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Competéncias Essenciais para Profissionais de Satde no Atendimento a Mulheres Vitimas de Violéncia Sexual: Revisao Integrativa
Competencias Esenciales para Profesionales de la Salud en la Atencién a Mujeres Victimas de Violencia Sexual: Revision Integrativa

RESUMO

Objetivo: Identificar as competéncias essenciais que a equipe multiprofissional deve desenvolver para aten-
der mulheres vitimas de violéncia sexual. Método: Realizou-se uma Revisao Integrativa (RI) de literatura
utilizando a estratégia PECO. As buscas foram conduzidas entre junho e julho de 2024 nas bases de dados
PubMed, Biblioteca Virtual em Sadde e Periddicos da Capes, resultando na selecao de 23 estudos. Resul-
tados: Os resultados foram categorizados em trés dimensoes de competéncias: conhecimento, habilidade
e atitude. Cada dimensao foi associada a um tipo especifico de competéncia. Dos estudos analisados, 43%
destacaram a necessidade das trés dimensoes de competéncias. A competéncia técnica foi a mais preva-
lente, presente em 78% dos estudos, seguida pelas competéncias comportamental e funcional, ambas com
74%. Conclusao: A qualificacao e a transformacao das praticas de cuidado em satde, com enfoque no forta-
lecimento dos profissionais e usuarios por meio de estratégias educacionais, resultam em uma assisténcia
eficaz no enfrentamento da complexidade da violéncia sexual.

DESCRITORES: Competéncias essenciais; Assisténcia a salde; VVioléncia sexual contra a mulher.

ABSTRACT

Objective: To identify the essential competencies that the multidisciplinary team must develop to assist
women victims of sexual violence. Method: An Integrative Review (IR) of the literature was conducted using
the PECO strategy. The searches were conducted between June and July 2024 in the PubMed, Virtual Health
Library, and Capes Periodicals databases, resulting in the selection of 23 studies. Results: The results were
categorized into three dimensions of competencies: knowledge, skills, and attitude. Each dimension was
associated with a specific type of competency. Of the studies analyzed, 43% highlighted the need for the
three dimensions of competencies. Technical competency was the most prevalent, present in 78% of the
studies, followed by behavioral and functional competencies, both with 74%. Conclusion: The qualification
and transformation of health care practices, with a focus on strengthening professionals and users through
educational strategies, result in effective assistance in addressing the complexity of sexual violence.
DESCRIPTORS: Essential competencies; Health care; Sexual violence against women.

RESUMEN

Objetivo: Identificar las competencias esenciales que el equipo multiprofesional debe desarrollar para atender a mujeres victimas
de violencia sexual. Método: Se realiz6 una Revision Integrativa (RI) de literatura utilizando la estrategia PECO. Las bisquedas
se llevaron a cabo entre junio v julio de 2024 en las bases de datos PubMed, Biblioteca Virtual en Salud vy Periddicos de la Capes,
resultando en la seleccion de 23 estudios. Resultados: Los resultados se categorizaron en tres dimensiones de competencias:
conocimiento, habilidad vy actitud. Cada dimension se asocié con un tipo especifico de competencia. De los estudios analizados,
el 43% destaco la necesidad de las tres dimensiones de competencias. La competencia técnica fue la mas prevalente, presente
en el 78% de los estudios, seguida por las competencias conductual y funcional, ambas con el 74%. Conclusién: La cualificacion
y transformacion de las practicas de cuidado en salud, con enfoque en el fortalecimiento de los profesionales y usuarios me-
diante estrategias educativas, resultan en una asistencia eficaz en el enfrentamiento de la complejidad de la violencia sexual.
DESCRIPTORES: Competencias esenciales; Atencion en salud; Violencia sexual contra la mujer.
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he invisibility and multifaceted

nature of the phenomenon of

sexual violence against women,
combined with the lack of training of
professionals and the need to organize
effective and comprehensive care, re-
quire professionals to have essential
skills to improve care and attention to
victims of sexual violence.

The term “skills” is widely recognized
throughout the world and presents itself
as a new approach, because it encourag-
es critical reflection, is capable of meet-
ing the demands imposed by current
social changes and promoting the devel-
opment of citizenship.

The complexity of sexual violence re-
quires professionals to have knowledge
that goes beyond technical training.
In addition, they must acquire skills to
improve health care through teamwork
and interprofessional education. This
will help them overcome the challeng-
es associated with the fragmentation of
the care network, the difficulties of the
health work process, and neutrality and
impartiality centered on the body and
biomedicine. *%

In Brazil, the National Humaniza-
tion Policy (PNH), considered an in-
ducer of the improvement of interpro-
fessional collaborative practices in the
Unified Health System (SUS), recom-
mends that the practice of welcoming
should be exercised by all health profes-
sionals, reaffirming health care through
teamwork.

Reeves ©

states that health profes-
sionals must receive training that al-
lows them to acquire the knowledge,
skills and attitudes necessary to work as
a team, which will result in greater pa-
tient safety and higher quality of service

provided, improving the fragmentation
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of health care that still exists.

In this context, the development of
skills presents itself as a new perspective
on the profile of health professionals,
not only by encouraging critical think-
ing, but also by being able to meet the
demands imposed by the current situa-
tion of social changes, supporting and
guiding the population regarding the
rights of women victims of sexual vio-
lence. @

To this end, it is necessary to im-
plement Permanent Health Education
(PHE) strategies to expand the specific
knowledge of professionals, encourage
discussion and improve the operating
methods of care in order to meet the
needs of the population. In addition,
PHE helps to develop essential compe-
tencies, such as knowledge, skills and
attitudes, qualifying the performance
of professionals to meet the needs of
women victims of sexual violence in a
comprehensive and intersectoral man-
ner. 810

In Resolution No. 569, of December
8, 2017, the National Health Council
(CNS) established the assumptions,
principles and guidelines on the profile
of the professional from the perspective
of collective work in health as a social
practice, organized in an interdisciplin-
ary and interprofessional manner, which
provide knowledge, skills and attitudes
that can overcome the contemporary
challenges of the world of work. 1!

The qualification and transformation
of health care practices in actions and
services, with an emphasis on strength-
ening professionals and users, through
educational strategies, reverberate in
powerful assistance in facing the com-
plexity of the issue of sexual violence. ¥

Studies show that educational prac-
tices improve communication, team-
work, management, ethical sharing of

ORCID: https:#orcid.org/0000-0002-1444-3641

care, change of practices, social and
health commitment, and interaction
and integration. )

In this sense, the importance of
health education strategies is highlight-
ed to develop professional skills that en-
able: knowledge; skills and attitude for
the effective organization of care; health
promotion, prevention and treatment in
a timely manner; assertive communica-
tion; intersectoral and collaborative
articulation; planning of resolutive ac-
tions; decision-making; identification
and notification of cases; guidance on
rights; qualified listening and human-
ized reception. 19

The study by Lima and Freitas Junior
19 suggests a matrix of common com-
petencies for interprofessional practice
in caring for victims of sexual violence,
which can help create educational plans
to develop the necessary team skills to
improve practice and care for victims of
sexual violence.

Considering this context, health
professionals must be able to provide
humanized care, through respectful re-
ception and care, qualified listening,
open dialogue that allows for the estab-
lishment of bonds, use of techniques
to identify possible risks and harms to
women's health and integrity, longitudi-
nal monitoring and coordination with
other services to meet the needs of these
women. In addition, they must defend
their rights. 1215

To provide this care effectively, and
considering the complexity of sexual vi-
olence, professionals must develop skills
to improve health care by working as a
team and learning from other profes-
sionals. This will help them overcome
issues such as neutrality and impartiality
centered on the body and biomedicine,
fragmentation of the care network and

problems in the health work process. %
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Thus, this study aims to identify
the necessary skills that the multidisci-
plinary team needs to develop to assist
women who are victims of sexual vio-
lence.

This is an Integrative Review (IR) of
literature, which consists of a research
resource for systematizing scientific
productions on a given phenomenon
based on previous studies. In addition,
it points out possible knowledge gaps
that need to be filled through new stud-
ies that can help professionals and re-
searchers in the work process. 19

The guiding question for the IR was:
what are the necessary skills that health
professionals need to develop to care for
women who are victims of sexual vio-
lence?

To search for evidence, the terms
based on the question and the objective
of the IR were initially defined, name-
ly: violence against women, sexual vi-
olence, health care. Considering that
some databases use descriptors, a search
for the terms was then carried out in the
Medical Subject Headings (MeSH) and
Health Sciences Descriptors (DeCS)
databases. After exhaustive searches,
the descriptors used in Portuguese and
English were: “violéncia sexual’, “sexual
violence”, “violéncia contra mulher”, “vi-
olence against women”, “assisténcia de
saude”, “health care”.

Once this stage was completed, the
search strategy was then developed, us-
ing Boolean operators AND and OR
with quotation marks to delimit com-
pound terms and with parentheses,
which were then compiled into a single
expression, (“violence against women”
OR “sexual violence against women”)
AND (“health care”).

The searches were conducted in the
electronic databases of scientific pub-
lications: PubMed, Virtual Health Li-
brary (VHL) and Capes Periodicals.

The condition or domain to be stud-
ied was based on the acronym PECO:

Population (P), studies that have a tar-
get population of health professionals;
Exposure (E), studies that deal with
training to develop the necessary skills
to assist women victims of sexual vi-
olence; Comparator (C), studies that
present results from professionals who
did not receive training; Outcomes (O),
studies that recorded in their outcomes
qualified health professionals who bet-
ter serve women victims of sexual vi-
olence and/or care well evaluated by
women in health services.

The following were defined as eligi-
bility criteria for the articles: articles,
empirical studies, published between
January 1st, 2019 and May 2024; writ-
ten in Portuguese, Spanish and English;
with free access to the full version of the
article that addressed the competencies/
skills of health professionals in assisting

women in situations of sexual violence.
The following were excluded: disserta-
tions, theses, editorials, opinion pieces,
duplicate articles, other reviews and
publications that did not address the
aforementioned topic. This collection
was carried out in the months of June
and July 2024.

Thus, 581 articles were identified; of
these, 542 were discarded, and 39 were
selected, considering the eligibility and
exclusion criteria. Due to the meth-
odological process and with a view to
obtaining higher quality results, an in-
depth reading of the 39 selected articles
was carried out in full; of these, 16 were
excluded because they did not answer
the guiding question of the review. The
final sample consisted of 23 studies that
were organized in an Excel” spreadsheet
for synthesis (Figure 1).

Figure 1 - Flowchart of the study search and selection process

I Studies collected in the databases (n = 581) ‘

Identification | —

[ PubMeb/Mediine (n = 102)| [ VHL (n=303) | [Capes (n=176)]

I Reading of discarded titles and abstracts (n = 542) l

Screening |

[ PubMeb/Mediine (n1=17) | [ VHL(n=18) | | Capes(n=4) |

Full reading of included
articles (n = 39)

Selection | —

=

Studies excluded for not
answering the guiding
question of the IR and

duplicates (n = 16)

|:.'> Included (n = 23)

Source: prepared by the author, 2024.

Once the selected articles were in
hand, an Excel” spreadsheet was created
with the following variables: title, study
objective; year of publication; study
design (participants and professional
category); method, data collection in-
strument applied. After a complete and
exhaustive reading, the components of
essential competencies in the work pro-
cess for improving Knowledge, Skills
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and Attitudes (KSA) in the selected
studies were identified, based on meth-
ods, results and discussions, as neces-
sary for health professionals to provide
quality care to women victims of sexual
violence.

Thus, the components of profes-
sional competencies in public health
combined with legal provisions and
technical standards for humane care for
victims of sexual violence served as a ba-
sis for the analysis of the subgroups.
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To systematize the results, the follow-
ing were used as references: the essential
competency domains of the Canadian
Interprofessional Health Collaborative
(CIHC), which state that these domains
are necessary for the production of qual-
ity in Health Care, because the quality
of care production depends on the
teams' ability to deal with different per-
spectives and reach consensus; the PNH
6); CNS Resolution No. 569/20171Y,
which provides for the assumptions,
principles and guidelines on the profile
of the professional from the perspective
of collective work in health as a social
practice, organized in an interdisciplin-
ary and interprofessional manner, and
which provide knowledge, skills and at-
titudes that can overcome the contem-
porary challenges of the world of work;
and the matrix of professional practice
competencies in the care of people who
are victims of sexual violence proposed
by Freitas et al. and Lima and Freitas
Janior, 19

Based on the theoretical framework,
the aim of the studies was to identify the
components of the necessary competen-
cies for professionals to care for wom-
en who are victims of sexual violence,
namely: Shimizu and Fragclli“); Freitas
et al.®; Terra and Lima®; Lima and Fre-
itas Junior”; Souza, Peres, Mafioletti®;
Lemos and Silva®; Lima and Freitas
Janior"%; Machado, Freitag!'?; Lima et
al.1?); Jesus et al.¥), 2022; Conceigio;
Madeiro.

Of the 23 studies included in this lit-
erature review, 2022 was the year with
the highest production @, followed by
2019, 2020 and 2023, all with 4 articles,
respectively, and 2021 with 2 articles.
Regarding the country where the stud-
ies were conducted, Brazil was the one
that aggregated the largest number of
studies (20 of the 23); Iran, Cape Verde
and Saudi Arabia appear with 1 article
each (Table 1).

14308 satdecoletiva = 2025; (15) N.93

Table 1 — Characterization of the included IR studies, according to the year of

publication, country and authors of the sample (n = 23)

N Year Country Authors
1 2022 Cape Verde Silva et al"”
2 2023 Brazil Bacchus et al(™®
3 2022 Arabia Saudi Arabia Almegewly et al™®
4 2023 Brazil Nascimento et al®
5 2023 Iran Purbarrar et al?"
6 2023 Brazil Aguiar et al®
7 2022 Brazil Silva, Mesquita e Campelo?
8 2022 Brazil Gomes et al?¥
9 2022 Brazil Conceicdo e Madeiro™
10 2022 Brazil Carneiro et al?”
11 2021 Brazil Miranda et al?s
12 2021 Brazil Odorcik et al?”
13 2020 Brazil Souza e Peres e Mdfioletti®
14 2020 Brazil Silva e Ribeiro?®
15 2020 Brazil dOliveira et al??
16 2019 Brazil Costa et al®?
17 2019 Brazil Nascimento et al®"
18 2019 Brazil Leite e Fontanella®?
19 2019 Brazil Trentin et al®?
20 2020 Brazil Arboit, Mello e Vieira®*
21 2022 Brazil Leite et al®”
22 2022 Brazil Lirg e Castro®®
23 2022 Brazil Tracz, Gongalves e Marcovicz®”

Source: prepared by the author, 2024.

Regarding the objectives of the stud-
ies, it was observed that the perception

of professionals and the identification
of challenges and difficulties predomi-
nated, as shown in Table 2.

Table 2 - Characterization of IR studies regarding title and sample objective (n = 23)

N Titles

Objective

regarding violence against women'”

Perceptions of primary health care workers | Identify the perception of PHC professionals

regarding violence against women.

evaluation('®

An evidence-based primary health care
intervention to address domestic violence
against women in Brazil: a mixed method

Evaluate the feasibility and acceptability
of implementing an intervention (HERA-
Healthcare Responding to Violence and
abuse) to improve the response to DVAW.
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Measuring Nurses' and Physicians' Attitudes and Perceptions of the

Measure the attitude and perception of emergency room health

3 ﬁfa[:)t:;argl)ate Interventions towards Intimate Partner Violence in Saudi professionals regarding the appropriate intervention for IPV.

4 Challenges regarding cases of domestic violence against women in a city | Identify the main challenges in dealing with cases of domestic violence
in Mato Grosso®" against women in a municipality in Mato Grosso.

5 A review of the challenges of screening for domestic violence against | To review the challenges of screening for domestic violence against
women from the perspective of health professionals®” women from the perspective of health professionals.

P_nmary sl Ca_re sl spe_oallzed services for women In sﬁuatpns 0 To contribute to knowledge about the functioning of the current care
violence: expectations and disagreements in the voices of professionals e . ; . -
P G . L ; network for women in situations of violence in the city of Sao Paulo,

6 | (Atencdo Primaria a Salde e os servicos especializados de atendimento ) ; i i

R N A presenting the conception of professionals from PHC and specialized
amulheres em situacao de violéncia: expectativas e desencontros na voz )
Ny services.
dos profissionais)

7 Family doctors' perceptions of violence against women (Percepcdo dos | To assess the perception of family doctors about violence against
médicos da familia sobre a violéncia contra a mulher) women.

LY d.OCtOtS perceptions C.)f waence agaqwstl WOormen (Cu|dado§ Ele To discuss the challenges faced by emergency nurses during care

8 | enfermeiras @ mulher em situacdo de violéncia doméstica: Revisao : e >
: -\ a) practices for women in situations of domestic violence.
integrativa)

9 Primary care health professionals and violence against women: | To describe the evidence on the potential and limitations of PHC health
systematic review!™ professionals in gender-based violence against women.

10 Theoretical-explanatory model of the care provided to women in | Develop a theoretical-explanatory model of care for women in
situations of violence in primary health care?” situations of intimate partner violence within the scope of PHC
Violence against women: perceptions of health professionals in a | To understand the perception of health professionals regarding care for

11 | maternity hospital (Violéncia contraa mulher: percepgoes de profissionais | women in situations of violence who are treated at the Sofia Feldman
da satide de uma maternidade) Hospital, BH/MG

. . . . .| To analyze the approach of health professionals in identifying domestic
Violence against women: perception and professional approach in | ) ) . .

12 rimarv health care during the Covid-19 pandernic?” violence against women and their perception of cases during the
P v & P Covid-19 pandemic in Family Health Centers.

Continuing education in the care network for women in situations of | To identify challenges for training and development of professionals

13 | violence Educacao permanente na rede de atencao as mulheres em | who work in an intersectoral network of care for women in situations
situagao de violéncia® of violence.

V!olgnc_e LEInEs tomEn I e pract[cg &7 PhliEy He_alth Care MUISES | Understand how nurses working in PHC identify violence against

14 | Violéncia contra as mulheres na pratica de enfermeiras da Atencao . . )

e B ] women and describe the nursing care provided to these women.
Primaria a Sadde

15 Obstacles and facilitators to primary health care offered to women | Address the obstacles and facilitators for the care of women in
experiencing domestic violence: a systematic review® situations of violence in PHC in Brazil.

L . . . Describe the actions of ESF professionals in situations of domestic
Domestic violence against women in rural context: recognition of care | . ; . L .

16 o edE5) violence against women in rural contexts and the limitations faced in

strategies :
their development..
Knowledge and attitudes of rural healthcare providers regarding PR RHEN .the Iltgrature. o) 12 Lo IReE anq at_tltudes

17 o . ! T o) of rural health professionals in relation to cases of domestic violence
domestic violence against women: a systematic review .

against women.

18 Domestic violence against women and PHC professionals: positive | Contribute to understanding the subjective difficulties of reporting

predisposition to approach and difficulties with notification®®? domestic violence against women by PHC professionals in Brazil.
L . . L Identify national and international scientific evidence on the
Women care in situations of sexual violence: an integrative literature : AR .

19 - care provided to women in situations of sexual violence by the

review o
multidisciplinary health team.

20 Violence against women in Primary Health Care: Potentialities and | Determine the strengths and limitations of PHC professionals to
limitations to identification®* identify situations of violence against women
Nurses perfolrrnancelln primary care f9r wormen V|ct|ms & domes’gc Identify the actions of PHC nurses in the face of victims of domestic
violence: an integrative review Atuacdo do enfermeiro na atengao | . . . .

21 violence, summarizing the understanding of the problem by society and

basica frente a mulheres vitimas de violéncia doméstica: uma revisao
integrativa®

the conceptualization of the importance of welcoming victims.

2025; (15) N.93s coletiva
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Describe the perceptions of health professionals about violence against

22 | Perceptions of Violence Against Women by health Professionals®®
women

Nurses' actions towards women victims of violence (Atuacdo do(a) | Analyze the conduct of nurses in Basic Health Units in the face of cases

23 . o . ) . . . -
enfermeiro(a) a mulheres vitimas de violéncias)®” of violence against women in the city of Ponta Grossa-Parana.

Source: prepared by the author, 2024

ies (20) was evident, followed by mixed  tematic Review (3) and Scoping Review
Regarding the nature of the studies,  studies (2) and quantitative studies (1), (1) (Table 3).
the predominance of qualitative stud-  among which we highlight: IR (3), Sys-

Table 3 — Methodological description according to type of study, sample and collection instrument (

N Type of study Sample Collection instrument

1 Splmioy,  ceamiie siel, ol 23 health professionals Semi-structured interviews
approach
> | Mixed Method 13 health professionals Semi-structured  interviews,  SINAN,  training
frequency
3 | Cross-sectional quantitative study 106 health professionals Questionnaire
4 DS, @iy Sk, GUEiEE 08 health professionals Semi-structured interviews
approach.
Search in databases PubMed, Scopus, Web of
) ) . Science, Embase, Magiran, Scientific Information
5 ST 10 sefected studies Database (SID), IranDoc and search engine Google
Scholar
6 | Qualitative study 16 health professionals Semi-structured interviews
7 | Cross-sectional qualitative study 158 health professionals Questionnaire
8 | Integrative literature review 09 selected studies STaEE) 167 Jes i) Unlly Selate, (valiise e
Embase
S : ) Search for journals in the VHL database (Lilacs,
9 | Systematic review of mixed methods 09 selected studies Medline, BOENF, IBESC, CUMED)
10 | Qualitative study 31 health professionals Semi-structured interviews
11 | Descriptive study, qualitative approach 21 health professionals Focus group
12 | Qualitative study 23 health professionals Semi-structured interviews
13 | Qualitative study of exploratory type 49 profissionais da rede intersetorial Semi-structured interviews
14 | Descriptive study and qualitative approach. 10 health professionals Semi-structured interviews
15 | Systematic review 39 selected studies Search in 03 databases (Lilacs, PubMed, SciELO)
16 | Qualitative study 20 health professionals Semi-structured interviews
Electronic search in 6 databases: MedlLine/PubMed,
17 | Systematic review 6 selected studies Scopus, Lilacs, SCiELO, Embase, and Web of Science
databases. Google Scholar, OpenGrey, and OATD
18 | Qualitative study 14 health professionals Semi-structured interviews
. ) . Search in 04 databases PubMed, SciELO, Lilacs,
19 | Integrative review 34 selected studies PubMed, CINAHL

. DOI: 10.36489/saudecoletiva.2025v15i93p14305-14315 @ ()
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20 Desgrlpltlve e COEEn el Sl 21 profissionais Semi-structured interviews
qualitative approach

21 Theqre’qcal Salfal MTEFEGE s, v 26 selected studies Database searches: \VHL, PubMed, SciELO
qualitative approach

22 | Qualitative study 26 health professionals Soaodemograp h(c GUEsEEETe G S

structured interview

23 Qualltatlve StUd.V’ IR Gt ozt el 6 health professionals Questionnaire

field data collection

Source: prepared by the author, 2024.

Regarding data collection instru-
ments, semi-structured interviews were
the most prevalent (54%), followed by
questionnaires (17%) and focus groups
(8.7%). The samples ranged from 8 to
158 participants. The instruments were
applied to professionals from the SUS
network and professionals from the in-
tersectoral network to combat violence
against women, with their application
predominating among professionals
from Primary Health Care (PHC).

As for review studies (systematic,
integrative and scope), searches in the

PubMed database were predominant,
with 6 to 39 articles being used.

With regard to the results, these
were categorized into three dimensions
of competencies, namely: knowledge,
skills and attitude, which can be devel-
oped or improved so that professionals
can offer comprehensive and effective
care to victims of sexual violence. Each
dimension was associated with a type
of competency. Knowledge as a techni-
cal competency is related to knowledge
acquired through experience or profes-
sional training and specific knowledge
of the profession. Attitude as a behavior-
al competence is described as teamwork,

assertive communication, problem-solv-
ing ability, proactivity, adaptability and
creativity. Skill as a functional compe-
tence is understood as developing inter-
sectoral actions, working collaboratively
and strengthening public policies.

The adoption of the concept of com-
petence as a theoretical category arises
from the fact that it allows the identifi-
cation and analysis of acquired learning
attributes, which are fundamental for
the implementation of good care prac-
tices by health professionals, aiming to
resolve the diverse health problems of
individuals and the community, includ-
ing social issues and illness processes. ?

Table 4 - Identification of competencies in the study results based on the components (n = 23)

Results

Authors

Skills

Reductionist view of violence limited to physical harm, related to economic factors and victim
blaming.

Técnica Silva et al."”

Professionals felt safe and supported when dealing with domestic violence against women,
because the HERA method emphasized roles and collective action within the clinical team.
Challenges to implementation managerial support with resource allocation, monitoring and
evaluation; lack of institutional support in prioritizing work on domestic violence; staff turnover;
lack of feedback from external support services regarding cases; and inconsistent practices
regarding documentation of domestic violence.

Functional Behavioral Bacchus et alt®

Participants reported minimal prior knowledge about violence and training; the need to
implement adequate resources and specific training programs to overcome this problem for
emergency room nurses and doctors.

Técnico Funcional Almegewly et al.™

Difficulties for PHC professionals in identifying cases, providing support, monitoring victims,
and feelings of fear.

Technical Nascimento et al.?%

Employee barriers (lack of knowledge and training, lack of time to perform screening, lack of staff
trust, client judgment, and lack of safety and comfort to ask related questions and forget about
employees), client barriers and the prevailing culture in society (tolerating and not reporting
domestic violence, fear of the spouse due to the high power of men in society, fear of losing
children and life, and racial and cultural issues), and organizational barriers (lack of necessary
support from the organization, lack of funding from the organization, lack of protocol).

Technical Behavioral

. Purbarrar et al®"
Functional

Insufficient knowledge about the services, resulting in communication difficulties and incorrect
referrals.

Behavioral Functional Aguiar et al.(22)

L
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7 | Male doctors' perception of violence against women based on the patriarchal model.

Technical Silva, Mesquita e

protocol to guide the actions of professionals when identifying violence.

Campelo(23)

8 Frag!lltles of professional practice, fear or (lack of) knowledge about the systematization of Technical Gomes et al.(24)
nursing care.
Limited view of professionals about violence against women, little knowledge on the subject . . Conceicao e

9 L ) . L o . Functional Technical :
and victim care services considered a barrier in identifying and managing cases. Madeiro(15)
The theoretical-explanatory model of the phenomenon allowed the understanding of the . .

10 . . . o ) . Funcional Carneiro et al.(25)
meanings attributed by professionals to the care offered to women in situations of violence.

11 The issue qf ylolence is a chal_lgnge for professionals who feel unprepared to deal with the care Functional Technical Miranda et al.(26)
needs of victims, lacking qualifications and tools such as protocols

12 Profesgonals know how tovldent'n‘\/ the types of domestic violence, but they need to be more Functional Technical Odorcik et al(27)
aware in order to welcome, identify and report cases.
Challenges in networking, professional training, intersectoral communication and interface . . Souza, Peres e

13 . : . Functional Behavioral . .
between health, social and education services. Mafioletti(8)

" Employegs perceive violence agamsp women, the meanings they attribute to them, difficulty in Technical Silva e Ribeiro(28)
approaching it since women are afraid to reveal it.

15 Difficulties in |dent|fy|r1g the problem and handling it, lack of training, teamwork, intersectoral | Technical Behaworal dOliveira et al.(29)
network, fear, lack of time. Functional

16 Attentive and sensitive listening and team and intersectoral work. Lack of skills and absence of Functional Behavioral Costa et al(30)

The evident disparity between studies shows that some professionals have below-ideal
17 | knowledge results and require training to adopt the correct attitude in identifying women
victims of domestic violence in clinical practice.

Technical Behavioral

Functional Nascimento et al.(31)

Attitudinal disposition to assist victims and learn from reporting cases; lack of preparation of

8 professionals to report, difficulty in understanding notification and reporting.

Functional Technical Leite e Fontanella(32)

Care network, teamwork, health professionals in the care network, training and education,
19 | comprehensiveness, protocols, services, access to services and support from managers;

Technical Behavioral Tt el B3]

network. Improvements are needed in public policies related to women's health, qualification of
nursing professionals and guidelines for PHC focused on this topic.

organized into strengths, demands and weaknesses. AURETEAE
Professional experience, receptive environment, creating bonds and listening to reports from
women, ;hlldren and/or nglghbors lancll obselrvmg their lbehawor; |dentl|f.\/|ng IﬂJlUrIES; prenatal Technical Behavioral Arboit, Mello e
20 | consultations; and home visits. Limitations: silence, denial/non-recognition of violence, lack of Functional (e
reports from victims; fear and guilt; failures and lack of preparation of the health team; and fear
of the presence of the aggressor.
2 Difficulty in |dent|fy|ng and app.roac.hnjg; use of support in the search and active listening as a Technical Leite et al.(35)
tool to better provide a bond with victims.
2 Difficulty in recognizing types of violence, prejudiced view of women, lack of knowledge of the Functional Technical e
network and legislation.
The role of nurses involves active listening, promotion and prevention actions, empowerment
of users' rights, reporting of the problem and dialogue with other services available in the . . Tracz, Gongalves e
23 Functional Behavioral

Marcovicz(37)

Source: prepared by the author, 2024.
frequent in the studies with 78%, fol-
lowed by behavioral and functional
competencies with 74% each.

It was observed that, of the selected

studies, 43% highlighted the three di-

mensions of necessary competencies.

Technical competency was the most In technical competence, 17 stud-

coletiva = 2025; (15) N.93

15,17,19,20,21,23,24,26-29,31-36) dcmonstrat—

ies!
ed prior or completely non-existent
knowledge; unpreparedness to iden-
tify, unqualified to provide assistance
to women victims of sexual violence,
lack of knowledge of the whole situ-

ation; feelings of fear and insecurity.
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They also identified a reductionist
and patriarchal view.

These findings point to the need
for professional development; qual-
ification and training for identifi-
cation, management, approach and
reception of victims, monitoring,
recording of case reports, overcoming
fear, stigma and prejudice to provide
assistance and comprehensive care
to victims. In addition, guidance on
ethical responsibility regarding con-
fidentiality and privacy of informa-
tion.

Regarding behavioral competence,
10 Studies (8,18,21,22,29-31,33,34,37) identlfled
the existence of teamwork and quali-
fication methods that supported the
team in dealing with the issue. They
also found weak communication, lack
of trust among team members, and
high staff turnover, compromising
comprehensive care for these women.
However, they presented ways to de-
velop this competence, based on team
qualification with a focus on clarify-
ing the roles and work process of the
team; on the action and interaction
of health professionals with victims,
based on their practice through sen-
sitive and welcoming listening, and
with other sectors, in order to meet
demands and contribute to the em-
powerment of women, enabling the
breaking of violent relationships.

Furthermore, regarding functional
Skills, 17 Studies (8,15,18,19,21,22,25-27,29,30-
343637) jdentified a lack of institution-
al support in prioritizing work on
domestic violence; lack of funding
for organizing health care for vic-
tims; absence of a protocol; lack of
monitoring and evaluation of cases;
lack of feedback from external sup-
port services regarding cases; lack of
knowledge of services, resulting in
communication difficulties and in-
correct referrals.

These studies showed that profes-
sionals recognize the different possi-
bilities for handling cases, but point
out the need to develop a shared pub-

lic policy, involving management in
the applicability of handling cases,
given the fragmentation of the orga-
nization of care for victims, the devel-
opment and implementation of pro-
tocols and flows, the implementation
of monitoring and evaluation, and
the strengthening of intersectoral co-
ordination.

Comparing the competencies
(Table 4) and the objectives of the
studies (Table 2), it can be seen that
the most frequently mentioned ap-
proaches were: perception, attitude
and performance of professionals;
knowledge and identification of the
situation of violence; challenges, po-
tential, limitations and obstacles in
assisting victims; strategies for imple-
menting care.

The studies show the indication
of educational strategies for the de-
velopment of competencies linked to
the process of care for women victims
of sexual violence, from the perspec-
tive of organizing care; promoting
person-centered care; assertive com-
munication; intra and intersectoral
coordination; planning of resolutive
actions; decision-making; sharing of
knowledge; respect for the victim's
autonomy; carrying out procedures
in a safe and resolutive manner; qual-
ified listening, sharing of care, con-
struction of tools to guide care; mon-
itoring and evaluation of cases.

In this sense, the qualification and
transformation of health care practic-
es in actions and services, with an em-
phasis on strengthening professionals
and users, through educational strat-
egies, result in powerful assistance in
tackling the complexity of the issue
of sexual violence. ®

The studies indicated that PHC
teams have great potential for caring
for women in situations of violence.
In addition, they highlighted the need

to offer ongoing education strategies

@ (¥) |DOI: 10.36489/saudecoletiva.2025v15i93p14305-14315
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on the topic, aiming to overcome the
difficulties in identifying and caring
for victims and their families by the
team. They also showed that there
are no specific skills for victims, but
highlighted the need for paths to be
followed in the qualification of pro-
fessionals and in the implementation
of structural actions to guarantee
comprehensive and intersectoral care
for them.

The results presented in this anal-
ysis cannot be generalized, as they
were identified within the limits es-
tablished for the study sample. This
was noted due to the scarcity of re-
search related to the work of health
professionals in specialized care, such
as hospitals, Emergency Care Units,
Psychosocial Care Centers, among
others.

In this sense, it is essential to con-
duct further studies that can deepen
the necessary skills of professionals in
the health care of women victims of
sexual violence who work in special-
ized care.

In this way, this IR identifies rele-
vant results for reflection by profes-
sionals and managers, contributing
to filling gaps in the scientific field
regarding the necessary skills of pro-
fessionals in the care of women vic-
tims of sexual violence. Furthermore,
it provides support for planning and
developing EPS actions that con-
tribute to the team's work process in
improving care for women victims of
sexual violence.

2025; (15) N.93= saidecoletiva 14313




14314 saidecoletiva = 2025; (15) N.93

Integrative Review

Pereira APCM, Silveira LM

Essential Competencies For Health Professionals In The Care Of Women Victims Of Sexual Violence: An Integrative Review

REFERENCES

1. Shimizu HE, Fragelli TBO. Competén-
cias Profissionais Essenciais para o Tra-
balho no Nacleo de Apoio a Sadde da Familia.
Rev Bras Educ Med. 2016;40(2):216-25. DOI:
10.1590/1981-52712015v40n2e02702014

2. Freitas CC, Mussatto F, Vieira JS, Buganca JB,
Steffens VA, Filho HB, Magajewski FRL, Figue-
iredo DR. Dominios de competéncias essenciais
nas praticas colaborativas em equipe interprofis-
sional: revisao integrativa da literatura. Interface
(Botucatu). 2022;26:210573. DOI: 10.1590/inter-
face.210573

3. Terra MF, Lima DB. Competéncias na formacao
em salde a partir da assisténcia as mulheres em
situacao de violéncia na extensao universitaria.
Physis. 2023;33:e33068. DOI: 10.1590/50103-
7331202333068

4. Lima AS, Freitas Janior RAO. Competéncias co-
muns para a pratica interprofissional no cuidado as
pessoas em situacao de violéncia sexual. Rev Bras
Educ Med. 2024;48(1):e004. DOI: 10.1590/1981-
5271v48.1-2022-0354

5. Ministério da SalGde (BR). Secretaria de Atencao
a Salde. Ndcleo Técnico da Politica Nacional de Hu-
manizacao. HumanizaSUS: documento base para
gestores e trabalhadores do SUS. 4. ed. Brasilia:
Ministério da Satde; 2010.

6. Reeves S. Why we need interprofessional edu-
cation to improve the delivery of safe and effective
care. Interface (Botucatu). 2016;20(56):185-97.
DOI: 10.1590/1807-57622014.0092

7. Fragelli TBO, Shimizu HE. Competéncias
profissionais em Salde Plblica: conceitos, ori-
gens, abordagens e aplicacoes. Rev Bras En-
ferm. 2012;65(4):667-74. DOIl: 10.1590/S0034-
71672012000400017

8.Souza MA, Peres AM, Mafioletti TM. Educacao per-
manente na rede de atencao as mulheres em situ-
acao de violéncia. Referéncia. 2020;5(2):e20003.
DOI: 10.12707/RV20003

9. Lemos, FM, Silva GGA. Educacao Permanente em
Salde: o estado da arte. RIPS. 2018;1(3):207-13.
DOI: 10.17058/rips.v1i3.12867

10. Lima AS, Freitas Janior RAO. Competéncias co-
muns para a pratica interprofissional no cuidado as
pessoas em situacao de violéncia sexual. Rev Bras
Educ Med. 2024;48(1):e004. DOI: 10.1590/1981-

5271v48.1-2022-0354

11. Ministério da Saldde (BR). Conselho Nacional
de Salde. Resolugao n° 569, de 8 de dezembro de
2017. Dispoe sobre os cursos da modalidade edu-
cacao a distancia na area da satde. Diario Oficial da
Uniao [serial on Internet]. 2018 fev. 26 [cited 2024
dez 4]. Available from: http:/conselho. saude.gov.
br/resolucoes/2017/Reso0569.pdf.

12. Machado LP, Freitag VL. Nursing care fora wom-
an victim of sexual violence: a integrative literature
review. Res, Soc Dev. 2021;10(2):e33210212595.
DOI: 10.33448/rsd-v10i2.12595

13. Lima CS, Almeida SD, Nascimento JCC, Nogueira
ALF, Costa ES, Magalhaes RO, Silva ALC. Assistén-
cia de enfermagem a mulher vitima de violéncia no
Brasil. Res, Soc, Dev. 2021;10(1):e40310111861.
DOI: 10.33448/rsd-v10i1.11861

14. Jesus GR, Rodrigues NP, Braga GC, Abduch R,
Melli PPDS, Duarte G, Quintana SM. Assistance
to victims of sexual violence in a referral service:
a 10-year experience. Rev Bras Ginecol Obstet.
2022:44(1):47-54,. DOI: 10.1055/5-0041-1740474

15. Conceicao HN, Madeiro AP. Profissionais de
salde da atencao primaria e violéncia contra a
mulher: revisao sistematica. Rev Baiana Enferm.
2022;36:e37854. DOI: 10.18471/rbe.v36.37854

16. Cordeiro AM, Oliveira GM, Renteria JM, Guim-
araes CA. Revisao sistematica: uma revisao narrati-
va. Rev Col Bras Cir. 2007;34(6):428-31. DOI: https:/
doi.org/10.1590/50100-69912007000600012

17.Silva ASB, Silva MRS, Semedo DSRC, Fortes DCS,
Santos AM, Fonseca KSG. Perceptions of prima-
ry health care workers regarding violence against
women. Rev Esc Enferm USP. 2022;56:e20210097.
DOI: 10.1590/1980-220X-REEUSP-2021-0097

18. Bacchus LJ, d'Oliveira AFPL, Pereira S, Schrai-
ber LB, Aguiar JM, Graglia CGV, Bonin RG, Feder G,
et al. An evidence-based primary health care inter-
vention to address domestic violence against wom-
en in Brazil: a mixed method evaluation. BMC Prim
Care. 2023;24(1):198. DOI: 10.1186/512875-023-
02150-1

19. Almegewly WH, Hawamdah S, Moussa FL, Da-
tor WLT, Alonezi A, Al-Eissa M. Measuring Nurses’
and Physicians’ Attitudes and Perceptions of the
Appropriate Interventions towards Intimate Part-
ner Violence in Saudi Arabia. Healthcare (Ba

DOI: 10.36489/saudecoletiva.2025v15i93p14305-14315 @ 0]

1)
Todo o contelido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons Be=Ssrrm



Integrative Review
Pereira APCM, Silveira LM
Essential Competencies For Health Professionals In The Care Of Women Victims Of Sexual Violence: An Integrative Review

L@-i-

sel). 2022;10(8):1430. DOIl: 10.3390/health-

care10081430

20. Nascimento CTJS, Vidigal MTC, Oliveira VHFP,
Franco RPAV, Vieira WA, Jesus-Soares A, Lima
RR, Franco A, et al. Knowledge and attitudes
of rural healthcare providers regarding domes-
tic violence against women: a systematic review.
Sao Paulo Med J. 2024;142(3):e2022682. DOI:
10.1590/1516-3180.2022.0682.R1.180723

21. Purbarrar F, Khani S, Emami Zeydi A, Cherati
JY. A review of the challenges of screening for do-
mestic violence against women from the perspec-
tive of health professionals. ] Educ Health Promot.
2023;12:183. DOI: 10.4103/jehp.jehp_733_22

22. Aguiar JM, Schraiber LB, Pereira S, Graglia CGV,
Kalichman BD, Reis MS, Lima NP, Azeredo YN, et al.
Atencao primaria a salde e os servicos especial-
izados de atendimento a mulheres em situacao de
violéncia: expectativas e desencontros na voz dos
profissionais. Salde Soc. 2023;32(1):e220266pt.
DOI: 10.1590/50104-12902023220266pt

23. Silva JIM, Mesquita EM, Campelo V. Percepgao
dos médicos da familia sobre a violéncia contra
a mulher. Rev enferm UFPI. 2022;11:e946. DOI:
10.26694/reufpi.v11i1.946

24, Gomes RM, Gomes AAP, Simaes JS, Carvalho
V'S, Rodrigues VVP. Cuidados de enfermeiras a mul-
her em situacao de violéncia domeéstica: revisao
integrativa. Nursing. 2022;25(294):8982-91. DOI:
10.36489/nursing.2022v25i294p8982-8991

25. Carneiro JB, Gomes NP, Campos LM, Estre-
la FM, Webler N, Santos JLG, Carvalho AAS. Mod-
elo tedrico explicativo do cuidado a mulher em
situacao de violéncia na atencao primaria. Tex-
to Contexto Enferm. 2022;31:e20200639. DOI:
10.1590/1980-265x-tce-2020-0639

26. Miranda APC, Gonzales AMSR, Fraga E, Dit-
tz ES. Violéncia contra a mulher: percepcoes de

29. D'oliveira AFPL, Pereira S, Schreiber LB, Graglia
CGV, Aguiar JM, Sousa PC, Bonin RG. Obstaculos e
facilitadores para o cuidado de mulheres em situ-
acdo de violéncia doméstica na atencao primaria
em salde: uma revisdo sistematica. Interface
(Botucatu). 2020;24:190164. DOI: 10.1590/In-
terface.190164

30. Costa MC, Silva EB, Arboit J, Honnef F,
Marques KA, Barbieri J, Silva DM. Violéncia
doméstica contra a mulher em contexto ru-
ral: reconhecimento das estratégias de atencao.
Rev Bras Promoc Sadde. 2019;32:9721. DOI:
10.5020/18061230.2019.9271

31. Nascimento VF, Rosa TFL, Tercas ALP, Hattori
TY, Nascimento VF. Desafios no atendimento aos
casos de violéncia doméstica contra a mulher em
um municipio matogrossense. Arq Ciéncia Salude
Unipar. 2019;23(1):15-22.

32. Leite AC, Fontanella BJB. Violéncia domésti-
ca contra a mulher e os profissionais da APS:
predisposicao para abordagem e dificuldades
com a notificagdo. Rev Bras Med Fam comuni-
dade. 2019;14(41):2059. DOIl: 10.5712/rbm-
fc14(41)2059

33. Trentin D, Vargas MAO, Lino MM, Leal SMC,
Ferreira ML, Saioron I. Women care in situations
of sexual violence: an integrative literature re-
view. Esc Anna Nery. 2019;23(4):e20180324. DOI:
10.1590/2177-9465-EAN-2018-0324

34. Arboit J, Padoin SMM, Vieira LB. Violence
against women in primary health care: poten-
tialities and limitations to identification. Aten
Primaria. 2020;52(1):14-21. DOl: 10.1016/j.
aprim.2018.09.008

35. Leite PMG, Matos CGC, Lima FA, Santana D,
Morais ALJ, Goncalves WMS, Andrade AFSM, Sil-
va MC, et al. Atuacao do enfermeiro na atencao
basica a mulher vitima de violéncia domésti-

rofissionais da saide de uma maternidade. S%_ M@ Y eI, R0, SThle | D2
P . © 2022;11(3):e39911326728. DOI: 10.33448/rsd-
Reme Rev Min Enferm. 2021;25:e-1390. DOI: v11i3.26728

10.5935/1415.2762.20210038

27. Odorcik B, Ferraz BP, Bastos KC, Rossetto M.
Violéncia doméstica a mulher: percepcao e abord-
agem profissional na atencao basica na pandemia
de covid-19. Rev Enferm UFSM. 2021;11:e74. DOI:
10.5902/2179769265865

28. Silva VG, Ribeiro PM. Violéncia contra as mul-
heres na pratica de enfermeiras daatencao primaria
a salde. Esc Anna Nery. 2020;24(4):e20190371.
DOI: 10.1590/2177-9465-EAN-2019-0371

(f) |DOI: 10.36489/saudecoletiva.2025v15i93p14305-14315

Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

36. Lira KFS, Castro RVA. Percepcoes de profis-
sionais da salde sobre violéncia contra as mul-
heres. Rev Psicol Saade. 2022;14(1):107-122. DOI:
10.20435/pssa.v14i1.1524

37. Tracz R, Goncgalves AF, Markowicz GV. Atu-
acao do(a) enfermeiro(a) a mulheres vitimas de
violéncias. Rev Recien. 2022;12(39):3-12. DOIl:
10.24276/rrecien2022.12.39.3-12

2025; (15) N.93= saidecoletiva 14315



