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ABSTRACT
Objectives: to analyze the possibilities of support that the social support network offers to 
women in situations of intimate partner violence. Methods: qualitative research anchored 
in Sanicola’s social network framework. A total of 21 women attended at a specialized 
social assistance service in Porto Velho-Rondônia, Brazil, participated in a semi-structured 
interview. Results: the analysis of network maps showed that the secondary social support 
network mobilized had a central character in the lives of women in situations of violence. 
These women sought the third sector’s secondary network, the churches, from which they 
received emotional-affective and spiritual support. Final Considerations: understanding 
the social network setting and the type of support offered can contribute to improving care 
for women and strengthening interpersonal and institutional ties that help in the search for 
breaking the situation of violence.
Descriptors: Social Support; Nursing; Women; Women’s Health; Intimate Partner Violence.

RESUMO
Objetivos: analisar as possibilidades de suporte que a rede de apoio social oferece às mulheres 
em situação de violência por parceiro íntimo. Métodos: pesquisa qualitativa, ancorada no 
referencial de rede social de Sanicola. Participaram 21 mulheres atendidas em um serviço 
especializado de assistência social de Porto Velho-Rondônia, Brasil, que responderam à 
entrevista semiestruturada. Resultados: a análise dos mapas de redes mostrou que a rede de 
apoio social secundária mobilizada teve um caráter central na vida da mulher em situação de 
violência. Essas mulheres buscaram a rede secundária de terceiro setor, as igrejas, das quais 
receberam suporte emocional-afetivo e espiritual. Considerações Finais: a compreensão 
da configuração da rede social e do tipo de apoio ofertado pode contribuir para a melhoria 
do cuidado à mulher e fortalecimento dos laços interpessoais e institucionais que auxiliam 
na busca do rompimento da situação de violência.
Descritores: Apoio Social; Enfermagem; Mulheres; Saúde da Mulher; Violência por Parceiro 
Íntimo.

RESUMEN
Objetivos: analizar las posibilidades de apoyo que ofrece la red de apoyo social a las mujeres 
en situación de violencia de pareja. Métodos: investigación cualitativa, anclada en el marco 
de la red social de Sanicola. Participaron 21 mujeres atendidas en un servicio de asistencia 
social especializado en Porto Velho-Rondônia, Brasil, que respondieron a una entrevista 
semiestructurada. Resultados: el análisis de los mapas de redes mostró que la red de apoyo 
social secundaria movilizada tuvo un carácter central en la vida de las mujeres en situación 
de violencia. Estas mujeres buscaron la red secundaria del tercer sector, las iglesias, de donde 
recibieron apoyo emocional-afectivo y espiritual. Consideraciones Finales: comprender la 
configuración de la red social y el tipo de apoyo ofrecido puede contribuir para la mejora 
de la atención a la mujer y el fortalecimiento de lazos interpersonales e institucionales que 
ayuden en la búsqueda de ruptura de la situación de violencia.
Descriptores: Apoyo Social; Enfermería; Mujeres; Salud de la Mujer; Violencia de Pareja.

Social support networks for women in situation  
of intimate partner violence

Redes de apoio social às mulheres em situação de violência por parceiro íntimo

Redes sociales de apoyo a mujeres en situación de violencia de pareja

ORIGINAL ARTICLE

Clenilda Aparecida dos SantosI

ORCID: 0000-0003-4563-793X

Maria Aparecida Vasconcelos MouraI

ORCID: 0000-0001-9085-6897

Ivis Emília de Oliveira SouzaI

ORCID: 0000-0002-5037-7821

Ana Beatriz Azevedo QueirozI

ORCID: 0000-0003-2447-6137

Maria Helena do Nascimento SouzaI

ORCID: 0000-0003-2230-3048

Lucia Helena Garcia PennaII

ORCID: 0000-0001-9227-628X

Edilene Macedo Cordeiro FigueiredoI

ORCID: 0000-0003-3693-6778

Diana da Silva GonçalvesI

ORCID: 0000-0002-1697-0285

IUniversidade Federal do Rio de Janeiro. Rio de Janeiro, 
Rio de Janeiro, Brazil. 

IIUniversidade do Estado do Rio de Janeiro. Rio de Janeiro, 
Rio de Janeiro, Brazil.

How to cite this article:
Santos CA, Moura VAP, Souza IEO, Queiroz ABA, Souza MHN, 

Penna LHG, et al. Social support networks for 
women in situation of intimate partner violence. 

Rev Bras Enferm. 2022;75(Suppl 2):e20210830. 
https://doi.org/10.1590/0034-7167-2021-0830

Corresponding author: 
Clenilda Aparecida dos Santos 
E-mail: clenildaas@gmail.com

EDITOR IN CHIEF: Antonio José de Almeida Filho
ASSOCIATE EDITOR: Ana Fátima Fernandes

Submission: 11-22-2021         Approval: 02-01-2022

https://doi.org/10.1590/0034-7167-


2Rev Bras Enferm. 2022;75(Suppl 2): e20210830 8of

Social support networks for women in situation of intimate partner violence

Santos CA, Moura VAP, Souza IEO, Queiroz ABA, Souza MHN, Penna LHG, et al. 

INTRODUCTION

Violence experienced by women is a serious public health 
problem, a social phenomenon manifested in different forms 
and nature. It constitutes a determinant of the health-disease 
process, it is polysemic and complex; some populations are more 
vulnerable than others, such as those in the countryside, water 
and forest(1). Global estimates published by the World Health 
Organization (WHO) suggest that about one in three women 
worldwide have experienced physical and/or sexual violence by 
an intimate partner at some point in their lives(2). 

In Brazil, research(3) shows a portrait of reports of violence 
experienced by girls and women in 2020, a period marked by the 
COVID-19 pandemic. The results showed a reduction in practi-
cally all notifications of crimes in police stations. However, the 
number of Emergency Protective Measures (MPU) granted and 
domestic violence calls to the Military Police grew, from 281,941 
in 2019 to 294,440 in 2020, and from 580,988 in 2019 to 694,131 
calls related to domestic violence in 2020, which means that 
about 1.3 calls were from women or third parties asking for help 
for episodes of domestic violence every minute. This represents 
a 4.4% growth in the total MPU granted by the Courts of Justice 
and 16.3% more calls in the last year, respectively. 

In Rondônia, 1,696 reported cases of violence experienced by 
women were identified, with prevalence in the extreme North 
and South of the state. Regarding the profile of these women, the 
majority, 979 (57.7%), were aged between 19 and 39 years; 1,082 
(63.8%) were black/brown women; 808 (47.6%) were single; and 
689 (40.6%) completed elementary school. As for aggressions, 
697 (40.2%) cases were reported; the highest occurrence occurred 
in the urban area, in the woman’s own residence, including the 
boyfriend/ex-boyfriend and spouse/ex-spouse, and physical 
violence was highlighted as the most common, i.e., 1,147 (47.4%) 
of reported cases(4).

This means that most women in situations of violence are in 
the young age group and in the reproductive phase, and the 
domestic space, considered a “safe haven” and place of protection, 
becomes a risky environment for both women and children. It is 
noteworthy that studies(5-6) have identified that the phenomenon 
of violence against women persists in all countries, and can affect 
different ages, regardless of culture, level of education, ethnicity, 
and religion.

The results presented demonstrate the seriousness of the situ-
ation in Brazil, particularly in Porto Velho/Rondônia. According 
to a study(7), among the countless episodes of violence against 
women until reaching the fatal outcome, they experienced a 
series of other forms of violence prior to the fact, as described 
in the Maria da Penha Law, which specifies the different forms 
of domestic violence as one of the most violent and cruel forms 
of violation of women’s rights. 

Currently, the social network formed by a significant network 
of interpersonal relationships, with people, organizations or social 
institutions that are connected by some type of bond, can be 
used as an important political strategy for coping with situations 
of social vulnerability, such as intimate partner violence (IPV)(8). 
Social networks can be of a primary nature – concerning kinship, 
friendship, neighborhood or secondary relationships – refers to 

formal and/or informal, third sector, market or mixed networks. 
Social networks differ from each other by the type of exchange 
that occurs between individuals, such as reciprocity, entitlement, 
money or a combination of these means(9). 

We highlight some national studies(10-12) and international(13-15) 

that present the thematic relevance and evidence the magnitude 
of the problem of violence. The increasing increase in this phe-
nomenon is evidenced by being a problem that affects women’s 
physical and psychological integrity as a reproducer, worker and 
educator. In this regard, this research has an innovative character 
in the proposed scenario, due to scarce studies in the health 
area, especially in Sanicola’s framework(9) on the dynamics and 
support of social support networks to cope with this problem.

OBJECTIVES

To analyze the possibilities of support that the social support 
network offers to women in situations of IPV.

METHODS

Ethical aspects 

The research complied with the ethical recommendations 
of Resolution 466/2012 of the Brazilian National Health Council 
(Conselho Nacional de Saúde), with the approval of the Research 
Ethics Committee of the Escola de Enfermagem Anna Nery and 
the Instituto de Atenção à Saúde São Francisco de Assis at the 
Universidade Federal do Rio de Janeiro (REC/EEAN/HESFA/UFRJ) 
in July 2018. All participants were informed about the research, 
signing the Informed Consent Form (ICF), and respondents’ 
anonymity was ensured.

Theoretical-methodological framework

The research supported in the interfaces of indicators from the 
structural, functional and relational point of view of Lia Sanicola’s 
social networks theoretical framework(9), to characterize the links 
between the primary and secondary networks and how they are 
established in the relational context of women with the network 
and institution members. Regarding structural indicators, amplitude 
indicates the number of people that women maintain personal 
contact with. Density characterizes the amount of people who 
know each other. Intensity concerns what is exchanged between 
two people, affective or informative material.

Study design  

This is qualitative research, guided by the COnsolidated criteria 
for REporting Qualitative research (COREQ)(16). 

Study setting

The study was conducted at a Specialized Reference Center 
of Social Assistance (CREAS-Mulher) in the city of Porto Velho/
Rondônia. CREAS-Mulher is a reference space that composes 
the network of welcoming and care for women in situations of 
domestic violence.
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Data source 

A total of 21 women aged 18 years or older, living in urban and/
or rural areas or who were in Casa Abrigo (shelter that offers institu-
tional care for women victims of domestic violence, family violence 
or intimate relationships with risk of death as well as their depen-
dents), due to situations of physical, psychological or sexual violence, 
exclusive or with overlapping, by a partner or ex-partner, regardless 
of formal union and cohabitation, which occurred before or during 
the woman’s search for CREAS, participated in the research. Age de-
marcation occurs due to the fact that care for women under the age 
of 18 is performed at the Police Station for Children and Adolescents, 
according to the specific legislation of Child and Adolescent Statute 
(ECA - Estatuto da Criança e do Adolescente) of 1990(17). Women with 
psychiatric or psychological disorders who would make responses 
unfeasible at the time of individual interviews were excluded.

Data collection and organization 

There was an approximation in the research scenario with the 
purpose of setting the field, interaction with professionals and better 
articulation between women assisted in CREAS-Mulher. The estab-
lishment of contact made it possible to know the physical space as 
well as the flow of care. After contact with the women, they were 
invited individually to participate in the interview at the end of the 
service by the professionals. In this study, convenience sampling 
was adopted. Data collection occurred between October 2018 and 
August 2019, and there was no refusal to participate. The interviews 
were carried out by the main researcher, a nurse, a doctoral student 
in nursing, who had previous experience and depth in Sanicola’s 
social networks theoretical framework. The interview procedure 
took place in care rooms, in the presence of the researcher, and some 
participants were in the company of their minor children, mostly. 

Sample closure was defined by theoretical saturation(18), when 
it was observed that the discourses were repetitive. To obtain the 
data, a semi-structured script was used with questions about 
sociodemographic characteristics and the guiding questions: tell 
me about the people you count on in difficulties; tell me about 
the institutions you go to when you experience a problem; what 
kind of bond do you have with these people and institutions? 
When experiencing IPV, who did you seek support/help from? 
What kind of support/help have you received?

The logbook allowed the recording of significant words, ges-
tures, emotions, observations and events during the interview. 
To build the social network map, each interviewee was asked to 
list the people and institutions present in their daily lives and at 
the time of the situation experienced, resulting in a list containing 
names and the services used. This relationship made it possible to 
immediately identify the primary network composition and the 
service organizations that involved them as secondary networks. 
Then, participants were asked to draw up a drawing that repre-
sented the physical and affective proximity of people with whom 
they maintain contact in their family context during the situation 
experienced and the institutions they sought for support. To make 
the map, we used geometric figures that represent the members 
of each network and another with the graphic representation of 
the tracing that indicate the types of links established(9,19). 

The statements had an average duration of 50 minutes and 
were audio-recorded with the consent of each interviewee, and, 
after each meeting, they were transcribed in full, constituting the 
corpus of analysis. It is important to highlight that there was the 
return of the social network design to those who showed interest 
in receiving a copy. Finally, after completion of the consolidation 
of the drawings of the social networks of all participants, a map 
was prepared containing the synthesis that represented the 
common characteristics regarding the members and the links of 
the 21 social networks supported by the theoretical framework.

Data analysis

For analysis, an exhaustive reading of each of the transcribed 
testimonies was carried out, seeking to identify the primary networks 
that were related to the situation experienced by each woman 
(family, relatives, neighborhood, friends and colleagues), and which 
secondary networks were activated (institutions, non-profit or third 
sector organizations, work organizations) This process aimed to un-
derstand the way in which bonds were established in the relational 
context of women with the members who make up their network 
and, from there, carry out the setting. Then, an exploration grid was 
used as a guide for a systematic work, exploring the structural and 
functional dimensions, seeking to highlight the dynamics of social 
networks and the support offered to women in situations of violence. 

RESULTS

The sociodemographic characteristics of women showed a 
mean age of 37 years, in reproductive phase and inserted in the 
economically active population. Of the total number of interviewees 
(21), it was found that 15 (71.4%) declared themselves to be brown/
black and five (23.8%) had incomplete high school education, 
despite the little difference between the other education levels. 
It was observed that 13 (61.9%) were evangelical, 16 (76.2%) were 
physically separated and reported no longer having contact with 
the intimate partner. However, all (100.0%) mentioned that they 
lived with aggressors when the violence occurred and reported 
the time of living between 23 and 33 years, 12 (57.1%) had a paid 
job, 20 (95.2%) reported having children and lived in an urban area. 

The map setting of the social networks of women in a situa-
tion of IPV presented a vision and recognition of the relational 
dimension in which they are inserted. In this regard, Figure 1 
presents the map with the synthesis of the 21 participants’ social 
networks, considering all the social relationships established in 
the maps of each woman who experienced a situation of violence.

Of the 21 maps of social networks, it was shown that 15 (71.4%) 
had medium amplitude and density among the primary network 
members. In the secondary network, social assistance, health and 
prison institutions communicate with each other, demonstrating 
a greater density in this domain of social networks. In relation 
to physical proximity, most relatives’ network components live 
in another city or state, which makes it difficult to support the 
woman, further aggravating the condition of vulnerability. Paral-
lel to this condition, it is worth mentioning that the secondary 
network, made up of institutions, is far from the area where most 
violence occurs. 
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The intensity of exchange relations carried out between women 
and network members was presented with diversified exchanges, 
in particular through the primary network through daily help, 
whether they are for things, money and/or services and also 
emotional-affective help in encouraging them to face the situ-
ation they are experiencing and other forms of support such as 
help in emergencies. The presence of the mother prevailed among 
women, demonstrating the predominance of maternal presence 
in critical and negative events, such as violence, but also the care 
and protection function related to the female ability to dedicate 
herself to her children in times of lack of attention, in some cases 
offering hospitality at home for a permanent or temporary period. 
Other primary network members were also described as friends 
who played an important role when experiencing violence. Social 
support networks were set up more frequently in female members.

The proximity and distance indicator revealed that the negative 
critical event led women to be closer to their children and to seek 
affective reference with their mother, aunts and sisters(brothers), 
to whom they sought support during situations of violence expe-
rienced. On the other hand, some interviewees mentioned their 
mother as a person of proximity, but with a reserve condition for 
the situation of violence, not involving her for fear of aggressors’ 
attitudes, as well as the possibility of them taking actions against 
these people and/or family members.

[...] I want my life back, I didn’t do it before, for fear of his reaction 
[close partner] with the separation; fear of something happening 
to my children and he might realize that the family is helping me 
and something bad might happen. (I3)

[...] my fear was bigger than anything. I imagined that if some-
thing had to happen, it had to be with me and not with someone 
close to me, my biggest fear was that it would affect the people 
closest to me. (I16)

[...] I was afraid that something would happen to my mother 
[...], but I couldn’t take it anymore, three months of relationship 
[intimate partner] and physical violence. (I20)

Conflicting, interrupted and broken bonds were evidenced 
in the relationship with the intimate (ex)partner, followed by 
other network members by the controlling behavior of keeping 
women away from socializing and leisure activities, restricting 
freedom and providing a depressive condition with attitudes of 
repression towards women, according to testimonies.

He [ex-intimate partner] kept me locked inside the house. (I1)

[...] after I got married, I couldn’t make friends because I wasn’t 
alone, I didn’t have time to meet a person to talk to. I would 
leave home to help him [intimate partner] and I would never go 
anywhere else. (I18)

[...] I have very strong depression; I have tried suicide a couple of 
times over the years [...] I went to the women’s police station alone 
and told me that I was afraid of doing silly things to myself. (I21)

As for the secondary network institutions, incarceration as-
sistance services stood out with a predominance, represented 
by the Specialized Police Station for Woman Care (DEAM), Police 
Station, and the Police Central - 190. The actors in the second-
ary network provide important support in terms of emergence, 
information and regulations. Exchanges with the actors in this 
network have the connotation of law and are characterized by 
“non-choice” and formality of the institutional bond that are, in 
this context, marked by reciprocity and affective closeness. The 
service organization that has a central nodal position in relation 
to the others as a formal network of law are the Police Stations 
and DEAM, as they are activated in the network in circumstances 
of negative crisis. 

The third sector formal secondary network, represented by 
the churches, was mentioned by most (15) women, especially 
when they experienced a problem. In addition to emotional and 
affective support, some participants received spiritual support 
through prayer, identified people in the church with whom they 
could talk about the aggression and these, in turn, prayed for 
them – pastors, church sisters and nuns. Regarding the secondary 
market network, most (13) women described it as a component 
of their social support network.

Primary Health Care (PHC) was not mentioned by women as a 
service for the purpose of welcoming the situation experienced, 
except for its use in special care for children, such as for routine 
consultations and vaccinations. The Psychosocial Care Center 
(CAPS - Centro de Atenção Psicossocial) was cited due to psychologi-
cal treatment for depression. College, a mixed formal secondary 
network, was described as the only institution that they attended 
and highlighted that they have colleagues; however, they do 
not comment on the marital relationship. The Emergency Care 

Figure 1 – Synthesis map of social networks set up in the context of 21 
women in situations of intimate partner violence, Porto Velho, Rondônia, 
Brazil, 2021
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Unit (ECU) was mentioned in two situations, one when the child 
needs quick care and another due to the situation of violence:

[...] when the boys are sick, with the flu, I go to ECU, I never looked 
for them because of violence. My bond with the health unit is 
fragile, I only go there when I need to. (I7)

[...] when he [intimate partner] grabbed my head shaking and 
threw me on the ground, he created a very big rooster and I went 
to ECU, but I didn’t say the reason I was there, I omitted it and said 
that I had fallen in the bathroom. (I4)

The services were referred to positively and satisfactorily by 
the women, but some participants, when seeking the service, 
did not feel welcomed by the institutions.

First, I went to the Military Police and was very humiliated by the 
Commissioner, who refused to register the police report. (I16)

They [DEAM] would not help me, they said that for the protective 
measure I had to come back in the morning. Then I said that I’m not 
from here [Porto Velho] and I have no relatives, that my husband 
is threatening me and I need support. The attendant made the 
protective measure and the incident report, and she referred me 
here [CREAS-Mulher]. (I19)

Two deponents who lived with the aggressor were unaware 
of the reference services that could support them in the situa-
tion of violence:

[...] I discovered that I was living in an abusive relationship, domestic 
violence, very strong emotional, but I couldn’t get rid of it. I was 
listening here at the event alluding to International Women’s Day, 
the delegate spoke about the support at CREAS-Mulher. I didn’t 
know it existed, that’s when I decided to register the occurrence. (I17)

[...] I did not know that this service existed to assist women in situa-
tions of violence; if she had known, she would have already looked 
for it and, today, she would be with my children [the woman was 
abandoned in BR where her husband took her children to an 
unknown destination]. (I18)

DISCUSSION

The circumstances resulting from the situation of violence 
can significantly decrease the primary network amplitude and 
density, especially in cases where there was a sustained power 
relationship in intimate partners’ and women’s controlling be-
havior. Social isolation, a potential risk factor associated with 
conditions of social vulnerability and lack of support networks 
can compromise social development and strengthen feelings of 
guilt and shame leading to low esteem and little capacity to deal 
with these crisis situations(12). 

For other authors(20), this isolation can have repercussions on 
the illness of women who experience this condition, compromis-
ing their quality of life. Members of primary networks such as 
neighbors, relatives, and friends can make all the difference in a 
situation like IPV. The support of primary networks was pointed 
out as important for women to continue to live and have the 
strength to restructure beyond themselves, also their family(21). 

A recent study(22) highlights the need to reinforce advertising 
campaigns that have as a way of raising people’s awareness of the 
responsibility and duty to report IPV cases, considering it to be a 
way to prevent these cases from worsening and/or culminating 
in the death of women by their (ex)intimate partners. The coping 
network’s lack of knowledge is notorious and there is a need to 
create warning campaigns about the different types of violence 
against women as well as the location of referral services and the 
existence of their rights. Moreover, the credibility and resolution 
of services, the support of family and friendship networks and the 
establishment of a social support network among women can 
favor professional search. However, shame, fear, ignorance of legal 
services and frameworks that prevent violence, social isolation 
and the absence of social support networks keep women away 
from services and often isolated from social life(23).

Results of a survey conducted in Rio de Janeiro(10) showed that 
only 30% of abused women sought health institutions, such as 
ECU, PHC and emergency hospitals. In these places, they reported 
their complaints, however, they did not express the origin of 
signs and symptoms, i.e., they omitted the real reason for look-
ing for the service. It is perceived that the search for care services 
followed the model of curative care, i.e., after the experience of 
violence, especially when physical aggression occurs. Research-
ers(24-26) found that many women are frequent visitors of health 
services, especially when marked by chronicity and presenting 
vague complaints. 

However, the results found in this research present similarity 
with other researchers(27-28) that the majority of women who ex-
perienced IPV only sought health service when they presented 
some type of body injury or physical symptoms such as pain. 
Health professionals must act carefully in the face of evidence by 
establishing a dialogue and enabling a channel of social support 
to women, even if at first the woman denies the situation(25). It is 
indispensable to qualify the team, since there is a need to have a 
holistic look to be able to identify undeclared situations, in which 
women seek the service and omit the real situation.

Among other supports, the spiritual was found through prayer. 
These data are similar to other studies(28), in which women who 
experienced IPV had faith in God, religion, or both to help sup-
port or overcome the violence experienced at the hands of their 
aggressors. Moreover, it was found in the research that women 
did not open up to most people about abuse, but at times shared 
the situation with church members such as the bishop. 

Emergency support occurred through the network of relatives, 
friendship, neighborhood, with a special focus on the mothers 
who were present. It is noteworthy that the findings in relation 
to mothers support another research(8) that stood out in the 
women’s social support network, in a bond of complicity and 
solidarity representing a strong bond.

It was noticed in this research that a minority was dissatisfied 
with the care provided by the Police Stations. These findings sup-
port a recent study(28), in which participants highlighted that the 
care of women in IPV situation is permeated by personal issues, 
moral values, judgments and, consequently, assistance goes 
beyond technical knowledge, causing a feeling of revolt and 
frustration on the part of women in relation to professionals who 
work in the services, especially Women’s Police Stations. These 
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contribute to victimize the women assisted again due to the lack 
of sensitivity to blame them for the violence suffered and end 
up naturalizing violence. 

In this regard, these institutions need to overcome the repres-
sive-punitive logic and be a space for welcoming and protection, 
mainly because research has shown that police stations are mostly 
commanded by delegates, male(29). Maria da Penha Law (11,340 
of August 7, 2006) provides that specialized police and expert 
assistance for women in situations of domestic violence should 
preferably be carried out by female servants, previously trained(30). 

The primary network, through its members, articulated with 
the secondary network and, in turn, took its responsibilities by 
creating a network of rights. Scholars(31) pointed out that the 
presence of a critical event such as illness can lead to new con-
nections, such as those formed in social and health services, 
acquiring a central character due to instrumental attributes 
and emotional support capacity. In this context, the mobilized 
secondary network was able to become complementary to the 
natural network. In primary relationships, synergy to respond to 
members’ needs exists because of existing links. This link is what 
allows the resolution of problems. However, in situations such 
as IPV there is a need to go beyond the primary network. This 
must be strengthened so that women do not feel isolated and 
can somehow leave this individual positioning and dependence 
to sharing and autonomy, in the search to break with the situa-
tion of violence(21). 

This idea is supported by research that revealed the relevance 
of the primary network being the protagonist of the social network 
construction and the need to provide it with the necessary tools 
to access their rights and use the public services that women 
need(19). It is essential to strengthen the primary network, in order 
to develop the empowerment of this network to decide and act 
in the face of extremely negative events, such as IPV, with the 
intention that the network can access services by strengthening 
women’s rights. In general, it is also suggested to sustain the 
movements towards sharing, in an attempt to create opportuni-
ties favoring the reconstitution of cycles of solidarity where they 
may have been broken or interrupted.

Study limitations 

The lack of participation of professionals in the network to 
combat violence, intimate partners or other members of women’s 
family network is a limitation. 

Contributions to nursing, health, and public policies

This investigation constitutes a contribution to health and 
especially to nursing in terms of production of new knowledge 
and visibility in research on interpersonal violence involving 

women and the social networks dynamics in which they are 
inserted. It is necessary that nurses have an interdisciplinary and 
transversal view of all services and professionals involved in the 
welcoming of these women.

FINAL CONSIDERATIONS 

The analysis of the supports of social networks for women 
in situations of IPV represents, from a structural and functional 
point of view, a medium density network and, consequently, 
contributing to the coping of different situations experienced by 
women by their aggressors. Regardless of the relationship length 
and form of violence, most women showed fatigue in dealing 
with the situation. They realized that the only way to interrupt 
the cycle of violence would be to search for a care service with 
the intention of permanently leaving or temporarily distancing 
themselves from their partners, even fearing the aggressions 
in their lives, from their children, or even from another family 
network member.

The negative critical event, such as IPV interferes with the 
dynamics of primary social networks, considering individuals’ 
movements to sharing and, in some cases, social isolation. This 
happens because for some participants, the members that make 
up the primary networks were distant, in terms of physical prox-
imity, and the ties were mentioned as interrupted considering 
intimate partners’ behavior during the relationship.

Secondary networks in the third sector, such as churches, were 
considered fundamental sources of support and problem-solving. 
This social institution through the people women sought support 
allowed to minimize spiritual and emotional needs, providing 
words of comfort, motivations, advice and prayers. It is perceived 
the need to form partnerships with these institutions so that 
strategies can be developed with the care network manage-
ment to support women in situation of violence, in addition to 
the insertion of this theme in undergraduate curricula, through 
internships in strategic places of clinical experience with the 
intention of better professional preparation to care for women.

It is essential to structure an articulated and integrated net-
work that recognizes the intersectionality of welcoming services 
for these women. The recognition and strengthening of public 
policies in a perspective of defining care flows compatible with 
the local reality so that it can guarantee women the right to a 
life free of violence.
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