: Agentes comunitarios de sadde; Atencao a salde; Violéncia a contra mulher; Violéncia doméstica.

ABSTRACT

Objective: to analyze the representational structure of community health agents on the health care of women in situations of domestic violence.
Method: Descriptive, qualitative study, supported by the Theory of Social Representations. Data were collected from May to August 2019, with 107
community health workers from free evocations and analyzed using the Software Ensemble de Programmes Permettant 'analyse des Evocations
(EVOC) version 2005. Results: revealed a central nucleus characterized by negative attitude with the presence of the element of neglect and posi-
tive attitudes with reception, care and psychologist. These elements are strengthened by the contrast zone presenting the follow-up, Specialized
Police Station for Assistance to Women (DEAM) and listening. In the peripheries, practical and affective attitudes of these health professionals were
observed. Conclusion: community health agents are essential professionals in the care of women in situations of domestic violence, through the
multidisciplinary essence and the development of intersectoral relationships.

DESCRIPTORS: Community health workers; Health care; Violence against women; Domestic violence.

RESUMEN

Objetivo: analizar la estructura representacional de los agentes comunitarios de salud sobre la atencion a la salud de las mujeres en situacion de vio-
lencia doméstica. Método: Estudio descriptivo, cualitativo, sustentado en la Teoria de las Representaciones Sociales. Los datos fueron recolectados
de mayo a agosto de 2019, con 107 trabajadores de salud comunitarios a partir de evocaciones libres y analizados utilizando el Software Ensemble
de Programs Permettant I'analyse des Evocations (EVOC) version 2005. Resultados: revelaron un niicleo central caracterizado por actitud negativa
con la presencia del elemento de abandono y actitudes positivas con acogida, atencion y psicéloga. Estos elementos se ven reforzados por la zona
de contraste que presenta el seguimiento, la Comisaria Especializada en Atencion a la Mujer (DEAM) y la escucha. En las periferias, se observaron
actitudes practicas y afectivas de estos profesionales de la salud. Conclusion: los agentes comunitarios de salud son profesionales esenciales en
el cuidado de las mujeres en situacion de violencia doméstica, a través de la esencia multiprofesional y el desarrollo de relaciones intersectoriales.
DESCRIPTORES: Agentes comunitarios de salud; Cuidado de la salud; La violencia contra las mujeres; La violencia doméstica.
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INTRODUCTION

omestic Violence Against Women
D (DVAW) is defined as any act or

omission of gender violence that
results in death, injury, physical, sexual
and/or psychological suffering, as well
as moral or property damage. Currently,
forms of domestic and family violence
against women are physical, psycholo-
gical, sexual, patrimonial and/or moral
violence. ' It is noticeable that this pheno-
menon impacts women all over the world,
affecting various aspects of life, including
work, social relationships and health, the-
refore, over time, it has gained notoriety
by consolidating itself as a universal pro-
blem with impacts in the economic, social
and health areas. **

According to the World Health Orga-
nization (WHO) approximately one in
three women worldwide has suffered phy-
sical and/or sexual violence by a partner
or third parties during her lifetime. It is
estimated that 37% of women living in the
poorest countries have suffered physical
and/or sexual violence from their partner.
Oceania, South Asia and Sub-Saharan
Africa have the highest DVAW rates, ran-
ging from 33% to 51%. *

11552 saidecoletiva = 2022;(12) N.81

In Brazil, the high rate of violence
against women shows the frightening
reality to which they are sdll subjec-
ted. Ranking 5th in the world femicide
ranking only in 2018, 1,206 women were
victims of homicide, of which 88.8% were
partners or ex-partners who were the per-
petrators of violence. > In 2020, around
75,700 complaints related to domestic
and family violence against women were
recorded in the Federal Government's hu-
man rights reporting channels. ¢

Primary Health Care (PHC) is con-
sidered the gateway and communication
center between services. Considering the
complexity of DVAW, the actions of the
Family Health Strategy (FHS) team tend
to provide greater resolution of cases in
a humanized and holistic way through
interdisciplinary approaches. In which it
constitutes a field for prevention, identi-
fication and approach to women in situa-
tions of domestic violence.’

Primary Health Care (PHC) is con-
sidered the gateway and communication
center between services. Considering the
complexity of DVAW, the actions of the
Family Health Strategy (FHS) team tend
to provide greater resolution of cases in
a humanized and holistic way through

interdisciplinary approaches. In which it
constitutes a field for prevention, identi-
fication and approach to women in situ-
ations of domestic violence. 7 In this way,
they are fundamental actors in the link
process between women and the FHS
team in order to make health promotion,
prevention and combat possible in the
context of DVAW.

It is known that the study of social re-
presentation provides a context of analysis
and interpretation that allows understan-
ding the relationships between the indivi-
dual universe and the social conditions in
which social actors interact. *’

Therefore, the need to know the social
representations of CHAs on the subject is
recognized, aiming to highlight its impor-
tance in the care work in the health care
of women affected by domestic violence.
Therefore, this article aims to analyze the
representational structure of community
health agents on the health care of women
in situations of domestic violence.

METHODS

Descriptive study, of a qualitative na-
ture, based on the structural approach of

the Social Representations Theory (SRT).
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Based on this approach, social representa-
tions have a structure constituted by a set
of congemes that are organized, hierarchi-
cal, weighted and maintain relationships
among themselves that determine the me-
aning and place they occupy in the repre-
sentational system.

The study scenario was 18 Family He-
alth Units (FHU) in a municipality in the
interior of Bahia and as participants 107
CHAs. The selection of participants was
carried out by convenience, the inclusion
criterion was the CHA being in func-
tional activity and having worked at the
FHU for more than six months, and the
exclusion criterion CHA who was on va-
cation, paid leave or health treatment.

Data collection took place between
May and August 2019 individually, in
a reserved room at the USF where the
ACS is allocated. The 107 rescarch parti-
cipants responded to an instrument that
contained the technique of free evocation
of words and later to the sociodemogra-
phic questionnaire. The technique secks
to access the organization and internal
structure of the representation of the so-
cial object, which in this study had as its
inducing stimulus “attention to the health
of women in situations of domestic vio-
lence”. Thus, participants were asked to
recall five words that immediately came to
mind when listening to the stimulus. The
evoked words were recorded by the resear-
cher in the data collection instrument.

The data from the evocations of the
inducing term were typed into the Micro-
soft Word software and a lemmatization
process was carried out, forming a dictio-
nary of words.

Thus, the corpus was processed in the
software Ensemble de Programs Permet-
tant lanalyse des Evocations (EVOC)
version 2005, which makes it possible to
organize the terms produced according
to the hierarchy underlying the frequency
and the mean order of evocation (MOE)
and favors the construction of the four-
-box chart. "

The four-box table corresponds to
four quadrants and organizes the evoked
terms as follows: in the upper and left
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quadrant are located the most signifi-
cant terms for the subject and, probably,
the central nucleus of the representation
(higher frequency and lower MOE); the
words located in the upper right quadrant
(higher frequency and higher MOE) are
the elements of the 1st periphery; in the
lower left quadrant (lower frequency and
higher MOE) are the elements belonging
to the contrast zone; the terms located in
the lower right quadrant (lower frequency
and higher MOE) constitute the most pe-
ripheral elements of the representation or
2nd periphery. '

This study complies with Resolution
No. 466/2012 and No. 510/2016 of the
National Health Council, which regu-
lates research involving human beings,
was submitted and approved by the Re-
search Ethics Committee of the State
University of Southwest Bahia under opi-
nion No. 3,233,780 /2019 and CAAE:
07558718.1.0000.0055

RESULTS

The research population consisted of
107 CHA, of which 103 were female,
with a predominance of the age group
from 36 to 45 years (48), time working as
CHA ranged from 10 to 23 years, and the
majority had 20 to 23 years of experience
(52) and 23 had completed higher educa-

tion.

From the application of the technique
of free evocation of words, 497 words
were evoked by the 107 participants, of
which 112 were different words. The re-
sult of the 4-box chart is shown in Figure
1, considering the minimum frequency ",
the average frequency 22 and the average
order of evocations (OME) of the words
2.90. The distribution of terms in the qua-
drants allowed the analysis of the repre-
sentation structure, formed by the central
core (CC), peripheral elements (1st and
2nd periphery) and contrast zone.

The structural approach evolved from
the theoretical point of view and esta-
blished itself as the Central Nucleus The-
ory, which emphasizes that social repre-
sentations are a double system formed by
a central nucleus and a peripheral system.
The central core is a subset of the represen-
tation, formed by elements that define and
organize the representation of the social
object. ™!

In the evocations, in front of the in-
ducing term “attention to the health of
women in situations of domestic violen-
ce” a distribution of terms between the
plans is observed, however, they assume
as possible central elements the cognems
reception, care, neglect and psychologist
who presented a higher frequency and
promptly evoked by the participants. The-
se elements of the central core reflect an
attitudinal dimension through positive

Figure 1 - Chart of four boxes formed by the evocations of community health

agents against the inducing term “attention to the health of women in situations
of domestic violence”. Bahia, Brazil, 2019. (n=107)

MOE < 2,90 MOE =z 2,90
Freq. Mean. Freq. M.O.E. Freq. M.O.E.
Reception 27 1,70 Support 42 3,35
Care 40 2,47 Orientation 24 3,33
=2 Neglect 31 2,45 Protection 22 3,09
Psychologist 35 2,22 Love
Follow-up 15 2,40 Rights 1 3,90
DEAM 13 1,76 Referrals 14 3,28
<22 Scout 11 2,18 Inefficient 15 3,33
11 2,45 Ineficiente 12 3,08

Source: Survey data, 2019.
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aspects with reception and care, and nega-
tive aspects such as neglect.

In the upper right quadrant, the ele-
ments of support, guidance and protec-
tion were presented as elements with high
frequency, but that did not present evoca-
tion readiness, which made them partici-
pate in the 1st periphery. These clements
reflect on some factors that, for these pro-
fessionals, women who experience violen-
ce need, enable communication and the
relationship in which they are established.
In the 2nd periphery, the elements with
low and high MOE frequency tend to
point out the interface of representation
with the practices, reality and reactions of
these professionals, highlighting the cle-
ments love, rights, referrals and ineflicient.

In the lower left quadrant are the cle-
ments of the monitoring contrast zone,
Specialized Police Station for Assistance
to Women (DEAM - Delegacia Especiali-
zada de Atendimento & Mulher) and liste-
ning that can reinforce or complement the
elements of the central nucleus and the Ist

periphery.
DISCUSSION

As team members, CHAs perform ac-
tions that constitute them as a link betwe-
en the community and PHC services and
therefore have the opportunity to be the
first health professionals to identify, pre-
vent and monitor diseases. >

In view of this, health care for women
in situations of violence can be based on
the social representation that these pro-
fessionals have about the social object.
From the analysis of this representation, it
is possible to understand and intervene in
the care and in the elaboration of preven-
tion interventions. *

In this way, the possible elements of
the central nucleus point out that the
CHAs structure and organize their social
thinking through the attitudinal dimen-
sion, which, for these professionals, re-
flects a disregard for the health care of wo-
men in situations of violence and that they
need care focused on welcoming through
a multiprofessional perspective.

11554 saidecoletiva = 2022; (12) N.81

It is understood that DVAW culmina-
tes in major repercussions on psychologi-
cal health, which also lead to subtle signs
of still hidden violent acts, such as anxiety,
introspection, fear, sadness and post-trau-
matic stress disorder. In this field enters
the professional performance of the psy-
chologist, forming the category with the
greatest support to deal with complaints
involving the mental and emotional he-
alth of women in situations of domestic
violence, who together with other profes-
sionals who are part of the team deal with
such a situation, making notifications and
referring them to other services. *

However, the services present a certain
degree of fragility regarding the attendan-
ce by these multiprofessional demands,
recognized by their unpreparedness, in-
security and fear in dealing with and in-
tervening in the face of this issue, favoring
the construction of neglect, as well as the
existing failure in the interrelationship of
coping with situations of domestic violen-
ce and the deficit in public policies aimed
at the population in question.

In national territory, although the
gradual and continuous construction of
legal mechanisms for the recognition and
combat of DVAW has been envisaged, in
the Brazilian reality, domestic violence is
still one of the great challenges for the de-
velopment of public policies, putting into
effect the inefficiency of mechanisms and
policies in the country. Most municipa-
lities in the national territory still do not
have the necessary equipment for care,
prevention and punishment in cases of
violence against women and, therefore, a
large portion of Brazilian women remain
unassisted. >

The conceptions of a good portion of
professionals in the health area about the
health care network aimed at women in
situations of violence, are related to the in-
tegration of a wide range of services of an
intersectoral and multiprofessional nature
aimed at better coping with this complex
phenomenon.

Among these services, the Department
of Health, Department of Social Assis-

tance, Basic Health Units (UBS), Psy-
chosocial Care Centers (CAPS), DEAM,
Specialized Center for Social Assistance
(CREAS), Emergency Care and Shelters
stand out. " Thesc actions are expressed as
aform of reception, identified through the
existing bonds between users and profes-
sionals involved in care. The use of sensi-
tive, qualified and humanized listening is
highlighted, which must be present in a
marked way.

Based on the elements of support, gui-
dance and protection, the ACSs represent
the social object and its relationship be-
tween common sense and their technical-
-professional knowledge. The experiences
of these professionals with women in situ-
ations of violence suggest that health care
should enable the development of identi-
fication and intervention strategies with
support.

Health care developed with women
who experience or have already expe-
rienced violence has the support of em-
powering them, with the purpose of de-
naturalizing the violent action of their
lives. It is also worth mentioning the
monitoring and encouragement related
to the aggressor's denunciation, in order
to demonstrate that they are not helpless
both legally and in the community. In this
context, when reporting violence, CHAs
demonstrate their commitment to facing
these situations, reiterating the fact that
teamwork is a means to more casily solve
cases of violence experienced by women,
understanding its relevance to the cons-
truction of interventions.

The Maria da Penha law (11,340/2006)
introduces innovations for the protection
of women and punishment for aggressors
by creating mechanisms to curb domestic
and family violence and establish assistan-
ce measures ensuring them conditions for
the cffective exercise of the rights to life,
security, health, food, education, culture,
housing, access to justice, sport, leisure,
work, citizenship, freedom, dignity, res-
pect and family and community coexis-
tence.

The representations of the CHAs on

the health care of women in situations of
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domestic violence are strongly anchored
in practices that strive for well-being, con-
necting to what is provided for by law to
ensure health promotion, prevention and
combating violence, signaling the expan-
ded conception of support for women.

CONCLUSION

The study demonstrates that the social
representations of CHAs about the health
care of women in situations of violence are
based on welcoming, qualified listening
and comprehensive care, for the occur-
rence of qualified assistance through the
multiprofessional essence and the develo-

pment of intersectoral relationships.
In the context of PHC, the care provi-
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ded is still limited, considering the unpre-
paredness of professionals to face, prevent
and combat, associated with fear and the
difliculty of resources for the development
of such actions, allowing the aggravation
of cases, the difficulty in solving them and
unfavorable outcomes for them.

So, the immediate need for congruent
attitudes to change the current situation
is perceptible, which requires more gover-
nment initiatives that corroborate so that
policies are actually efficient, as well as the
investment in professional training aiming
at the best preparation of the Family Heal-
th teams, in order to be able to lead in the
fight against violence in the communities.

It should be noted that, although this

study was developed in a single munici-

pality, the data obtained corroborate that
there is a significant impact on the daily
practices of professionals, especially the
CHA:s, involved in the care network for
women in situations of violence about the
need to face challenges, so that the inter-
relationship occurs with the objective of
developing actions to resolve cases of vio-
lence in the domestic sphere.
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