The academic formation of nurses, doctors from the perspective of guaranteeing women's human rights

THE ACADEMIC FORMATION OF NURSES, DOCTORS FROM THE
PERSPECTIVE OF GUARANTEEING WOMEN'S HUMAN RIGHTS

A FORMACAO ACADEMICA DE ENFERMEIRAS/OS, MEDICAS/OS SOB A
PERSPECTIVA DA GARANTIA DOS DIREITOS HUMANOS DAS MULHERES

LA FORMACION ACADEMICA DE ENFERMERAS, MEDICOS DESDE LA
PERSPECTIVA DE GARANTIZAR LOS DERECHOS HUMANOS DE LAS MUJERES

Nathalia Brainer dos SANTOS'
Beatriz Hermenegildo MOGLIA?
Maria Fernanda TERRA?

ABSTRACT: Article that aims to present the contributions to the formaion of nursing and
medical undergraduates of FCMSCSP, after the experience of care to women in situations of
domestic violence of gender in a university extension project. Qualitative research, conducted
from semi-structured interviews with 9 nursing students and 1 student of medicine, between
March and June 2019, in reserved rooms of the college. The interviews were recorded,
transcribed and submitted to content analysis. We highlight the categories: Welcoming as
synonymous with active listening; Guarantee of autonomy in assistance through the shared
construction of care; and reflections on formation in the theme of violence against women. The
learnings that stood out were those that referred to the presentation of women's services and
rights, and the need for shared construction of care, respecting autonomy, without guilt or
judgment on women.
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RESUMO: Artigo que objetiva apresentar as contribui¢oes para a formagao de graduandos
de enfermagem e medicina da FCMSCSP, apos a vivéncia assistencial as mulheres em situa¢do
de violéncia doméstica de género em projeto de extensdo universitdaria. Pesquisa qualitativa,
realizada a partir de entrevistas semiestruturadas com 9 estudantes de enfermagem e 1 de
medicina, entre margo e junho de 2019, em salas reservadas na faculdade. As entrevistas foram
gravadas, transcritas e submetidas a andlise de conteudo. Destacamos as categorias:
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Acolhimento como sinénimo de escuta ativa, Garantia da autonomia na assisténcia por meio
da construgcdao compartilhada do cuidado, e reflexoes sobre a formagdo no tema da violéncia
contra as mulheres. Os aprendizados que se destacaram foram os que referiam a apresenta¢do
dos servigos e direitos das mulheres e a necessidade da constru¢dao compartilhada do cuidado,
respeitando a autonomia, sem culpa ou julgamento sobre as mulheres.

PALAVRAS-CHAVE: Relagoes comunidade-instituicdo. Violéncia doméstica. Equipe
interdisciplinar de saude. Assisténcia ambulatorial. Assisténcia integral a saude.

RESUMEN: Articulo que pretende presentar las aportaciones a la formacion de licenciados
en enfermeria y medicina de la FCMSCSP, tras la experiencia de atencion a mujeres en
situaciones de violencia doméstica de género en un proyecto de extension universitaria.
Investigacion cualitativa, realizada a partir de entrevistas semiestructuradas con 9 estudiantes
de enfermeria y I de medicina, entre marzo y junio de 2019, en salas reservadas de la facultad.
Las entrevistas fueron grabadas, transcritas y sometidas a andlisis de contenido. Destacamos
las categorias Acogedor como sinonimo de escucha activa, Garantia de autonomia en la
atencion a través de la construccion compartida de la atencion y reflexiones sobre la formacion
en el tema de la violencia contra las mujeres. Los aprendizajes que destacaron fueron los que
se referian a la presentacion de los servicios y derechos de las mujeres, y a la necesidad de
una construccion compartida de la atencion, respetando la autonomia, sin culpa ni juicio sobre
las mujeres.

PALABRAS CLAVE: Relaciones comunidad-institucion. Violencia doméstica. Equipo
Interdisciplinario de salud. Atencion ambulatoria. Atencion integral de la salud.

Introduction

Health education must guarantee the professional qualification necessary to work in the
Unified Health System (SUS), reinforcing the understanding of health as a right, and a duty of
the State (BRASIL, 1990). It is expected that technical and scientific formation enhances the
transformations of professional practices and the organization of the work process, that users
are subject to care decisions, that the subjective aspects of the health-disease process are
considered, understanding that inequalities and difference markers can generate illnesses in
people, families and communities (CECCIM; FEUERWERKER, 2004; CAIRES, 2010;
MOUTINHO; CARRARA, 2010).

Among these markers is the concept of gender, which shows that relationships are
marked by the unequal condition of power between men and women in society (SCOTT, 1986),
a context that can promote violence (ZANATTA; FARIA, 2018). In this article, we use the term
gender domestic violence because it conveys the understanding of violence that happens within

home against women, because they are women (CEDAW, 2006). Violence against women is a

Temas em Educ. e Saude, Araraquara, v. 17, n. 00, €021011, 2021. e-ISSN 2526-3471.

DOI: https://doi.org/10.26673/tes.v17i00.14727 2



The academic formation of nurses, doctors from the perspective of guaranteeing women's human rights

“public health problem and a violation of Human Rights” (PAHO/WHO, 2015). It is estimated
that one in three (35%) women worldwide have suffered physical and/or sexual violence
perpetrated by their partner, and between 38% and 50% of femicide is committed mainly by
intimate partners (WHO, 2019). In 83 countries around the world, the average femicide rate is
two per 100,000 women, leaving Brazil in 5th position, with a rate of 4.8 femicide per 100,000
women (OLIVEIRA; FERIGATO, 2019). The Atlas of Violence (2020) revealed that Brazil
had a 4.2% increase in the number of femicide between 2008 and 2018. In 2018, a woman was
murdered in Brazil every two hours, 68% of which were black women (BRASIL, 2020).

From the Maria da Penha Law (BRASIL, 2006), health is recognized as fundamental in
the composition of the assistance network and in the fight against violence, especially the
domestic of gender, as women intensely seek health services with demands resulting from the
violence suffered (SCHRAIBER; D'OLIVEIRA, 1999). Although Brazil is a signatory of treaty
conventions and has Laws and Public Policies, there are difficulties for violence against women
to be made visible and taken as a problem by the health sector. One of the possible ways to
overcome this problem is to include it in the formation of future health professionals
(D'OLIVEIRA et al., 2009).

There are many academic insertions for learning, enhanced when spaces are chosen by
students. In 2018, assistance to women in situations of violence was included in the University
Extension "Science and Assistance Program" (PECA, Portuguese initials), from the College of
Medical Sciences of Santa Casa of Sao Paulo/FCMSCSP, a project organized and coordinated
by students of the institution, since 2004. The PECA offers joint efforts in different regions of
the State of Sdo Paulo/SP, far from the walls of the college, through the multidisciplinary,
transdisciplinary and interprofessional integration of teachers, residents, undergraduate
students and health professionals from the Network Local Municipality (FCMSCSP, 2004).
Assistance in violence takes place at the clinic called Difficult Family Conflicts (CONFAD,
Portuguese initials), started in the city of Araraquara/SP, in 2018, in order to offer qualified
listening, give visibility to the problem, provide guidance on the care network and on rights,
and build a shared assistance plan of action to face the problem (D"OLIVEIRA et al., 2009).

This article aims to present the contributions to the formation of undergraduates in
Nursing and Medicine arising from the experience of assisting women in situations of gender

domestic violence, in a university extension project, in the year 2019.
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Methodology

Qualitative research, based on semi-structured interviews, empirically explored through
Content Analysis (BARDIN, 1977). The research was approved by the Research Ethics
Committee of the Irmandade da Santa Casa de Misericordia of Sdo Paulo, under CAAE:
04801618.6.0000.5479. The college was the chosen location for the interviews.

The PECA took place in the city of Araraquara, from 23 to 30 of January 2019, at this
time the research was already approved by the College's Center for Ethics and Research, and
with that, the research was presented to students who followed CONFAD in the extension
program, those who were interested in participating in the research left their contacts with the
researcher, who was also a volunteer student and researcher in the extension program. In the
period from March to July 2019, after the PECA, the first 10 interested students (six from the
nursing course and four from medicine) were contacted and invited to participate in the
research. With all those who accepted, a date and time was scheduled and the interview was
conducted in a reserved room, using a structured script, students were invited to read and sign
the Informed Consent Term (ICF), the guarantee of privacy was preserved, after which all 10
interviews were recorded using a cell phone, with subsequent transcription by the researcher
into a digitized document.

The analysis of the object of study, knowledge acquired from the assistance to women
in situations of violence during the PECA, was based on the theoretical references of the
Organic Health Law (BRASIL, 1990), the Maria da Penha Law (BRASIL, 2006) and the
concept of gender (SCOTT, 1986), which reinforce the responsibility of health in overcoming
the view on the disease, including violence as a social problem that needs to be made visible,
prevented and also fought by health services.

The analysis of the empirical material from Content Analysis took place in three phases:
pre-analysis, with the “floating reading” of the empirical material coming from the transcribed
statements. Then, the statements were coded into thematic categories: Real experience of
welcoming; Exercise in ensuring autonomy during assistance; Students' perceptions of
formative needs. The third phase comprised the treatment, inference and interpretation of results

based on the theoretical framework (BARDIN, 1977).
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Results

Of the total of 10 students interviewed, nine were female and one male. As for the age
group of those surveyed, the average age was 21 years, six students were studying nursing and
four medicine. As for skin color, nine were white and one yellow. All participants were

nominated by planets to ensure privacy.

Table 1. Sociodemographic characteristics of students. Sao Paulo, 2019

Name Sex Age Color Course Course period
Jupiter F 24 White Nursing 2™ year
Netuno F 20 White Nursing 2™ year
Mercurio F 21 White Nursing 4" year
Vénus F 19 White Nursing 1% year
Plutdo F 22 White Nursing 3" year
Haumea F 20 White Nursing 4™ year
Saturno F 19 White Medicine 2™ year
Terra M 21 Yellow Medicine 3" year
Marte F 24 White Medicine 5" year
Urano F 22 Brown Medicine 4™ year

Source: Devised by the author, 2021

Table 2. Categories that stood out in the empirical material. Sdo Paulo, 2019

Categories citations
Exercise in ensuring autonomy during assistance 5
Welcoming experience 5
Students' perceptions about formation 4

Source: Devised by the author, 2021

From the analysis of the statements, thematic phrases emerged, which are summarized
below to better exemplify the categories of analysis listed in the article. Considering that, in
some cases, the expression manifested by the subjects more effectively illustrates the

presentation of the findings, the testimony that appears highlighted was preserved.
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Welcoming experience

1 think it's welcoming, a qualified listening that I've learned a lot is to see what
the perspectives of this woman are for the future. So, for example: I can't leave
the house right now, but what can I change? Can I talk to my kids? With my
husband? Take care of me, have a self-care, a perception. Not only take care
of the family, but also take care of myself, in order to empower the woman and
say no, that's enough now, I can't continue with this. In other words, give her
some options so she can choose (Merctrio).

From now on, I will start to change my approach. Always respecting the
patient's space and always trying, above all, to listen to the patient. Listening
is being a door, a door not in the sense of, let me change the metaphor, being
a path. Whether she's going to tread or not, whether she's going to find a
solution or not, what's important is for me to be a path, a connection to
possibilities (Japiter, our translation).

The interviews show statements that express experiences that we consider "real" about
welcoming, outside the walls of the school-hospital, understood by the importance of actively
listening to the difficulties and "perspectives" of women about their own condition, as well as
the possibilities to face the problem of violence. The students also point out that the health
professional must act as a facilitator, as a "connection to the possibilities" of coping with the
problem considering the "empowerment of women", through the provision of correct and
dialogued information, in order to allow them to reflect including on the use of the services of

the assistance network for coping with violence.

Guarantee of autonomy in care

We know what to look at, we know, I learned to respect her autonomy,
regarding the, yeah, the issue of violence, right, getting out of the paternalistic
situation, a little of what the health system ends up putting in us, of us to
impose our vision about it. CONFAD taught me a lot about this bias, this
decision bias is always hers and we have to be there to give her the support
she needs, when she needs it (Marte)

Put the woman as the protagonist for her to solve this, because in the end she
knows and controls her life much better than people, than professionals.
Because, we are like, the health professional has something like this, wants to
solve all the problems in the person's life and sometimes it is she who solves
(Urano)

And how important it is to give correct information and avoid as much as
possible blaming them, but mainly to give them a welcoming environment, so
that they really feel confident enough to be opening up to actually talking
about this situation to you (Terra, our translation)

The statements expand the understanding of the performance of health professionals
and services when offering assistance, especially to women in situations of violence,

overcoming a guided offer, which seeks to aggregate the construction and sharing of care,
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highlighting the importance of exercising autonomy of women, guaranteeing the

“protagonism”.

Students' perceptions about formation

1 think we should have more support about this, have more support to learn to
deal with this issue of the network [of confronting violence] (Haumea).

1t is a subject that is not dealt with as much with the nursing professional or
health professional and you have to be tactful, because the issue of the woman,
of her family, comes into life. So, knowing how to welcome, welcome this
woman, know her whole life story, really know, listen, make a qualified listen
to what she is talking about, is the most important thing. (Merctrio).

I believe that CONFAD helped me to have a bigger notion, to be more
capable, how to react, how to guide and especially to see the importance of
this, the importance of a service and help to these women (Terra, our
translation).

The students show that it is difficult to deal with the subject, that there is a shortage of
the subject at graduation, that dealing with violence involves knowing how to conduct a
conversation with women who present and value their potential, as well as revealing the need
to know the network, the rights of women to deal with such situations, considering aspects of

intersectoral work and the exercise of shared care decisions.

Discussion

From the analyzes carried out, it was possible to see that for the students, the theme of
violence against women proved to be important in care and essential for the teaching-learning
process of future health professionals. This concern is significant, as it is associated with
ensuring health as a right described in the Organic Health Law, and with the responsibility to
make visible and compose the network for combating violence against women as described in
the Maria da Penha Law (BRASIL, 1990; 2006).

The themes listed by the students are heavily worked on in the National Humanization
Policy (PNH), which seeks to value the demands of users, as well as workers and managers in
the production of care with an emphasis on autonomy, and the expansion of the capacity to
transform reality through shared responsibility. According to the PNH, autonomy refers to the
recognition of the role of each individual as a citizen of rights, valuing and encouraging the
inclusion of subjects in the production of health care in a conscious way about their possibilities

and choices (BRASIL, 2013).
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In the context of violence, out of fear and shame, part of the women do not talk about
the violence suffered and, therefore, active listening becomes essential for the welcoming to be
effective and allow the construction of a relationship of trust based on non-judgment, in non-
victimization and non-blaming of women, added to the interest in listening to what is being
said, interest in knowing the expectations of women in order to build a possible shared care
plan for the moment and the condition set, considering the issue of gender (TERRA et al., 2015;
GOES, 2019; SILVA et al., 2018).

One of the precautions to be observed when assisting women in situations of violence
involves the understanding that this is a social problem that must be understood as a
responsibility, including by the health sector (PIEROTTI et al., 2018). In this sense, it is
necessary to pay attention to the unequal power relations in which women live, so that the joint
construction of the care plan guarantees the autonomy of women. Therefore, it is necessary that
they are heard, oriented about rights and about the network of available services that can be
sought in each situation of violence suffered (RODRIGUES; MOREIRA, 2017). In this sense,
it is worth discussing the paternalism pointed out by the student Marte. Freire (1979) points out
that this term, "paternalism", is based on the search for the domestication of people so that they
follow previously determined paths, limiting the possibilities, without joint construction based
on autonomy, therefore, there is an attempt to control the subjects from a rights perspective.

Violence is not always fought through direct reporting to specialized services, as there
is insecurity and uncertainty in broad aspects regarding subjective issues, marital life, finances
and/or social factors and, therefore, active listening and understanding the life projects that were
interrupted, knowing the ways to rescue them, identifying the informal network that is present
and possible to support the constructed care (MARINHO; GONCALVES, 2019).

In the interviews, the students report that one of the barriers to confronting violence
against women is the limited qualification and/or formation of health professionals on the
subject, which generates little empathy and uncertainty about how to act on this issue
(CORDEIRO et al., 2015), in addition, when addressed in formation, the topic is exposed
superficially and sporadically, making the students still feel unprepared for such situations
(ROSA et al., 2018).

In a survey carried out by the Federal University of Santa Catarina, it was demonstrated
that health professionals have great difficulty in identifying cases of violence and that this is

due to the lack of sensitivity and listening during care (ROSA et al., 2018), pointing out the
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structural weaknesses in the health system that are directly related to the scarce formation on
the topic of violence (SOUZA et al., 2019).

An important path for the formation of health professionals is the inclusion of Public
Policies, such as the Maria da Penha Law (2006), the National Humanization Policy (2013) and
the National Policy to Combat Violence Against Women (2011), as pillars for strengthening
the social responsibility of these professionals in the practice of health care (TRENTIN et al.,
2019; SOUZA et al., 2018; SILVA et al., 2016). This is added to the understanding that this is
a sensitive issue, perceived and faced in different ways by different women who are under this

condition. (SANTANA, 2019).

Final considerations

The experience lived by the students was unique for many of them facing the addressed
topic in a direct, real way and in need of extreme care, as the women's lives were at stake at that
time. There were many learnings reported by the participants that were understood as
fundamental, such as the transmission of information about services and women's rights, little
worked within the health sectors, except for social assistance. Another important point was the
extreme need for the shared construction of care, respecting autonomy, without guilt or
judgment.

The experience brought reflections to the students about how little the topic is discussed
as part of direct care practice, even though there are reflection activities on the topic.

Gender domestic violence is a social and public health problem. It is necessary to assure
qualified formation to health professionals for assistance that understands the magnitude of the
problem, strengthens intersectoral and network work to guarantee the right to life, in light of
autonomy, considering the ways of life, family dynamics, experiences, desires, beliefs, opinions

and knowledge.
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