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Abstract. Background and aim: To identify health professionals’ perceptions of interdisciplinary prac-
tices and care technologies in the prevention of intrafamily violence in a southern Brazilian context.
Methods: qualitative study, with twelve professionals who work in the Municipal Health Network, in Flori-
anopolis, accessed through the snowball method. Data collection took place from March 2022 to July 2023,
through semi-structured interviews and qualitative thematic analysis. Resu/ts: emerged results for assistance
strategies in approaching families in situations of intrafamily violence and care technologies for vulnerabili-
ties. The first category identified is called: 1) Meaning of violence and training needs. This category includes
two subcategories: a) Definition of domestic violence Participants conceptualise domestic violence; b) Train-
ing of professionals; The second category identified concerns: 2) How to report abuse. Two subcategories are
described: a) reporting, b) assessment by the professional, ¢) difficulties; The third 3) Intervention strategies,
and the subcategories: a) Empathy, b) continuity of care, ¢) The problem of disconnected services; The fourth
category: 4) Network intervention strategies. And its subcategories: a) Working with the multidisciplinary
team, b) Intersectoral work, ¢) Liaison with external services; The fifth category 5) Strategies to prevent in-
dividual and collective violence: a) Individual strategies, b) Collective strategies, ¢) Macrosocial interventions
and, finally, the sixth category 6) Care strategies for vulnerabilities in domestic violence. Conclusions: caring for
families in situations of violence is complex and demands interdisciplinary work, which, for different reasons,
may not occur in an ideal way. Still, it is possible to identify the development of care plans and prevention
strategies that target the issue of violence, as well as the use of light technologies. Among the technologies of
care, the primary health care protocols at municipal level were mentioned as guidelines for interdisciplinary
practices in situations of care for violence. (www.actabiomedica.it)
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public health issue, which is defined by any type of

abuse, including physical, emotional, financial, psy-

In global public health, domestic violence is a
‘silent pandemic’ (1) with significant psychosocial
risks. In the area of health, studies into violence
have only recently begun, compared to other areas of
knowledge, given the evidence of the impacts it has
on people’s well-being (2). Intrafamily violence is a

chological and other forms towards people of any age,
and children are among the most affected group, with
more than three million referrals to child protective
authorities per year (3). However, family violence is a
critical public health problem in Latin America (4).
Globally, violence against women, especially intimate
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partner violence, is recognized as a public health
problem, and with priority urgency because it affects
individuals, their families and the entire global health
community (5). According to the World Health
Organization, in the year of 2019, at least 36% of
young people aged 10-29 years old referred to be in a
physical fight, approximately 3 in 4 children between
2 and 4 years suffer physical and psychological pun-
ishment regularly, by parents and caregivers, and the
numbers certainly underestimate the dimension of
the problem, since child abuse deaths may be incor-
rectly attributed to falls, burns and other accidents
(6). Adolescence is a privileged time to interrupt
intergenerational violence. Prevention aimed at and
parents is an effective approach which is especially
important for adolescents exposed to violence at
home (7). Children’s exposure to domestic violence
and sexual abuse should be considered a research
priority, the extent of which requires cross-cultural
efforts to develop and implement interventions that
prevent or reduce the level of exposure (8). In Brazil,
there are experiences of creating social technologies
(with digital support) as good practices in primary
health care that help to tackle everyday violence (9).
The pandemic and social isolation have dramatically
affected domestic life for many families, where the
pattern of violence has become present in its different
manifestations. Studies show that the impacts have
greatly affected childhood and adolescence from a
mental and social health perspective (5-12). Families
experiencing parental child abuse showed high levels
of intrafamilial violence and affected neurodevelop-
mental conditions (13). In this respect, nursing pro-
fessionals and others can care for families at different
levels of prevention, although training in providing
health care and screening victims of violence, but is
still incipient (14).

Method
Aims
The study aimed to identify the perceptions of

health professionals about prevention and in the care
of families in situations of violence interdisciplinary

practices and assistive technologies in the health net-
work in the capital city of Santa Catarina, Brazil, with
a focus on the tools and assistive strategies used by
professionals and teams interdisciplinary practices and
assistive technologies in the care of families in situa-
tions of violence.

Design and method

This is a qualitative study that used a semi-
structured interview instrument with thematic analysis
(15). The study report followed the Consolidated Cri-
teria for Reporting Qualitative Research (COREQ)
checklist (16).

Participants

Twelve (12) health workers from Florianépolis
municipal health network, in Santa Catarina, Brazil.

Setting

The locations chosen for the interviews were the
Family Health Strategy units and the Child and Youth
Psychosocial Care Centre in Florianépolis/SC.

Data collection

Participants were recruited through contacts with
health services. Data collection ran from March to
May 2022, with a pause due to difficulties in accessing
the survey caused by the high demand for local services
following the COVID-19 pandemic, and was resumed
from October 2022 to June 2023. Participants were
then selected using the avalanche data collection tech-
nique. The semi-structured interviews were conducted
virtually via the Google Meet® platform, respecting
the availability of the participants, and were audio-
recorded after the participants signed a written con-
sent form. The conclusion of the data collection phase
respected the saturation of the information collected.

Tools

The interview was developed by the research team,
based on their own experience and with consultation
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of the relevant literature. The questions selected for
the interview were linked to the research objective.
Table 1 shows the interview areas and examples of
questions.

Data analysis

The transcribed interviews were then analysed by
two researchers. The anonymity of the interviewees
was guaranteed by using codes with letters and num-
bers. The stages of the Minayo thematic qualitative
analysis are Pre-Analysis, Exploration of the Mate-
rial, Treatment of the Results Obtained and Inter-
pretation (15).

Ethics

The research was approved by the School of
Public Health of the Municipal Health Department
of the city where it was carried out, in compliance
with resolutions 466/2012 and 510/2016, which
guide the ethical principles of research with human
beings. The study was submitted to Plataforma Brasil
and approved by the Ethics Committee for Research
with Human Beings of the Federal University of
Santa Catarina (CEPSH/UFSC), registered under
Certificate of Presentation of Ethical Assessment
(CAAE) 53333221.9.0000.0121.

Table 1. Areas of the interview and examples of questions.

Results

Limitations of the teams approach12 profession-
als participated in the study. Eight interviews were
conducted online and four face-to-face at the work-
places of the professionals interviewed. The average
duration of the interviews was 1 hour. A characterised
presentation of the study participants’ perceptions and
experiences of working with families in the health care
setting can be seen in the table below (Table 2).

The analysis of the qualitative data resulted in two
central thematic categories (Table 3):

Assistance strategies in the approach of families in
situations of intrafamily violence

1. 'The first category identified is called: Meaning
of violence and training needs. This category
includes two sub-categories:

a. Definition of Intra-family violence Partic-
ipants conceptualise intra-family violence:
Some respondents define intra-family

violence as follows:

I consider violence between people who live
together like this or who have relationships and
family ties, with all types of violence.” (P3)

Intra-family violence it is violence that occurs
within families. And that can be in various forms,
from physical, psychological, social, deprivation,

right... it5... access to certain situations.” (P6)

Thematic Area

Question

Knowledge of the in-team approach to intra-family violence

1. What do you understand by intrafamily violence?
2. How do you perceive the team’s approach to caring for and
preventing intrafamily violence?

Strengths of the approach to intra-family violence

3. What resources in the community support the team in
providing care and prevention to families in situations of
violence?

4. What technologies and tools does the team use to deal with
families in situations of violence? How are they used?

5. What opportunities do healthcare staff have for training and
continuing education to deal with this type of demand in the
health service?

Limitations of the teams approach

6. What other difficulties does the team encounter in this
approach?
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Table 2. Amount of participants duration in network, by profession and work setting, Florianépolis, SC, Brazil, 2023.

Profession Participants Work Setting Duration in Network
Nurses 3 Family Health Strategy 12-20 years
1 Resident in Family Health 2 years
1 Municipal contract 4 years
1 CAPS 18 years
Nursing technicians 2 Primary Health Care 8 years each
Social Workers 1 Resident in Family Health 8 months
1 CAPS 7 years
Psychologists 1 ESF 19 years
1 CAPS 7 years

Source: The authors (2023).

Table 3. Synthesis of the categories and sub-categories, Florianépolis, SC, Brazil, 2023.

Categories

Sub-Categories

Meaning of violence and training needs

Definition of intra-family violence

Training of professionals

How the complaint is made

The reports

Direct assessment of professionals

The difficulties

Individual intervention strategies

Use of empathy

Continuity of care

The problem of disjointed services

Networked intervention strategies

Working with the multidisciplinary team

Intersectoral work

Liaison with external services

Individual and collective violence prevention strategies

Individual strategies

Collective strategies

Macrosocial interventions

Assistance strategies for dealing with families in situations of
intrafamily violence

Support for families

The work with the multidisciplinary, intersectoral team and
municipal network services

Violence prevention strategies

Care technologies for vulnerabilities in intrafamily violence

b.  The training of professionals
Participants point out in their percep-

tions that management is complex and unique

for each family situation. There is little expe-

the health area, despite the experience of ap-

rience and difficulty in caring for cases that

professionals lack preparation and training in

ees state:

proaching the subject in the multidisciplinary
family health residency course. The interview-

“But I didn’t know anything about commu-
nication skills during my entire degree and then
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during my residency 1 saw how important this
is... service is different when you know how fo
approach it, you know?” (P2)

T don’t remember that we had an offer on
the Telehealth courses [... ] I keep my own courses.”
(P12)

Participants affirm the importance of
training professionals to identify signs that
lead to suspected violence. When asked about
the continuing education actions provided by
the network, the technical level participants
reported that the few actions provided are es-
pecially aimed at higher education profession-
als. They said in fact:

“Not everyone has this [...] training to work
with people who are victims of violence, or even
to understand when there is someone who may be
suffering some type of domestic violence.” (P12)

“There is, but generally its like I said, it’s just
more doctors or nurses. As a coach and as a team in
general, we don’t have this training.” (P10)

The second category identified concerns: How
reporting takes place.

Two sub-categories are described: report-
ing, assessment by the professional, difficulties
a. reporting

Some professionals who have been
working longer in primary health care men-
tioned experiences in handling cases of intra-
familial violence against children and adoles-
cents. Most of the support took place when
reports of cases of violence were received
during follow-ups, with the Board of Guard-
ianship or at the request of the community
health officer (CAH) and observations from
the community.

“So, I don’t remember much about user
searches for the service, its not very common, okay?
[-..] So, we found out for some reason, either from
the health agent, or a neighbor, or some suspicion
of us paying a visit... [...] I already received, but
like, a complaint from the Council Guardian and
not that they arrived at the post, searching. Some
neighbor who reports it.” (P3)

Spontaneous complaints made by direct
victims of intra-family violence do not occur

commonly. In the context of the PHC services
of the nurses interviewed, the community it-
self reveals signs or indirect information about
cases in families.

“Here where I work today there are a lot of
cases, I think they don’t always reach us through
the family. Arrives through a neighbor, arrives
through an ACS, okay? There were few cases,
knowing the general context, in which it was the
victim who was looking for help or the person in-
side the house who was looking for help.” (P4)

b. evaluation by the professional

Furthermore, other indirect situations
or secondary complaints lead professionals
to suspect about violence, whether in recep-
tion services due to spontaneous demand or
scheduled consultations, nurses perceive in
the physical examination evaluation and in
the anamnesis approach any sign of physical
violence or not, and in narratives about family
relationships, between parents and children or
intimate partners, and child care, which lead
to the need for investigation.

“Then, in the history, during the consulta-
tion, you end up discovering that there is, some-
times, psychological violence towards partners,
women, right? Or teenagers in relation fo their
parents or some parents... [...] over this time, it
always appears, rig/.)z‘? Or a health worker, a
neighbor who says: “ob, this child cries a lot”...
there was a yellow light!” (P3)

“In the reports of very young children, be-
cause they really talk and express themselves
through drawings, through games, right? [...]
And sometimes the situation will appear, when it
is more veiled, in a family service” (P9)

One of the participants also shows
hesitation when forwarding complaints for
further investigation of suspected cases of
violence. There are difficulties in approach-
ing the potential victim, especially in cases
where complaints are made by third par-
ties, such as friends, neighbors or family
members.

‘How to approach i1t? How can we tell that
person that we know something is happening,
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that someone else told them? That it wasnt...
through her, that we found out? That we heard
Sfrom other people? Huh? So this subject, until you
get to the health center, and you can sit down and
talk to the person, is a completely difficult subject
to approach. Because at that moment the person
can become aggressive towards you.” (P9)
c. difficulties

However, some participants cite the dif-
ficulty of identifying violence and acting to
prevent its occurrence, making it possible to
act only on the consequences.

°[...] we always seem to be running in cir-
cles, right? Because ... one of the problems is that
we are not able to act on the cause. We are always
acting on the consequences of the violence.” (P12)

Although the teams have planning meet-
ings, [...] they are usually to act on situations that
have already happened or are happening, right?
And prevent situations that don’t happen again.
But the preventive aspect [...] that this violence
does not happen, this intervention, this possibil-
ity, is much rarer.” (P12)
Intervention strategies
a. Empathy

A humanised approach to care is es-
sential, as they emphasise empathy and non-
judgement, and are concerned about the ef-
fects that care can have on the well-being of
individuals, reinforcing ethical principles.
They also work to resolve family conflicts in
order to maintain the bond with the family.

“For example, if she has already undergone
one of our services, I try to review her medi-
cal records so that she does not repeat the same
things again and does not repeat the suffering
process. [...JAnd I also raise the issue of non-
Judgment. Talk about the ethical issue too, eve-
rything that is said within the office remains
within the office, but if there is a situation
there where I see that the patient is still in a
risky situation, I need to say: look, this situa-
tion, even for your protection and my profes-
sional protection, I need to share with another
colleague, but this way, he is a trusted colleague

[..].” (P1)

b. continuity of care

The continuity of care in some cases fol-
lows flows established in the network, through
instruments such as the RAIVS protocol,
which provides care to victims of sexual vio-
lence in the City of Florianépolis, and PACK,
Practical Approach to Care Kit, a tool for
evaluating and managing patients in PHC,
which involve other services in the intersec-
toral network. Compulsory notification, in
case of suspicion and/or identified situation
of violence, is a mandatory intervention for all
health professionals.

“Look, I use the RAIVS protocol more like
this, for referrals to networks, to support victims
of violence in the municipality. It the instrument
Luse.” (P1)

‘[...] we have a flowchart of what to do in
a service like this. The network brings us this, for
example, domestic violence, who does it have fto
look for? Sexual violence against children, who
should I contact? So there we have a flowchart of
if it is a child who has suffered sexual violence,
they have to go to the Children’s Department,
which means I have to contact the Child Protec-
tion Council, I have to contact social services... So
he brings me a range so that I can Don’t forget
what todo [...].” (P4)

“The notification, even if the person doesn’t
want to, we do, that’s our obligation as profes-
sionals.” (P2)

c.  The problem of disjointed services

When services are disconnected, it be-
comes diflicult to provide longitudinal as-
sistance to families in situations of violence,
even from the individual perspective of the
victim. And the lack of resolution of vio-
lence situations in the public system delays
preventive actions that break the cycle of
violence.

T don't see the counter-reference. It seems
that the patient gets lost along the way, in the
sense that we lose sight of him. We just forward it
and we don’t get a response. [...] Most of the time
we know the outcome because the patient returns

at some point. Sometimes even when you go to the
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territory, you see the patient and you end up ap-
proaching them.” (P1)

“When they notify the hospital, then we find
out. I also think that this notification system is
sometimes flawed.” (P3)

*[...] The institutions are playing their role,
but they don't sit down to be able to organize
themselves and establish a joint line of action.
Eweryone does their part in a somewhat isolated
way.” (P12)

Network intervention strategies
a. Working with the multidisciplinary team

The work of the multidisciplinary team
was mentioned by the participants at several
points during the interview, linking it to the
importance of having a variety of care re-
sources. They also highlighted the significant
collaborative action between professionals
from social services and psychology, support-
ing the PHC team.

*[...] when we respond to situations of vio-
lence, we never need to respond alone, we need
other professional categories and then multidis-
ciplinary work comes into play, psychology, social
work, from psychological support to bringing re-
sources so that family member can get out of the
situation they are in, the nursing care, the medical
approach too [...].” (P2)

“Yes, we try to resolve it within the team,
with the support we have, which is why it re-
ally depends on the case [...] So we end up do-
ing a home visit, then we ask for support from
the social worker, I end up trying fo articulate if,
make some plan of action and depending on the
case [...].” (P3)

b. Intersectoral work

The articulation between the services
of the SUS network and the public safety
and social assistance network must also in-
tegrate the treatment of violent situations,
offering all available resources so that health
care is comprehensive for people, victims of
violence and those raped in their rights as
citizens.

In some sectors there are referrals, and we
see a lot of intersectoral work.” (P2)

“[...] some situations of violence are also be-
ing monitored in the area, by the Family Health
"Teams, by PHC psychologists... we have an outpa-
tient clinic especially for... children and adolescents
[...] sometimes I refer them to the police station.
Tve sent them to the women’s shelter...” (P8)

c. Liaison with external services

Liaison with services outside the network
is also necessary and the main constitutional
body mentioned by the participants when
dealing with violence against children and
adolescents was the Protection Council.

And even the family is suspicious of some
anonymous complaint made by the doctor or nurse.
But it is a child who is already being monitored by
the Guardianship Council, by the Protection Ser-
vice, but there was this threat.” (P5)

“We have the Guardian Counctl, which we
are still a little afraid of, we have to be a little
careful, because the counselor is someone from the
community.” (P4)

Schools and kindergartens were also
mentioned as allies in the identification of vio-
lence, as well as the inclusion of children and
adolescents and their families in the health
service to address intra-family problems and
prevention.

“So, there was a case of a child... [...] The
boy was about five years old and started to behave
aggressively at school. [...] when we called this
mother to talk about the child, we could already
see that the relationship was abusive towards the
partner and the child sometimes ended up repro-
ducing what he saw, including the violence that
the mother suffered [...] In this part of the chil-
dren, the school and daycare centers are very close
partners.” (P3)

Individual and collective violence preven-
tion strategies
a. Individual strategies

The prevention strategies mentioned by
the participants were varied and cover aspects
of thematic interest that integrate health, hu-
man rights and citizenship, which broadens
the view of the problem of violence to an in-
terdisciplinary approach. Health education
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was regarded as an important tool in the
prevention of violence through individual or
group activities.

“[...] health education, this is very impor-
tant, related fo sexual education, the issue of rights
too, which belongs to the citizen, making a police
report [...] Knowledge of protective laws, [...] I
think reinforcing this... of statutes, of adolescent
children, which also ends up coming to us in the
area of health.” (P1)

The direct approach to problems of vio-
lence and the possibility of safe communica-
tion during consultations are strategies that
offer opportunities for preventive actions,
seeking to exchange information that enables
individuals/families to identify risk factors and
protection against violence in the different
ways in which it occurs.

“The direct approach in consultations ftoo,
asking if you have suffered any form of violence,
if there are any signs of violence in your relation-
ships [...].” (P2)

b. collective strategies

D think that collective activities thinking
about schools, for example, talking about this
with teenagers, with children, from an early age
because we often end up identifying these issues
when we are going to do some educational activ-
ity [...] I think the use of posters, these types of
things within health units, because I also encour-
age patients to talk.” (P2)

According to one respondent, the avail-
ability of activities and services after school
hours for children and adolescents is also a
way to prevent violence, support vulnerable
families or minimise risks through health
promotion, such as the creation of sup-
portive environments and healthy public
policies.

[ think the issue is not just social, but also
the type of resources. If the child has access to edu-
cation and other activities. [...] So these timeta-
bles, these activities, these are policies that I think
would be preventative, because then it could work
in these community spaces where the person also
has access. Being able to connect, being able to talk

to someone, having a network of contacts. So these
activities, these options, could minimise the child
not being exposed for so long, it would permeate
other spaces, the chance for them to connect and be
able to report it, to cut this cycle of violence.” (P3)

Discussing violence prevention practices,
it was identified that some of the strategies
used focus on health promotion, particularly
those developed in group and community
activities.

“The promotion belongs to the collective.
These are extramural activities. Its at school, its in
the elderly group, it’s in the women’s groups in the
neighborhood, in the territory, you know?” (P1)

1 think the issue of family therapy, so maybe
it’s not just us, right? There is psychology present...
But the family approach... I saw this a lot hap-
pening at CAPS when I did the residency intern-
ship, there was the family group, where the family
members would go and then some issues would be
addressed, right?” (P2)

c. Macrosocial interventions

There is also the conviction that promo-
tion and prevention actions must take place at
a macrossocial and macro-political level in or-
der to achieve better results, with public poli-
cies targeting these situations, organisation of
campaigns and média outreach.

Advertising too, I think, in this case, cam-
paigns, talking about...” (P2)

‘[...] But thinking in a more macro way, I
think it really involves public policies. In relation
to children and teenagers, right? [...] It is obvious
that, for example, an educational activity, a re-
laxation activity, leisure activity, access fo culture,
1 think that everything contributes to improving
the human being as a whole or accessing emotions
and things that can be worked on to minimize
what generates this violent behavior, right? I
think so. But I think that to achieve something
broader, not thinking about individual action, in
a specific case, I would have to think, I believe,
about broader public policies of promotion, right?
From media, from access, right? From reporting
1ssues, access to services, various issues like that

[..].7(P3)
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Care strategies for vulnerabilities in intra-
Sfamily violence

The soft technologies identified in the
participants’ reports are highlighted by state-
ments on communication, active and sensitive
listening.

It’s respectful and empathetic, it starts with
active listening [the approach to families] [...]
And I think thats where communication skills
come in because thats when it’s time for you fto
create a bond or you break the bond altogether, and
non-violent communication.” (P1)

Communication, as a soft technology in
the care of adolescents and their families, pro-
tects them from approaches that invade pri-
vacy or disrespect intimacy.

“When the mother comes to seek psychological
care, the girl has changed her behavior, so we try
to take a more general approach first so that she
doesn'’t feel invaded, right? About menstruation,
about dating, sexuality, and then start going into
other points, right?” (P4)

Soft-hard technologies were also men-
tioned, such as, for example, the use of visual
resources, such as informative posters. The
display of posters is also related to prevention
strategies, as it draws attention and could be
a stimulus for recognizing a situation of vio-
lence, in addition to demonstrating to families
that the unit is a place to welcome this type of
violence. demand.

“[...] We have some posters that the patient
is looking at when they are in the waiting room.
The other day I passed by, I saw the patient tak-
ing a photo of the poster. He knows? So we work
on this in the waiting room, right? For visual
reasons.” (P4)

Furthermore, in P2’s statements, the use
of soft-hard technologies associated with hard
technologies is identified, through the use of
images, prostheses and care instruments, with
educational purposes in care. Furthermore, the
RAIVS protocol and PACK were mentioned
previously, which also configure technologies.

1 think the use of images too... I will want
to explain to them how I am going to do the

physical examination and sometimes I use im-
ages or vaginas prosthesis or a speculum to show
what the physical exam will be like... That kind
of thing. I think these devices with photos on the
internet help to calm down a little.” (P2)

The use of the Genogram and Ecomap
are briefly commented by two participants, as
instruments used in some family services:

*[...] L use the ecomap and the genogram that
help a lot to try to see these relatiom/.)ips; Its a
interdisciplinary support to work [... | The part of
permanent education that we have on this topic
is daily, it is routine, because every team meeting
this topic is discussed again and again, and then 1
can know where to direct it.” (P6)

Furthermore, the interdisciplinary sup-
port of social assistance and psychology pro-
fessionals are cited as tools used for this work.

Discussion

Assistance provided to families in situations of
violence is complex, requiring healthcare profession-
als who deal with these situations to have complex
skills and to work as part of a network. The actions
of health professionals in relation to domestic violence
reveal empathetic and humanised care, although there
are gaps in knowledge and fragile training for this
type of health demand. The need for “advanced and
complex” skills is highlighted not only by our study,
but also by other studies that recognise nurses’ lack of
knowledge or training on domestic violence (16,17).
Professionals consider it important to care for families
in situations of violence, but they have little contact
with the topic in their professional lives due to their
lack of theoretical and practical experience. The lack of
integration between theory and practice during train-
ing results in professionals who are unprepared to deal
with these situations, and in the few approaches they
receive on the topic, they receive them in a fragmented
way and disconnected from reality (18). In addition to
training, meeting the demands of domestic violence
requires the work of a multidisciplinary team, from
identifying cases and their initial approach to moni-
toring in the care network. Health professionals in the



10

Acta Biomed 2025; Vol. 96, N. 6: 16976

multidisciplinary residency, realize the importance of
teamwork when they report that it makes the service
more effective and enables comprehensive care (19). It
seems that social service and psychology profession-
als have greater guidance and knowledge when dealing
with this type of case, although they are not the only
professionals who approach families in situations of
violence in the PHC team. Interdisciplinary and mul-
tidisciplinary practices are recognised and present, but
the idea of fragmented care still prevails due to the dif-
ficulty of counter-referrals within the care network and
weaknesses in the longitudinality of care for families
in the area. Although this may be linked to a flawed
referral system, difficulties in using competent public
services, or lack of time due to precarious employment,
it also demonstrates a lack of coordination among the
family health team professionals themselves. Munici-
pal management of primary healthcare services and
the employment relationship of professionals influ-
ence team turnover and staffing levels (19). This study,
conducted in Brazil, highlights the importance of the
role of Community Health Agents (CHA), members
of Family Health Strategy teams. Community health
agents play a fundamental role in identifying situations
of violence in the community through home visits and
in connecting families with the teams. In most cases,
they are the first to receive information through com-
ments from people close to the victim or through on-
site observations (20). It is noteworthy that the work
of health professionals on the issue of domestic vio-
lence is facilitated when a bond of trust is created with
families and their individuals, in the daily work in the
territory, using community resources for intervention,
prevention and health promotion strategies (21). The
care plan for families in situations of violence includes
home visits as an intervention strategy and reiterates
the importance of the role of the CHA in approaching
women in situations of domestic violence, involving
therapeutic projects that include children and adoles-
cents in this monitoring (22). Our results show how
the strategies mentioned and activated by participants
relate to the Singular Therapeutic Project (PTS) and
various protocols and strategies that are abundant in
South American literature. In particular, the Singu-
lar Therapeutic Project (PTS), mentioned as a treat-
ment strategy, sets out an action plan involving various

professionals, seeking to restore individual, group and
family well-being (23), which is particularly relevant in
the work of the teams at the Psychosocial Assistance
Centre for Adults (CAPS) and Children and Adoles-
cents (CAPSi), as it involves the family, school and
other care providers (24). In care plans, referrals within
the network follow the Comprehensive Care Protocol
for People in Situations of Sexual Violence, identified
as the “RAIVS protocol”, and the Practical Care Ap-
proach Kit (PACK), which uses flowcharts to indicate
referral services in different areas, from police stations
to health centres, CAPS and hospitals, as well as their
areas of expertise (25). The PACK ‘is a comprehensive
tool to support clinical decision-making in primary
care, aimed at managing adult patients aged 18 years
and older’ and covers various health conditions, in-
cluding sexual violence (25). Other technological tools
also used by our participants are the Genogram and
Ecomap. The Genogram and Ecomap tools are some
of the most consolidated technologies in PHC. While
the Genogram displays the family composition and
traces the relationships within this cycle, the Ecomap
outlines the family’s relationships with the community,
enabling an assessment of the available support net-
work (26). Through these tools, it is possible to iden-
tify family members who are victims and aggressors,
based on relationships and interactions (27). The use
of these instruments helps the health team to develop
team care strategies shared with the family to face the
situation. In addition to sophisticated technological
tools and protocols, participants emphasise that com-
munication and empathy play a fundamental role in
relationships with victims of violence. Communication
skills can be highlighted as soft technologies, together
with non-violent communication. Considering com-
munication as a way of transmitting and receiving a
message, non-violent communication emphasises the
way in which this communication is done, highlight-
ing the importance of it being done empathically, seek-
ing a compassionate connection through verbal and
body language (28). Relational technologies are fun-
damental elements for creating bonds in situations of
violence (29). Another social technology application,
aimed at men and the prevention of domestic violence
through a group, also identified that in order to op-
erationalise work using social technology, intersectoral,
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interdisciplinary and multiprofessional coordination is
necessary, as well as institutional consent, bioethics
and public funding to access the institutions involved
and the participating men (30).

Conclusion

The research addressed the issue of intra-family
violence, which, although known by health profes-
sionals, expresses the complexity of its manage-
ment in daily practices in the community, causes
discomfort and apprehension in the work of health
services, especially when there is a lack of training,
during the period of professional training and, later,
continuing education. Interdisciplinary practices
in meeting the demands of intra-family violence
are fragmented due to the difficulties encountered
in forwarding these demands, whether of a politi-
cal and social nature or related to the actions of the
professionals themselves. Social actions to prevent
violence, for example those of an educational na-
ture, follow the materials provided by the Ministry
of Health, through posters and informative images
displayed in health centers. The use of health tech-
nologies, represents various levels of prevention. As
for the instruments, some protocols that guide the
professional’s actions in relation to the referral of
demands for violence within the network and the
use of digital technologies.

Ethic Approval: the Ethics Committee for Research with Hu-
man Beings of the Federal University of Santa Catarina (CEPSH/
UFSC), registered under Certificate of Presentation of Ethical As-
sessment (CAAE) 53333221.9.0000.0121.

Conflict of Interest: Each author declares that he or she has no
commercial associations (e.g. consultancies, stock ownership, equity
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article.

Authors Contribution: GC Manfrini and LVG Andrade - Have
made a substantial contribution to the concept or design of the
article; or the acquisition, analysis, or interpretation of data for
the article, and drafted the article or revised it critically for impor-
tant intellectual content; G Artiolli - Approved the version to be

published and agreed to be accountable for all aspects of the work
in ensuring that questions related to the accuracy or integrity of
any part of the work are appropriately investigated and resolved.,
MA Santos - Have made a substantial contribution to the concept
or design of the article; or the acquisition, analysis, or interpretation
of data for the article.

Acknowledgments: Thanks to the Postgraduate Programme in
Nursing at the Federal University of Santa Catarina (BR), and to
Professors Dott Leopoldo Sarli and Dottssa Giovanna Artioli for
their support in writing the manuscript during the postdoctoral pe-
riod at the Universita Degli Studi di Parma (IT).

Funding: The preparation of the manuscript was supported by
a Post-Doctoral Scholarship Abroad, financed by the PRINT/
CAPES-UFSC Programme, Brazil. The research was supported by
a grant from the Scientific Initiation Programme, funded by the
National Council for Scientific and Technological Development
(CNPq), Brazil. (CNPq), Brazil.

References

1. Usher K, Bhullar N, Durkin J, Gyamfi N, Jackson D. Fam-
ily violence and COVID-19: Increased vulnerability and
reduced options for support. Int ] Ment Health Nurs.
2020;29(4):549-52. d0i:10.1111/inm.12735.

2. Arruda PAC, Campos A, Abreu CAP, Silva Junior DV da,
Ferreira DG. Prevaléncia de violéncia sexual com contato
e sem contato contra homens brasileiros e fatores associa-
dos a sexo forgado [Portuguese]. Saude Debate [Internet].
2023;47(138):493-503.d0i:10.1590/0103-1104202313809.

3. Huecker MR, King KC, Jordan GA, Smock W. Domes-
tic violence. Continuing Education Activity. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing;
2025. Available from: https://www.ncbi.nlm.nih.gov/books
/NBK499891/.

4. Villarreal-Zegarra D, Copez-Lonzoy A, Cabrera-Alva M,
Torres-Puente R, Melendez-Torres GJ. Psychometric adap-
tation of a brief scale of child-to-parent violence and in-
trafamily violence in Peruvian adolescents. Violence Vict.
2023;38(5):627-44. d0i:10.1891/VV-2022-0059.

5. Stockl H, Sorenson SB. Violence against women as a global
public health issue. Annu Rev Public Health. 2024;45(1):
277-94. doi:10.1146/annurev-publhealth-060722-025138.

6. World Health Organization. Violence info: Youth vio-
lence [Internet]. [cited 2023 Nov 26]. Available from:
https://apps.who.int/violence-info/youth-violence.

7. Chang DI. Domestic violence: Prevention past due. Health
Aff Sch. 2024;2(4):qxae034. doi:10.1093/haschl/qxae034.
8.Harris RJ, Channon AA, Morgan SA. Childhood ex-
posure to domestic violence: Can global estimates on the
scale of exposure be obtained using existing measures?



12

Acta Biomed 2025; Vol. 96, N. 6: 16976

Front Public Health. 2024;12:1181837. doi:10.3389
/fpubh.2024.1181837.

9. Silva DPP, Macedo LC, Lourengo RG, Santos TN. Social
technologyinthepreventionofadolescentviolence:Documen-
tary production. Rev Bras Enferm. 2024;77(5):¢20230298.
do0i:10.1590/0034-7167-2023-0298.

10. Deolmi M, Pisani F. Psychological and psychiatric impact
of COVID-19 pandemic among children and adolescentes.
Acta Biomed. 2020;91(4):e2020149. doi:10.23750/abm.
v91i4.10870.

11. AlHazzaa SA, Alwohaibi RN, AlMusailet LI, Alshrefy AJ,

Almaimoni RA, Menezes RG. Videogames and vio-
lence among children and adolescents in the Arab world:
A systematic review. Acta Biomed. 2023;94(2):¢2023060.
do0i:10.23750/abm.v94i2.14019.

12. Pino O, Mastromarino S. Impact of emotional intelligence on
social network abuse among adolescents during COVID-19
outbreak in Italy. Acta Biomed. 2023;94(3):2023150.
doi:10.23750/abm.v94i3.14468.

13. Sheed A, Maharaj N, Simmons M, Papalia N, McEwan T.
The role of situational factors in child-to-parent abuse: Impli-
cations for assessment, management, and intervention. Int J
Offender Ther Comp Criminol. 2023;306624X231159895.
doi:10.1177/0306624X231159895.

14. Aljomaie HAH, Hollingdrake O, Cruz AA, Currie J. A
scoping review of the healthcare provided by nurses to peo-
ple experiencing domestic violence in primary health care
settings. Int ] Nurs Stud Adv. 2022;4:100068. doi:10.1016/].
ijnsa.2022.100068.

15. Minayo MCS. The challenge of knowledge: Qualitative re-
search in health [Internet]. Sio Paulo: Hucitec; 2014 [cited
2022 Jul 9]. Available from: https://www.researchgate.net/
publication/33023325_0O_desafio_do_conhecimento_Pes-
quisa_qualitativa_em_saude.

16. Mouatadir FEB, Pérez-Pérez J, Yafiez-Araque B, Gémez-
Cantarino S. Child maltreatment: Skills and perceptions
as competencies in higher nursing education. Children.
2023;10(10):1607. doi:10.3390/children10101607.

17. Tong A, Sainsbury P, Craig J. Consolidated criteria for re-
porting qualitative research (COREQ): A 32-item checklist
for interviews and focus groups. Int J Qual Health Care.
2007;19(6):349-57. doi:10.1093/intghc/mzm042.

18. Machado JC, Silva LR da, Simées AV, Pires VMMM, Rod-
rigues VP, Vilela ABA. Domestic violence as a cross-cutting
theme in professional training in the health field. Res Soc
Develop. 2020;9(7). doi:10.33448/rsd-v9i7.3917.

19. Lopes GSM dos, Lewgoy AMB, Marques MF. Intrafamily
violence in childhood and adolescence. Serv Soc Saude.
2020;19:020003. d0i:10.20396/ss5.v19i0.8661064.

20. Darmau EC, Terra MF. Records of gender-based domestic
violence in family records in Primary Health Care. Arq Med
Hosp Fac Cienc Med Santa Casa Sao Paulo [Internet].
2019;64(1):35-9. doi:10.26432/1809-3019.2019.64.1.035.

21.Sommer D, LG, Getelina CO,
Salvador K. Characterization of violence against children
and adolescents: Indicators for nursing practice. Nurs J

Franciscatto

[Internet]. 2017;13(13):14-28. Available from: http://
revistas.fw.uri.br/index.php/revistadeenfermagem/article
/view/2607/2560.

22. Heisler ED, Silva EB da, Costa MC da, Jahn AC do, Arboit
J. Potentials and limits of home visits to identify and ad-
dress women in situations of violence. Cienc Cuid Saude.
2017;16(3):2-8. doi:10.4025/ciencuidsaude.v16i3.35348.

23. Oliveira CA, Fonseca FCA, Carmo JC do, et al. Singu-
lar therapeutic project: A tool for caring for individu-
als in psychological distress. Electr J Health Collect.
2021;13(2):e5709. doi:10.25248/reas.e5709.2021.

24. Matos GS, Kafer CO, Bittencourt Z. Building the singular
therapeutic project from the perspective of intersectoral-
ity. Disciplinarum Scientia [Internet]. 2018;19(3):427-47.
Available from: https://periodicos.ufn.edu.br/index.php
/disciplinarumS/article/view/2703/2257.

25. University of Cape Town Lung Institute’s Knowledge Trans-
lation Unit. Practical Approach to Care Kit — PACK Global
Adult [Internet]. Primary Care Management Kit; 2020 [cited
2022 Jul 10]. Available from: https://cremal.org.br/wp-con-
tent/uploads/2022/05/PACK-Brasil-Adulto-Ferramenta-
de-manejo-clinico-em-Atencao-Primaria-a-Saude.pdf.

26.Barbosa NG, Zanetti ACG, Souza J. Genogram and eco-
map as ludic strategies for teaching nursing in Primary
Health Care. Rev Bras Enferm. 2021;74(3):e20201106.
doi:10.1590/0034-7167-2020-1106.

27.Camilo LA, Couto LL do, Barreto ACM, Santos ACS
dos, Regazzi ICR, Pinto LF. Family violence against chil-
dren: Approach to nursing through genogram and eco-
map. Rev Pesqui Cuid Fundam Online. 2021;13:1554~60.
doi:10.9789/2175-5361.rpcfo.v13.10443.

28. Wichmann ML, Pawils S, Richters ], Metzner F.
School-based interventions for child and adolescent vic-
tims of interpersonal violence. Trauma Violence Abuse.
2023;24(3):1743-62. doi:10.1177/15248380221078892.

29. Monteiro LS, Kyotoku JF, Ribeiro B, Pinto CT, Braz FF,
Rocha SB da. The importance of nonviolent communi-
cation in public organizations. Rev Femass. 2020;2(2).
doi:10.47518/rf.v2i2.23.

30. Estrela FM, Gomes NP, Pereira A, Paixio GPDN, Silva
AF da, Sousa AR de. Social technology to prevent inti-
mate partner violence: The VID@ Group in actions with
men. Rev Esc Enferm USP. 2020;54:¢03545. doi:10.1590/
S$1980-220X2018040803545.

Correspondence:

Received: 14 March 2025

Accepted: 1 July 2025

Manfrini Gisele Cristina

Federal University of Santa Catarina

Campus Reitor Jodo David Ferreira Lima, Trindade.
88040-900, Florianépolis/SC, Brazil,

E-mail: gisele.manfrini@ufsc.br

ORCID: 0000-0003-0445-1610



