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RESUmEn 
Objetivo: Analizar la comprensión de los 
adolescentes en relación al apoyo social 
en situaciones de violencia doméstica. 
Método: Investigación cualitativa, cuya 
recolección de datos se realizó a través de 
grupos focales con 17 adolescentes vícti-
mas de violencia doméstica y acogidos ins-
titucionalmente en la ciudad de Campinas, 
SP, y entrevistas semi-estructuradas con 7 
de ellos. Los datos fueron analizados utili-
zando el análisis de contenido, modalidad 
temática. Resultados: A través de las ca-
tegorías temáticas encontradas, se revela 
que el apoyo social para los sujetos provie-
ne de la familia extensa, de la comunidad, 
del Consejo Tutelar, de las relaciones inter-
personales establecidas en la institución 
de acogida y de la religiosidad y espiritu-
alidad. Conclusión: Se requiere potenciar 
y aumentar las fuentes de apoyo citadas. 
Con la actual complejidad de los perfiles de 
morbimortalidad, en especial de los niños 
y adolescentes, es urgente la resignificaci-
ón y la reconstrucción de las acciones en 
salud. 
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RESUmo 
Objetivo: Analisar a compreensão de ado-
lescentes quanto ao apoio social recebi-
do em situações de violência doméstica. 
Método: Pesquisa qualitativa cuja coleta 
de dados foi realizada por meio de grupos 
focais com 17 adolescentes que são vítimas 
de violência doméstica, acolhidos institu-
cionalmente em Campinas-SP e de entre-
vistas semiestruturadas com sete destes 
adolescentes. Os dados foram analisados 
por meio da análise de conteúdo, modali-
dade temática. Resultados: Observando as 
categorias temáticas encontradas, revela-
se que o apoio social para os sujeitos foi 
proveniente da família extensa, da comu-
nidade, do Conselho Tutelar, das relações 
interpessoais estabelecidas na instituição 
de acolhimento e da religiosidade/espiri-
tualidade. Conclusão: As fontes de apoio 
citadas merecem ser potencializadas e 
ampliadas. Com a atual complexidade dos 
perfis de morbimortalidade, em especial 
de crianças e adolescentes, é urgente a (re)
significação e a (re)construção das ações 
em saúde.
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AbStRAct 
Objective: Assess the understanding of 
adolescents regarding the social support 
received in situations of domestic violen-
ce. Method: A qualitative study with data 
collection carried out through focus groups 
with 17 adolescent victims of domestic vio-
lence, institutionally welcomed in Campi-
nas-SP, and through semi-structured inter-
views with seven of these adolescents. In-
formation was analyzed by content analy-
sis, thematic modality. Results: Observing 
the thematic categories it was found that 
social support for the subjects came from 
the extended family, the community, the 
Guardianship Council, the interpersonal re-
lationships established at the user embra-
cement institution and from the religiosity/
spirituality. Conclusion: The mentioned 
sources of support deserve to be enhanced 
and expanded. With the current complexi-
ty of the morbidity and mortality profiles, 
especially in children and adolescents, the 
(re)signification and the (re)construction of 
health actions is imperative.
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Social support from the perspective of 
adolescent victims of domestic violence

O
r

ig
in

a
l a

r
t

ic
l

e

diene monique carlos1, maria das Graças carvalho Ferriani2, michelly Rodrigues Esteves1, 
Lygia maria Pereira da Silva3, Liliana Scatena4

O APOIO SOCIAL SOB A ÓTICA DE ADOLESCENTES VÍTIMAS DE VIOLÊNCIA 
DOMÉSTICA

EL APOYO SOCIAL DESDE LA PERSPECTIVA DE LOS ADOLESCENTES VÍCTIMAS DE 
VIOLENCIA DOMÉSTICA

1  Doctorate Student, Postgraduate Program in Public Health Nursing, School of Nursing of Ribeirão Preto, Universidade de São Paulo, Ribeirão Preto, SP, 
Brazil.  2  Titular Professor, Department of Maternal-Child Nursing and Public Health, School of Nursing of Ribeirão Preto, Universidade de São Paulo, Ribeirão 
Preto, SP, Brazil.  3 Adjunct Professor, Universidade de Pernambuco, Recife, PE, Brazil.  4 Doctorate Student, Interunit PhD Program in Nursing, School of 
Nursing and Achool of Nursing of Ribeirão Preto, Universidade de São Paulo, Ribeirão Preto, SP, Brazil. 

Received: 07/15/2013
Approved: 06/12/2014

DOI: 10.1590/S0080-623420140000400006

Português / Inglês
www.scielo.br/reeusp

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Cadernos Espinosanos (E-Journal)

https://core.ac.uk/display/268282302?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


611Social support from the perspective of adolescent 
victims of domestic violence
Carlos DM, Ferriani MGC, Esteves MR, Silva LMP, Scatena L

Rev Esc Enferm USP
2014; 48(4):610-7

www.ee.usp.br/reeusp/

intRodUction

Violence is recognized as a serious public health prob-
lem in the contemporary world. Children and adoles-
cents form the most vulnerable population groups to this 
abuse, especially by the imbalance in power relations with 
adults(1). Accidents and violence are configured as the 
primary cause of death involving children older than one 
year and adolescents aged up to 19 years(2). Moreover, the 
consequences of violence are often not visible, but can 
last until adulthood, encompassing feelings of devaluation 
manifested by low self-esteem and destructive personal 
characteristics (antisocial and violent behavior)(1).

The highest rates of violence occur within house-
holds(2). For purposes of conceptualizing violence among 
its various manifestations and classifications, the present 
study uses the term domestic violence that involves indi-
viduals transiting within the same house, with or without 
blood ties, and who have some level of affection or not (3). 
In this context, individuals are related through aggressive 
actions to resolve conflicts and as an education strategy, 
which also includes the lack of basic care to children. For 
belonging to the private sphere, this may extend over a 
long period, making its identification difficult(1,3).

The domestic environment is the one that can better 
protect or expose children and adolescents to violence. 
Given the omission with regard to the role of protection, 
and in cases of violence perpetuation in this environment, 
new kinds of support should be offered in order that indi-
viduals can tackle the adversities.

Social support is one of the protective factors for chil-
dren and adolescents(4). The scientific literature contains 
several definitions for this concept as theoretical frame-
works and models of varied practice, with some similari-
ties(5-6). In this study, this concept is understood as a pro-
cess involving bonds of friendship and informational that 
establishes exchanges to meet needs of any kind, and re-
sults in emotional and behavioral positive effects, which 
facilitate coping with a crisis(7). Several studies refer to the 
importance of social support for the health and quality of 
life of individuals throughout their life cycle(5-6,8-9).

Social support has been the subject of several studies 
involving new perspectives and new practices, primarily 
related to the maternal-child health and of the elderly, 
and focused on the effective support arising from the 
community(5-6,8-9). However, studies relating the concept of 
social support to domestic violence against children and 
adolescents are still embryonic and missing the point of 
view of subjects themselves victims of this phenomenon. 
Considering the particularities of the experience of do-
mestic violence for adolescents, the importance of com-
bining the concept of social support to this theme, as well 
as gaps in scientific knowledge about this relationship, 
bring up the question: Which help do adolescents per-
ceive when they are victims of domestic violence? Thus, 

the aim of this study was to analyze the understanding of 
adolescents regarding the social support received in situa-
tions of domestic violence.

The concept of social support guiding the present re-
search is appropriate to address the aspects experienced 
by adolescent victims of domestic violence, implying a 
closer understanding of the reality lived by them and of 
the supports offered. Such understanding will enable the 
construction of a comprehensive care directed to these 
subjects, providing a foundation for actions of health pro-
motion and disease prevention.

mEtHod

This study is based on a qualitative approach, the type 
of social strategic research oriented towards concrete and 
focal problems emerging of society, in which offering prac-
tical solutions to the raised problems is not necessarily 
part of the researcher’s role(10).

The study was carried out in Campinas-SP, which struc-
tures its network of care to child and adolescent victims 
of domestic violence through the Bureau of Citizenship, 
Welfare and Social Inclusion (Secretaria de Cidadania, As-
sistência e Inclusão Social), always aiming at an intersec-
toral work, run in partnership with other departments. 
The operation of this agency is divided mainly in basic 
and special protection networks. The first is through insti-
tutions that foster autonomy of families and has a more 
preventive nature. The area of special protection encom-
passes the institutions of user embracement and other 
equipment. It is focused on individualized care with inter-
ventions to reorganize the nuclear family, and is divided 
into actions of medium and high complexity. The institu-
tional user embracement is considered an action of high 
complexity and carried out mostly by Non-Governmental 
Organizations (NGOs) co-financed by the Municipality of 
Campinas.

The field of study was one of the NGOs who welcome chil-
dren and adolescents in situations of personal and social risk, 
including those victims of domestic violence, and referred by 
the Guardianship Council (Conselho Tutelar - CT) or the Court 
for Childhood and Youth (Vara da Infância e Juventude - VIJ). 
This NGO was chosen because it is directed to the reception 
of adolescents, subjects of this study. In 2009, the NGO re-
ceived 176 individuals, among which 166 were teenagers.

The studied institution is structured in group homes 
where up to 16 people live. Generally, children and ado-
lescents are organized in these homes by gender, age, and 
sibling groups. A social father or mother is responsible for 
male or female children and adolescents, respectively.

The study subjects were adolescents aged 12-18 
years, in accordance with the age group established by 
the Statute for Child and Adolescent (Estatuto da Criança 
e do Adolescente (ECA)(11), victims of domestic violence, 
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welcomed at the researched institution, and who were 
willing to participate in the study. The sample was defined 
by the criterion of data saturation, from the recurrence 
of the information(10). The institutional user embracement 
service presented a list of 66 adolescents who met these 
criteria. Among these, were selected 17 adolescents; nine 
females and eight males, according to the greater avail-
ability to participate of data collection.

The techniques of focus groups and semi-structured in-
terviews were chosen as strategies for data collection. The 
insertion of the researcher in the study field took place in 
February 2009, before the start of data collection, through 
technical support with training in disease prevention and 
health promotion for the institution professionals, in ad-
dition to individual nursing care and weekly informative 
groups with topics raised by the adolescents. These activi-
ties enabled approaching the empirical field and bonding 
with the children and adolescents. In September 2009, af-
ter completing this initial project, started the data collec-
tion by conducting two focus groups, presenting the fol-
lowing triggering questions: What is protection for you? 
Are there services and people who place themselves as 
protection and help you?

The groups were organized in a video room in the user 
embracement institution. The sessions lasted approxi-
mately 50 minutes and were recorded in MP4 system, 
with some observations noted by the researcher. All ado-
lescents showed to be receptive and ready for the invita-
tion of participating in the study, after clarification of the 
Terms of Consent and its signature. The letters ‘GF’ were 
used to represent the speeches of the focus groups, and 
the numbers I and II were used to represent the first and 
second focus groups, respectively.

At the end of the groups, the adolescents were invited to 
participate in semi-structured interviews, based on two guid-
ing questions: Who are the people and services that help 
you in your daily life? Which people and services helped you 
when you were out of the group home? After the seventh 
interview, the data collection was aborted due to reaching 
data saturation in relation to the initial universe of 17 sub-
jects. Interviews were also carried out in a room of the in-
stitution that ensured the privacy of teenagers. The sessions 
were recorded in an MP4 player and lasted approximately 45 
minutes. Fictitious names chosen by the adolescents during 
the interviews were used to ensure their anonymity. The par-
ticipants were four female teenagers and three males.

The study was reviewed by the Ethics Committee in 
Research of the School of Nursing of Ribeirão Preto of the 
Universidade de São Paulo – EERP/USP and approved under 
Protocol number 1080/2009. After this approval, an authori-
zation was requested to the coordination service of the user 
embracement institution for collecting data on adolescents.

Data were analyzed from the framework of social sup-
port, according to the method of content analysis, the-
matic modality(12). For implementation of this method, 

were established the following criteria: pre-analysis; ex-
ploration of the material; and treatment of results. For 
this analysis were established two analytic categories: 
breaking with the situation of domestic violence and pro-
tecting oneself from situations of domestic violence. These 
categories were developed after an initial comprehensive 
reading of the set of data: reports from focus groups, and 
interviews after full transcript. Both refer to the trajectory 
and experiences of adolescents who suffered domestic vi-
olence and problematize the significant support received 
throughout that course. From these principles came the 
following steps of analysis: identification of the central 
ideas (units of meaning) of each analytical category; com-
parisons between the various units of meaning, and orga-
nization and discussion of the categories presented in the 
following session.

RESULtS

The first focus group consisted of nine teenagers ran-
domly selected from the list provided by the institution. 
Among them, four were male and five were female; three 
were aged 17 years, four were 16 years old and two were 
15 years old. All of them were attending school when the 
group was formed.

The second group consisted of eight teenagers (four 
females and four males). One of them was aged 17 years, 
three were 16 years old, two were 15 years old and two 
were 13 years old. In this group, as in the previous one, all 
participants were attending school. Despite this fact, there 
was considerable disparity between the age and level of 
education of adolescents, because many of them were not 
attending school when living outside the institution.

Units of meaning emerged from the analysis of the 
data observed in the speeches, as presented in the two 
thematic categories described below.

Breaking with the situation of domestic violence

In this unit of meaning were addressed the reports of 
adolescents about the received social support that en-
couraged them to break with the situation of domestic 
violence and seek competent authorities to protect them.

Although domestic violence is maintained not only 
by family members, but also by other individuals transit-
ing within the same home, the adolescents pointed their 
parents as responsible for the violence experienced, i.e., 
individuals belonging to the nuclear family. In these mo-
ments, the extended family such as grandparents and 
uncles, who often do not reside in the same house, were 
identified as support for these adolescents:

I had no support from my family, only from my Grandma 
(...) (Negro). 

And the person who stuck with me all this time was my 
uncle (...) (Céu).
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According to the statements, it seems that the neigh-
borhood and friends acted as an important support to 
break the cycle of domestic violence, in particular by en-
couraging to report the situation:

There was a neighbor that lived at the back of my house 
and that was my age, and there lived only her and her 
mother, you know... Then, when my Father hit me, she 
gave me the idea to report him... (Céu). 

The school is an institution of great importance, not 
only in the aspect of education, but also in the protection 
of children and adolescents. However, in the situation of 
violence, it is difficult for the school to assume the roles 
assigned to it. A teenager showed a relationship with this 
institution and acknowledged the support of a teacher to 
denounce the act of violence:

It was like… I used to show up at school with bruises, for 
a long time I’ve been showing up bruised there, and the 
teacher used to say, you know, that I had to go to the Guard-
ianship Council, but that she couldn’t take me... (Mary).

The equipment of the Bureau of Social Welfare distrib-
uted around the municipality, such as community centers, 
service centers, projects aimed at teenagers and transient 
shelter services (Casas de Passagem) were also highlight-
ed as strategic points of help for these adolescents:

Out there was the social worker named S., one of the guys 
that looked after the boys that were there [in the transient 
shelter], and another woman (Negro). 

The Guardianship Council - CT has been recognized by 
the community as an important agency for the full pro-
tection of childhood and adolescence. This fact appears in 
the speech of adolescents who associate stopping a vio-
lent situation to the intervention of such agency:

Out there, I think what helped us was only the Council... 
(GF II).

Protecting oneself from the situation of domestic 
violence

After the denouncement and acknowledgement of 
the situation of domestic violence experienced by adoles-
cents, one of the interventions was their institutional em-
bracement. Some teens had already passed through other 
services and were referred to the user embracement insti-
tution afterwards.

In this context, some professionals have emerged as 
support. Social fathers and mothers were cited as people 
with whom the teenagers established a relationship of 
trust and security:

When I did something wrong, they [social mothers] sat and 
talked (...) And I talked, and they showed me I could count 
on them... (Jaci). 

Besides social fathers and mothers who worked directly 
with the teenagers, other professionals of the institution, as 

laundry service providers, technical management and moni-
tors, also established relationships of help and care with the 
subjects of this study:

Like, when I’m sad the only person that comes to me and 
understands me is Auntie N. (...) she stays with me until 
the anger goes away... (Flor). 

Teenagers also refer to God and the figure of the shep-
herd as important sources of support; it is noteworthy 
that the studied institution had bonds with a protestant 
religious entity.

The pastor, it’s like, he gives me more security, also as a 
counselor because if I have something to tell him, I’m sure 
it’s gonna be just between me, him and God (Negro). 

Hey, it’s all good ... except for the part of God, because 
primarily it is God... (Flor).

According to the adolescents, the institution offered 
them courses of formal and vocational education; they 
associated this fact with the preparation and creation of 
new expectations for the future. In these new perspec-
tives, they found strategies to rebuild their lives and help 
their families:

Being somebody in life... having everything, a job, com-
pleted studies, having a family... (Flor).

I told her [mother] that I will study, be a musician and help 
her a lot... (Pincel).

diScUSSion

The interpersonal relationships usually appear as pro-
moters of people’s adaptability in the provision of social 
support: emotional, instrumental and informational. The 
emotional support is by talking and establishing emo-
tional relationships between people. The instrumental 
support refers to actions or materials offered to help in 
everyday tasks. The informational support relates to the 
available guidance and information about community re-
sources(13). It was revealed that adolescents first accessed 
the emotional support, and because of the specificities of 
the phenomenon of domestic violence, later on they were 
available to receive other types of social support.

Social support may also be considered formal (com-
ing from the state or institutions) and informal (provided 
by the community and family)(13). The literature corrobo-
rates the findings of this study when demonstrating that, 
in situations of vulnerability, the nuclear family is usually 
replaced by the extended family or the community that 
minimally ensures the survival of children and adolescents 
without legal intervention, through informal support(14-15).

The community, more specifically the neighborhood 
and friends, has showed to be an important source of 
emotional and informational social support to adoles-
cents. In a study examining the relationship between 
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socio-contextual variables and work of children and ado-
lescents(16), the results showed the association of absence 
of social support from the community with the presence 
of work in this population. The literature also indicated 
that evaluating a neighborhood as non-supportive or dis-
tant is a risk factor for suicidal ideation of individuals(17). It 
is noteworthy that community ties are recognized as valu-
able resources for reducing social exclusion and promot-
ing adequate supply and access to public health services, 
social welfare, culture and education. Care to children and 
adolescents becomes a less isolated experience when the 
community is co-responsible for it, with more guidance 
and positive support(16).

Despite occupying a privileged place in the lives of chil-
dren and adolescents, the school does not assume its role 
as a protective institution of childhood and adolescence in 
full. A study on school integration of child and adolescent 
victims of domestic violence observed that the denounce-
ment of suspected cases of violence is not stimulated by 
the coordination of these institutions; teachers feel intimi-
dated because of the posture of those hierarchically supe-
rior to them(18). These data corroborate studies on the role 
of health professionals facing domestic violence against 
children and adolescents. There is fear and difficulty in 
dealing with a problem of such complexity, because vio-
lence has several social determinants focused not only 
on the biological and concrete aspects, but also in other 
public health problems. Such social determinants stand as 
barriers to effective actions related to the management of 
these situations(19-20). 

From the speeches, it is understood that some ser-
vices are placed at strategic locations to access children 
and adolescents, and often through instrumental social 
support, allowing possible references for these subjects 
and, from that point, providing them with new perspec-
tives beyond suffering. The literature demonstrates 
that services need to be organized in actions integrat-
ing many social segments, formal or informal. And also 
reinforces the need to structure the work in networks 
of care and support to violence. In this context, nurses 
can develop strategies for adolescents involved in do-
mestic violence and their families, knowing and access-
ing these networks through education and health care 
that promote autonomy and freedom for these indi-
viduals(8,21). Primary prevention and health promotion 
of these individuals and their families; the awareness 
and recognition of the problem by professionals as in-
herent to the health sector; and coping with situations 
of violence by constructing interdisciplinary, interinsti-
tutional and intersectoral interventions are the nursing 
category possibilities of approaching and appropriating 
of this debate(18-20). 

Teenagers also refer to the Guardianship Council as 
an important source of informational and formal social 
support. It is important to emphasize that this institu-
tion is seen as significant for the population, because it is 

perceived as the main protection service to children and 
adolescents, which demonstrates the effective function-
ing of its structure in the care network and is a support 
that people actually have(22).

In a study that analyzed the risk and protection fac-
tors in the care network for child and adolescent victims 
of sexual violence(4), the Guardianship Council emerged 
as the most searched agency for denouncements and 
later follow-up of cases. Even though it is the main 
body for the protection of children and adolescents le-
gitimized by the population, the literature brings sev-
eral limitations of this agency. For example, cases of 
domestic violence against children and adolescents re-
ferred to the Guardianship Council are not followed-up 
in the long term, and the professionals involved in the 
assistance to this population feel a discredit or a priori-
tization of severe and immediate punitive actions(19-20). 
This lack of monitoring the cases causes damages to 
the interventions of the Public Ministry, Court for Child-
hood and Youth, among other institutions(4).

After investigating the situation of domestic violence, 
one of the interventions made by the Guardianship 
Council or the Court for Childhood and Youth was the 
institutional embracement of adolescents. In this envi-
ronment, which must be exceptional and temporary(11), 
the subjects highlighted the emotional social support 
received by the employees that interact directly or in-
directly with them. The literature shows that the quality 
of the physical environment and the provided care are 
crucial to the development of children and adolescents 
welcomed institutionally, since they represent the near-
est source of social support(23-24).

The context of institutional user embracement tries to 
reproduce the parental relationships, and caregivers may 
mediate fundamental aspects of the psychosocial devel-
opment of children and adolescents, such as cognition, 
language and emotion. Human relations and the way em-
ployees establish a bonding with the welcomed popula-
tion are important components in the evaluation of these 
institutions; the legislation advises that institutional user 
embracement should be permeated with safe and stable 
emotional relationships(23-25).

In addition to the aforementioned types of support, 
some authors consider the religious/spiritual support too. 
Although used together, the concepts of religiosity and 
spirituality are different. In this study, the meaning of re-
ligiosity includes spirituality in a range of beliefs, customs 
and specific practices. Spirituality, on its turn, is an indi-
vidualized phenomenon that may or may not follow the 
devotion to a transcendental being(26-27). Religiosity and 
spirituality have been shown to be important coping and 
support strategies in several situations throughout the 
life cycle. In a study on religious experiences and spiritual 
practices in the different age groups, including through-
out the aging process, it was found that such experiences 
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are essential to the well-being and have a positive impact 
on physical and mental health(28). A study aimed at under-
standing the experience of illness for families of children 
with cystic fibrosis was corroborated; the authors report 
that religion, taken as a source of support, is a sociocultur-
al conception apprehended in the family and social con-
text in which children and adolescents are inserted. In this 
respect, the adopted doctrine is not the most significant, 
but the support offered by the religion(29).

Finally, it was found that the institution provided in-
strumental support to adolescents through basic and 
vocational education. The service contributes to the de-
velopment of adolescents by providing and promoting ac-
tivities that bring educational and social adjustment, be-
sides allowing to draft projects for the future life(24). In this 
support, the teenagers found strategies to approach their 
families and demonstrate their need to feel they belonged 
to the nuclear family again(30). This question is grounded 
by the recent overhaul of legislation aimed at children 
and adolescents institutionally welcomed. The family and 
community common living is strengthened as the main 
guideline for the care of this population and their families, 
but also represents a challenge(25).

concLUSion

The adolescent victims of domestic violence accessed 
significant, informal, emotional and social sources of sup-
port, such as extended family and community, which led 
them to break with the violence situation experienced 
in their homes. Subsequently reinforced by the informa-
tional social support received by the community, they 
resorted to formal services, namely: territorialized social 
services and the Guardianship Council that through legal 
interventions broke the cycle of violence.

One of the interventions to protect adolescents 
against the violence suffered was their institutional em-
bracement. In this space, the subjects considered the 
emotional social support received by the employees and 
the religious/spiritual support as significant to face the 
experienced situation. New possibilities and prospects for 
the future and the (re) construction of family life emerged 
through instrumental social support provided by the insti-
tution of embracement.

This study has limitations because its results cannot 
be generalized due to the particularities of the involved 
subjects, but it presents important sources of social sup-
port for adolescent victims of domestic violence, which 
deserve to be enhanced and expanded.

With the current change and complexity of the mor-
bidity and mortality profiles, especially of children and ad-
olescents, the (re) signification and the (re) construction 
of health actions is imperative. Nurses, due to the legiti-
mate and privileged role played in the healthcare team, 
should present themselves as protagonists and multipliers 
of this debate by transforming the practices through con-
tinuing education of professionals as well as transforming 
health services in sources of social support and effective 
components of a safety net for children and adolescents. 
Moreover, nurses can assist in building strategies for the 
promotion of the family and community living of this pop-
ulation, as well as actions with institutions of embrace-
ment and its professionals to enhance the sources of sup-
port in this context.

It is recommended the development of future stud-
ies on the institutional bonding in the care to families in-
volved in domestic violence against children and adoles-
cents from the perspective of intersectionality, as well as 
interventions of the health sector in this area, focused on 
health promotion and disease prevention.
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