JHG

ORIGINAL ARTICLE

)

N/

www. jhgd.com.br

Domestic violence against women: construction and
validation of content for applicability of a decision

model

Lucilla Vieira Carneiro Gomes?, Hemilio Fernandes Campos Coélho®, Juliana Sampaio®,
Vitéria Polliany de Oliveira Silva“, Kerle Dayana Tavares de Lucena®, Cecilia Danielle

Bezerra Oliveiraf

@ Doutoranda do Programa de
Po6s-Graduagédo em Modelos de
Decisao e Saude (PPGMDS),
Centro de Ciéncias Exatas e da
Natureza (CCEN), Universidade
Federal da Paraiba (UFPB),
Jodo Pessoa-PB, Brasil.

® Professor doutor do Programa
de Pos-Graduagédo em Modelos
de Decisao e Saude (PPGMDS),
Centro de Ciéncias Exatas e da
Natureza (CCEN), Universidade
Federal da Paraiba (UFPB),
Jodo Pessoa-PB, Brasil.

¢Professora doutora do
Programa de Pés-Graduacao em
Modelos de Decisdo e Saude
(PPGMDS), Centro de Ciéncias
Exatas e da Natureza (CCEN),
Universidade Federal da Paraiba
(UFPB), Jodo Pessoa-PB, Brasil.

4Doutoranda do Programa de
Po6s-Graduagédo em Modelos de
Decisao e Saude (PPGMDS),
Centro de Ciéncias Exatas e da
Natureza (CCEN), Universidade
Federal da Paraiba (UFPB),
Jodo Pessoa-PB, Brasil.

¢ Professora doutora da
Universidade Estadual de
Ciéncias da Saude de Alagoas
(UNCISAL), Centro de Ciéncias
Integradoras, Maceio-AL, Brasil.

fProfessora doutora do Instituto
Federal de Educacéo, Ciéncia e
Tecnologia da Paraiba (IFPB),
Laboratério de Estudos e
Pesquisas em Saude da Mulher
(LEPSAM), Campus Mangabeira,
Jodo Pessoa-PB, Brasil.

Corresponding author
lucilla.ve@hotmail.com

Manuscript received: may 2023
Manuscript accepted: august 2023

Version of record online: december 2023

Abstract

Introduction: domestic violence is characterized as a growing
public health problem that has major consequences, in addition
to violating the human rights of women who are in situations of
violence.

Objective: describe the construction and content validation
of an instrument to identify domestic violence against women
from the perspective of the applicability of a decision model.

Methods: this is a methodological study composed of two
phases: the first was the elaboration of the instrument, based
on an integrative review of the literature; the second, content
validation, through the evaluation of the instrument by ten
specialists, with expertise in the area of domestic violence
against women. For analysis, the Content Validity Index
(CVI=0.80) was calculated.

Results: of the 23 items initially submitted to validation,
65.2% (n = 15) achieved CVI equal to or greater than (0.80)
and 34.8% (n = 8) had CVI lower than (0.80). After making the
changes suggested by the experts in the first round, a second
version of the instrument was constructed and sent back to
the participating judges, adjusting the proposed items. In
this second evaluation round, the adjusted and added items
reached CVI equal to or greater than 0.90.

Conclusion: the instrument was considered valid and
adequate to identify domestic violence against women, serving
as a source for the construction of health indicators and for
coping with this problem.

Keywords: violence against women, validation studies,
decision-making.
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Authors summary

Why was this study done?
In this study, the construction and content validation of an instrument was carried out to identify domestic violence against women, from
the perspective of the applicability of a decision model.

What did the researchers do and find?

The researchers developed a data collection instrument aiming to identify domestic violence against women, where this construction
was based on the results of the integrative literature review. Subsequently, the validation and reformulation of the instrument was
carried out by specialist judges with expertise in the area of domestic violence against women. For analysis, the Content Validity Index
(CVI=0.80) was calculated. The authors obtained validation of the instrument’s content, where all items reached a CVI equal to or
greater than 0.90. Thus, the instrument was considered valid and adequate to identify VAW and will be applied in the next stage of the

research among women who seek care in Basic Health Units in the city of Jodo Pessoa-PB.

What do these findings mean?

The findings presented an unprecedented instrument, considered valid and appropriate for identifying domestic violence against
women, serving as a source for constructing health indicators and tackling this problem.

Highlights

Of the 23 items initially submitted to the first round of validation, 65.2% (n = 15) achieved CVI equal to or greater than (0.80) and 34.8%
(n = 8) achieved CVI less than (0.80 ). After the second round of evaluation, all adjusted and added items reached a CVI equal to or

greater than 0.90.

The questions addressed in the Violentometer were included in the instrument, a type of violence scale designed to help women

recognize the signs of domestic violence.

The research promoted the content validation of an instrument aimed at identifying domestic violence against women.

Bl INTRODUCTION

Violence is a social phenomenon, present in all
places and social classes'. Gender-based violence arises
from the imposed superiority of men over women and
affects the entire social organization, in which women
suffer attacks simply because they are women. It arises
from the unequal power relationship between men and
women, the result of a sexist and patriarchal society?.

Historically and culturally, the influence of the
patriarchal system on social organizations and gender
relations is observed in all modern societies, to a lesser
or greater degree, which, consequently, were established
through men’s domination and control over women.
women and that promote male violence against women’.

Therefore, domestic violence against women
(VDCM) cannot be understood without considering the
issue of gender. Violence against women constitutes one
of the main obstacles to overcoming gender inequalities,
a fact that is heightened by issues of race/ethnicity, class,
sexual orientation and sexual identity, in an intersectional
way?>.

According to data from the Violence Atlas (2019),
4,936 women were murdered in Brazil in 2017, around
13 women per day, the highest number since 2007. This
alarming fact corresponds to a rate of 4.7 deaths for every
100,000 women. In the decade (2007-2017) there was a
significant increase of 30.7% in the number of homicides
of women in the country, as well as in the last year of
the series, 2017, which registered an increase of 6.3%
compared to the previous year®.

The COVID-19 pandemic period ended up
contributing to the increase in some indicators related
to VAW, due to the need for social isolation®. According
to the National Human Rights Ombudsman (ONDH), in
March 2020, in Brazil there was an 18% increase in the
number of complaints made through Dial 100 and Ligue
180¢.

The concept of domestic violence against women is
quite broad and encompasses different types of violence,

which can be psychological, sexual, physical, moral
and property-related®. This violence causes high social
and economic costs for women, families and society, in
addition to serious physical, sexual and reproductive
health problems in the short and long term’.

In the marital relationship, the cycle of perpetuating
domestic violence against women is initially permeated
by insults, humiliation, intimidation, mutual provocations,
generating conflicts and tension. Over time, violence
intensifies, whether physical, psychological, moral, sexual
or property, with the woman being blamed for the act
suffered. Then, the partner seeks to obtain the partner’s
forgiveness by proposing that he will change and that
the relationship will be transformed based on mutual
promises of change, but the cycle is renewed, after the so-
called “honeymoon”, making the phenomenon of VDCM
recurrent, which could result in, if not stopped, femicide?®.
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Figure 1: Cycles of domestic violence against
women
Source: Lucena et al., (2016)8.
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From this perspective, health services are essential
for confronting and addressing VAW. In this aspect, Basic
Health Care stands out as a privileged level of care for
combating violence against women. The reorganization
of the care model, through the Family Health Strategy
(ESF), enables the development of links between users
and professionals, which enhances the identification and
intervention on different forms of violence’.

The ESF, acting in isolation, is unable to meet
all the needs of women in situations of violence. This
occurrence requires the need to promote coordination
between primary, secondary and tertiary care services,
Social Assistance Reference Center or Specialized Police
Station for Women’s Care, establishing the logic of co-
responsibility permeated by matrix support, maintaining
constant communication between sectors'®.

Due to its complexity, domestic violence against
women requires a joint confrontation with the support of
the entire society. In this scenario, work like this makes it
possible to identify factors related to this problem, as well as
to deepen discussions about the impact of this phenomenon,
making it essential for the generation of indicators capable
of guiding the planning of government actions.

Given this problem, it is considered extremely
important that health professionals are equipped to identify
and provide assistance to women in situations of violence.
Therefore, the interest in building and validating a specific
instrument that enables data collection in a systematic way
that guarantees the quality and safety of women’s care in
primary care is justified.

Thus, the proposed instrument was created with
the aim of helping primary care health professionals,
as they are closer to women, to identify the chance of a
woman having suffered or being exposed to some type
of domestic violence, at the time she is attended to. in a
health unit. This instrument can also be used by women’s
groups, social assistance services and other social facilities
that deal with the topic, as well as researchers in the area.
Therefore, through the unique analysis of each situation,
it will be possible to make decisions based on evidence.
Thus, the objective was to describe the construction and
content validation of an instrument aiming to identify
domestic violence against women from the perspective of
the applicability of a decision model.

B METHODS

This is a methodological study developed from
September 2021 to November 2022. Methodological
research is defined as that which aims to investigate the
methods of obtaining, organizing and analyzing data,
dealing with the elaboration, validation and evaluation of
a reliable, accurate instrument that can be used by other
researchers'!.

Content validation consists of delimiting the
representativeness and dimension with which each
element of the measurement, appropriately, corroborates
the domain of interest and the extent of each item within
what it proposes to measure of a given event investigated,
based on the evaluation of specialists in a specific area'”.

The study was segmented into two stages: 1)
development of the data collection instrument to identify

www. jhgd.com.br
domestic violence against women; 2) validation and
reformulation of the instrument. This instrument was
based on the results of the integrative literature review , as
well as internet searches in repositories of Brazilian public
universities. The searches were based on monographs,
dissertations and theses that addressed domestic violence
against women in primary studies.

The review was carried out through the Virtual
Health Library (VHL) and Scientific Electronic Library
Online (SCIELO), the following databases being selected
from the VHL: Latin American and Caribbean Literature
in Health Sciences (LILACS) and Medical Literature
Analysis and Retrieval System Online (MEDLINE).
The following descriptors were used: “violence against
women” and “domestic violence”, associated with the
Boolean operator AND. Articles were selected that met the
inclusion criteria: complete articles related to the research
object, in Portuguese, English and Spanish, indexed in the
aforementioned databases in the period between 2011 and
2021, and answered the guiding question: “What is the
trend of primary research studies on the profile of VDCM
in Brazil, in the period between 2011 and 2021”. The final
sample consisted of 12 articles.

From this perspective, version 1 of the data
collection instrument was prepared, consisting of
23 objective questions, 13 questions about women’s
sociodemographic and economic data and 10 questions
addressing the theme of domestic violence.

To validate the instrument, contact was made via
email with thirteen experts, and the invitation letter was
attached with the respective research information and
their responsibilities in the study. After acceptance, the
Free and Informed Consent Form and two data collection
instruments were sent: 1) questionnaire characterizing
the expert judges (sociodemographic and academic
characterization) and 2) first version of the data collection
measurement instrument, to content validation. In the end,
ten expert judges responded and analyzed the validity
of the instrument, taking into account what Pasquali
recommends, when he recommends a number of experts
between 6 and 20 experts'?.

In this way, the validation of the content of the
data collection instrument was carried out by ten expert
judges, these being professors/researchers in the area,
professionals who work in the assistance network
supporting women in situations of violence and members
of the women’s movement of Paraiba. To carry out this
validation, the Content Validity Index - CVI was used.
This index determines the percentage of experts who are
in agreement on some aspects of the instrument and its
items, initially analyzing each item individually and then
the instrument as a whole. An agreement rate of 80%
(0.80) among experts was considered as the CVI cutoff
point'%.

The IVC was evaluated by the number of judges
who judged the item positively, that is, “Adequate” and
“Totally Adequate”. The data generated were compiled
into Microsoft Excel spreadsheets, in order to be grouped,
organized into absolute numbers and percentages,
allowing their interpretation and descriptive quantitative
explanation.
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Therefore, this research is part of the first phase of
the main author’s doctoral thesis, where after validation
of the content, the decision model will be constructed to
identify domestic violence during care for women in Basic
Health Units (UBS) in municipality of Jodo Pessoa.

It is noteworthy that the research complied with
ethical principles, obtaining approval from the Research
Ethics Committee (CEP) of the Center for Medical
Sciences/CCM, of the Federal University of Paraiba
— UFPB under Certificate of Presentation for Ethical

(vl

\coH
www. jhgd.com.br
Appreciation (CAAE) n°® 61355522.0 .0000.8069 and
opinion number: 5,672,371.

B RESULTS

Of the thirteen judges who received the documents
for evaluation, ten returned with the information duly
completed within the specified deadline. In table 1, the
characterization of the expert judges, who participated in
the validation of the instrument, as it follows.

Table 1: Characterization of the expert judges selected to validate the content of the data collection instru-

ment to identify domestic violence against women

Variables Frequency (n) Percentage (%)
AGE

30-34 1 10
35-39 two 20
40-44 two 20
45 -49 3 30
55 -59 1 10
60 years or older 1 10
ACADEMIC EDUCATION

Nursing Degree 4 40
Degree in Social Work two 20
Law graduation two 20
Degree in psychology 1 10
Degree in Social Sciences 1 10
POSTGRADUATE

Specialization/Residency 4 40
Master’s degree 10
Doctorate degree 5 50
PERFORMANCE AND FUNCTION (CURRENT)

Executive Coordinator of the Women’s Health, Sexual and 1 10
Reproductive Rights Network

Professor of the Undergraduate Nursing Course and Member of the 1 10
Women’s Movement of Paraiba

Psychologist at the Psychosocial Care Center of the support network 1 10
for women in situations of violence

Teacher of the Social Service Course 1 10
Political Coordination Coordinator and Member of the Paraiba 1 10
Women’s Movement

Professor in the area of Public Health 1 10
Professor of the Bachelor of Laws Course 1 10
Civil Police Delegate — Coordinator of the Specialized Police Stations 1 10
for Women’s Assistance in Paraiba

Assistant and teaching nurse 1 10
Teacher and researcher in the area of violence against women 1 10
TYPE OF ACTIVITY

Assistance 10
Teacher 5 50
Managerial 3 30
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Continuation - Table 1: Characterization of the expert judges selected to validate the content of the data
collection instrument to identify domestic violence against women

Variables

Frequency (n) | Percentage (%)

Assistant and teaching
PROFESSIONAL EXPERIENCE

6 — 10 years
11— 15 years
16 — 20 years

Over 20 years old

TIME OF ACTION IN THEAREAOF COMBAT DOMESTIC VIOLENCE

AGAINST WOMEN
15 years

6 — 10 years

11 — 15 years

16 — 20 years
Over 20 years old

1 10
3 30
two 20
two 20
3 30
1 10
3 30
two 20
two 20
two 20

Source: survey data, 2022.

As shown in table 1, 100% of all participants (n =
10) are female, 10% (n = 1) are between 30 and 34 years
old, 20% (n = 2) are between 35 and 39 years old, 20 % (n
= 2) between 40 and 44 years old, 30% (n = 3) between 45
and 49 years old, 10% (n= 1) between 55 and 59 years old
and 10% (n=1) over 60 years.

Regarding the academic training of the judges,
40% (n = 4) stated that they had a degree in Nursing, 20%
(n = 2) had a degree in Social Work, 20% (n = 2) had a
degree in Law, 10% (n = 1) have a degree in Psychology
and 10% (n = 1) have a degree in Social Sciences.
Furthermore, all have postgraduate degrees, 20% (n = 2)
at the Specialization/Residency level, 10% (n = 1) with a
Master’s degree and 50% (n = 5) at the Doctorate level.

In relation to professional performance and current
role, all specialists carry out their work activities in different
spaces, whether in the care, teaching or management
area, where 30% (n = 3) have between 6 and 10 years of
professional experience, 20% ( n = 2) are between 11 and
15 years old, 20% (n = 2) are between 16 and 20 years
old and 30% (n = 3) said they have more than 20 years of
professional experience. The length of time working in the
area of combating domestic violence against women was
also investigated, where it was observed that 100% (n =
10) of the collaborators worked in the area, with the years
of experience divided as follows: 10% (n=1) from 1 to 5
years, 30% (n = 3) with 6 to 10 years of experience, 20%
(n=2) from 11 to 15 years, 20% (n = 2) between 16 to 20
years and 20 % (n = 2) reported having over 20 years of
experience in that area.

Of the 23 items submitted for validation, 65.2%
(n = 15) achieved a CVI equal to or greater than (0.80)
and 34.8% (n = 8) achieved a CVI less than (0.80). Of
these 15 that presented validation in version 1, 77% (n =
9) are questions related to Section I - sociodemographic
and economic data and 23% (n = 6) are related to Section
II - data about VDCM.

In Section I — sociodemographic and economic
data, there was a consensus among the judges regarding

the items described. Some suggestions were made, such
as gender identity, where the addition of other terms
was recommended: non-binary and queers. Regarding
sexual orientation, there was agreement among the
judges regarding the replacement of the term homosexual
by lesbian, since the research is focused on women.
Regarding monthly family income, the need to include a
salary range of less than 1 minimum wage was indicated.
In relation to the property where the woman lives, it was
recommended that the question be broken down into
whether it is owned or rented, in this case indicating who
is responsible for the payment. Furthermore, the judges
indicated the importance of adding whether the woman
receives any assistance or financial benefits offered by
government assistance programs.

In Section II — data on domestic violence,
suggestions were also given to include and remove
possible perpetrators of domestic and family violence
and, regarding the type of violence perpetrated, provide
a description of each type with everyday examples.
Regarding sexual violence, the experts highlighted the
importance of including not only the partner, but also
another family member or person close to the woman.

Furthermore, the expert judges suggested the
inclusion of four questions in Section II: whether the
woman has ever needed medical attention after an attack;
if the aggressor abuses alcohol, drugs or medication;
whether the aggressor has easy access to a firearm;
and if you know or have used the Maria da Penha Law
(protective measure). The suggestion to address questions
adapted from the Violentometer , a type of violence scale
designed to help women at risk, was also accepted.

Therefore, it is noteworthy that the specialist
judges’ suggestions for additions or changes to the
content of the instrument (version 1) were accepted. The
suggestions were made in a place designated for this
purpose in the evaluation document. Therefore, after
making the changes suggested by the experts, a second
version of the instrument was created and sent back to
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the 10 participating judges, adjusting the proposed items.
In this second round of evaluation, which took place
between October and November 2022, the adjusted and
added items reached a CVI equal to or greater than 0.90.
Thus, the final version of the instrument included 23
validated items, 14 items in Section I and 9 in Section II.
Considering that the instrument in its entirety presented an

)
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agreement level greater than 0.90 it was not necessary to

resubmit it for a new round of evaluation. Thus, the final

version of the data collection instrument was constructed

to identify domestic violence against women, according to

the items presented in table 2 , with the respective value
corresponding to their CVI.

Table 1: Presentation of the Content Validity Indices (CVI) of the data collection instrument (final version) that

presented a value equal to or greater than 90%

Section | - Sociodemographic and economic data

IvC

1 - Age group

() 18-24 years old

() 25-29 years old

() 30-34 years old

() 35-39 years old

() 40-44 years old

() 45-49 years old

() 50-54 years old

() 55-59 years old

(') Over 60 years old

2 - Education level

() Never studied.

() Incomplete Elementary Education
() Complete Elementary School

() Incomplete high school

(') Complete High School

() Incomplete higher education

() Complete Higher Education

() Postgraduate (Specialization/Residency)
() Postgraduate (Master’s)

() Postgraduate (Doctorate)

3 - Race (self-declared)

() White () Black () Brown () Yellow () Indigenous
4 — Gender Identity (how you identify)

1.0

0.9

1.0

() Cisgender woman (gender identity corresponds to biological sex)
() Transgender woman (gender identity does not correspond to biological sex)
() Non-Binary/Queers (does not identify with standards, that is, moves between genders)

() 1 don't know

() Others

5 — Sexual Orientation

() Heterosexual (') Lesbian () Bisexual () Others:

1.0

1.0

6 — Marital situation

() Single () Married/Common-Law ( ) Separated/Divorced ( ) Widow ( ) Others:

7 — Do you have children? Yes( ) No( )
7.1 If so, how many?

8 — Monthly family income

() Less than 1 minimum wage

() From 1 to 2 minimum wages

() From 2 to 4 minimum wages

1.0

1.0
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Continuation - Table 1: Presentation of the Content Validity Indices (CVI) of the data collection instrument

(final version) that presented a value equal to or greater than 90%

Section | - Sociodemographic and economic data IvC
() From 4 to 10 minimum wages

() From 10 to 20 minimum wages 10
(') Above 20 minimum wages

8.1 How many people live on the reported family income?
9 — Do you carry out any formal work (public servant, formal contract, contract or MEI)?

Yes( ) No() 1.0

9.1 If so, what current Profession/Occupation:

10 — Do you perform any unpaid domestic work (taking care of the house and/or of a family
member)? Yes( ) No()

11 - Do you receive any assistance or financial benefits offered by government assistance
programs? Yes( ) No( )

12 — What is your Religion?

() Catholic

() Evangelical

() Spiritist

() Candomblé 1.0
() Umbanda

() None
() Other:
13 — Is the property where you live your own? Yes( ) No( )

13.1) If so, is the property registered in your name? Yes( ) No( )
13.2) If not, is the property rented? Yes( ) No()

13.3) If yes, are you responsible for payment?

() Yes, | pay alone.

1.0

1.0

0.9

() Yes, | split the payment with someone else.
14 — Neighborhood where you live 1.0
Section Il - Data on domestic violence

1 — Has your partner, any other family member or person you live with ever had any of the
attitudes listed below towards you? Select the alternative that best represents how often these
situations occur.

1.1) Offensive Jokes () Never ( ) Sometimes ( ) Always

1.2) Blackmail () Never ( ) Sometimes () Always

1.3) Lying/Cheating ( ) Never () Sometimes ( ) Always

1.4) Ignore/ice it ( ) Never () Sometimes ( ) Always

1.5) Jealousy () Never () Sometimes () Always

1.6) Blame () Never () Sometimes ( ) Always

1.7) Disqualify (') Never () Sometimes ( ) Always

1.8) Ridicule/Offend ( ) Never ( ) Sometimes () Always

1.9) Humiliate in public () Never (') Sometimes ( ) Always
1.10) Intimidate/Threaten () Never ( ) Sometimes () Always

1.11) Control/Prohibit (friends, family, money, places, clothes, activities, internet, cell phone, et
() Never () Sometimes () Always

1.12) Destroy personal property ( ) Never ( ) Sometimes () Always
1.13) Hurt () Never () Sometimes ( ) Always
1.14) “Slaps ” ( ) Never ( ) Sometimes ( ) Always

)

o
-

1.15) Playing whack-a-mole ( ) Never ( ) Sometimes () Always
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Continuation - Table 1: Presentation of the Content Validity Indices (CVI) of the data collection instrument
(final version) that presented a value equal to or greater than 90%

Section | - Sociodemographic and economic data IvC
1.16) Pinching/Scratching () Never ( ) Sometimes ( ) Always
1.17) Push () Never () Sometimes ( ) Always
1.18) Slapping () Never ( ) Sometimes ( ) Always
1.19) Kick () Never () Sometimes () Always
1.20) Confine/Contain () Never () Sometimes ( ) Always
1.21) Threatening with objects ( ) Never ( ) Sometimes ( ) Always
)
)
)

1.22) Threaten with weapons ( ) Never () Sometimes () Always
1.23) Threatening to kill ( ) Never ( ) Sometimes () Always
1.24) Forcing sexual intercourse ( ) Never ( ) Sometimes ( ) Always

1.25) Sexual Abuse (unwanted sexual attacks, comments or advances) () Never () Sometimes (
) Always

1.26) Violent () Never () Sometimes ( ) Always

1.27) Mutilate ( ) Never () Sometimes ( ) Always 1.0
2 — Do you consider that you have suffered any type of domestic and family violence in your life?

Yes( ) No()

2.1) If so: Who do you consider to have practiced it?

() Partner

(') Former Partner

() Boyfriend

() “Staying”

() Father

() Brother

() Uncle

() Son

() Other family members (who?): 1.0
3 — What type( s ) of domestic and family violence have you suffered?

() Physical (examples: pushing, pulling hair, pinching, punching, slapping, attacking with hands or
objects, kicking, burning, squeezing the arm, holding tightly so as to feel pain)
() Psychological (examples: insults, threats, actions that cause emotional harm , decreased self-

esteem or that prevent the right to make one's own choices, emotional blackmail, coercion to do
something one did not want to do)

() Sexual (examples: coercion to have sexual relations, using physical force or emotional
blackmail, publishing intimate photos and nudes, prohibiting the use of contraceptive methods)

() Moral (examples: slander: false and dishonorable statement about you; defamation: offenses
that attack your honor and reputation; insult: offensive action or saying that harms your dignity)

() Patrimonial (examples: control over work and salary, may even retain money, credit and bank
cards).

() None

3.1) If so: How many times have you suffered this type(s) of violence?
() Only 1 time

() Sometimes

() Several times

3.2) How long ago did this violence start?

() I've suffered, | don't suffer anymore.

() Less than 1 year

() Between 1 and 2 years
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Continuation - Table 1: Presentation of the Content Validity Indices (CVI) of the data collection instrument
(final version) that presented a value equal to or greater than 90%

Section | - Sociodemographic and economic data

IvC

() Between 2 and 3 years
() Over 3 years

3.3) Was there a judicial referral of the case? Yes( ) No( ) 1.0
4 — Do you know of any body/service/institution that welcomes and assists women in situations of

domestic violence in this municipality? Yes( ) No( )
4.1) If so, which service do you know?

1.0

5 — If you have suffered any type of threat/violence from your partner, has any other family

member or person you live with sought help?

Yes( ) No( ) | have never suffered any type of threat/violence( )

5.1) If so, what kind of help did you receive and where?

()uBS

() CRAS
() CREAS
() Church

1.0

() Informal support from a friend/neighbor/family member

() Others:

5.2) If not, why didn’t you seek help?
() Fear

() Shame

(') For feeling guilty

() Because of the children

() Other reasons:

6 — Have you ever needed medical attention after an attack? Yes( ) No( ) 0.9
7 — Does the aggressor abuse alcohol, drugs or medication?

() Yes, alcohol

() Yes, drugs

() Yes, medication
()No

() I don't know

0.9

8 - Does the aggressor have easy access to firearms? Yes( ) No( ) 1.0

9 - Do you know the Maria da Penha Law (protective measure)? Has this legislation already been

used to your advantage?
() I don't know the Maria da Penha Law

1.0

() I know the Maria da Penha Law, but | have never used it

() I know the Maria da Penha Law and have already used it

Source: survey data, 2022.

According to the CVI results presented in table I,
the instrument is validated in its content, which will be
applied later. Thus, the results obtained will support the
applicability of an appropriate decision model to identify
domestic violence against women.

H DISCUSSION

For Santiago and Moreira"®, when expert judges
present professional experience combined with an
academic career, they are more critical in the evaluation,
contributing to the construction of a higher quality
instrument.

Therefore, it is worth highlighting that all study
participants, as specialist judges, had experience in
combating domestic violence against women, working
in the areas of policy and service management, care and
teaching, a factor considered relevant, as it adds theoretical
knowledge and experience of professional practice.

VDCM requires services to be organized with
an interdisciplinary team and articulated in a network'.
This aspect of interdisciplinarity is a challenge, because
although there is a multidisciplinary team, the work of
professionals presents fragmentation in care due to the
difficulties encountered in carrying out integrated work".
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Thus, public policies recommend that care for
women in situations of violence must be carried out
through intersectoral networks, made up of different
services and professionals, because although violence
against women has a strong impact on their health, it is a
problem of a social nature. which, in addition to resources
in the area of health, requires several others, such as, for
example, public security and social assistance'®.

Due to its complexity, VDCM still represents
a challenge for the health sector. Among the main
difficulties in overcoming this challenge are obstacles
to adequate identification, such as cultural factors, lack
of guidance from both users and health professionals,
showing that both social groups are afraid in dealing with
the consequences of the phenomenon'’.

Therefore, professionals who work directly in the
area of VDCM need to be properly involved in the process
of welcoming this woman, in addition to being qualified
and able to develop protective measures recommended
by technical protocols, promoting a humanized service,
without any moral judgment and of personal beliefs's.

The process of validating and adapting the material
by experts is important, as it guarantees the verification
of the coherence of the information, contributing to the
development of information technology with greater
scientific rigor. Health professionals and researchers
need to know the procedures for validating materials, as
these favor the appropriate use of reliable and appropriate
instruments in their professional practice'!-.

Thus, the expert judges pointed out the importance
of using the questions addressed in the Violentometer, a
type of violence scale designed to help women at risk,
originating from the Institutional Management Program
with a Gender Perspective in Mexico, with a view to
helping victims to recognize the signs of domestic
violence that they may be suffering®. It should also be
noted that most of the time the woman herself is not able
to realize that she is experiencing a situation of violence
and it is precisely in these situations that the victim most
needs professional support?!.

Furthermore, the World Health Organization states
that among the factors associated with an increased risk of
perpetrating violence against women are low education,
harmful use of alcohol and gender inequality. In addition
to these factors, there are others that can also influence
the occurrence of these cases, such as the victim’s age
group, color/race, marital status, employment status and
the existence of children in common with the person who
committed the aggression®.

Regarding education, this is an important study
variable for the outcome of violence, considering that
research shows that low education is associated with
the types of abuse®. Furthermore, domestic violence is
directly linked to female financial dependence, when most
of the time these women are deprived of employment,
justifying male superiority and domination so that victims
are unable to support themselves?.

An investigation carried out in the interior of
Rio Grande do Sul, pointed out the spouse as the main
responsible for the attacks, especially when they are
under the influence of alcohol and/or other drugs®. It is

www. jhgd.com.br
important to highlight that according to the Institute of
Economic and Applied Research (IPEA), a woman with
children is more likely to experience domestic violence,
especially when the abuser is not their biological father®.

In Brazil, the preponderant age group for MCVD is
20 to 40 years old, that is, the highest rate of women who
experience this situation are of reproductive age*’. From
a gender perspective, an important and often neglected
factor stands out: colonial sexual violence, reinforcing
that racial segregation and issues related to gender are far
from being aseptically separated®®. Corroborating these
data, a study carried out in Sdo Paulo showed that VAW
is normally practiced by an intimate partner, including
during pregnancy, where the age range of pregnant women
who suffered sexual violence ranged between 19 and 41
years®,

In this way, the need to offer qualified assistance
to women living in situations of domestic violence is
emphasized, through a service network that includes
several entry points: urgent and emergency health services,
social assistance services and Women’s Defense Police
Stations (DDM), in addition to community resources.
Added to this, it is crucial that there is coordination
between urgent and emergency services and primary
care, enabling effective action for the integrality of these
women®’.

Furthermore, the importance of collecting,
analyzing and monitoring information on any type of
violence perpetrated against women must be highlighted.
Therefore, the surveillance process must also be carried
out in the health sector to help managers make decisions
and guide strategic actions and policies to promote
comprehensive care for women in situations of violence®'.

l CONCLUSION

The research promoted the content validation of an
instrument, by expert judges, aiming to identify domestic
violence against women, where all items obtained a CVI
equal to or greater than 0.90. Thus, the instrument was
considered valid and adequate to identify VAW and will
be applied in the next stage of the research among women
who seek care in Basic Health Units in the city of Jodo
Pessoa-PB , from the perspective of the applicability of
a decision model. It is believed that the development
of a decision model could be an important step towards
improving interventions to combat VAW, evaluating the
factors that involve this phenomenon, in different contexts
of violence.

In short, considering its complexity, domestic
violence against women has negative repercussions and
harm to the quality of life of victimized women?®. In this
sense, it is essential to promote actions and new studies
that aim to eliminate women’s exposure to situations of
violence, considering economic, cultural, social, ethnic/
racial and sexual orientation diversities.
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Resumo

Introdugao: a violéncia doméstica é caracterizada como um problema crescente de saude publica que
gera grandes consequéncias, além da violacao aos direitos humanos das mulheres que se encontram
em situagao de violencia.

Objetivo: descrever a construgéo e validagdo de conteudo de um instrumento visando identificar a
violéncia doméstica contra a mulher na perspectiva da aplicabilidade de um modelo de decisao.

Método: trata-se de um estudo metodoldgico composto de duas fases: a primeira foi a elaboragao do
instrumento, a partir de reviséo integrativa da literatura; a segunda, de validacao de conteudo, mediante
a avaliagao do instrumento por dez especialistas, com expertise na area de violéncia doméstica contra
a mulher. Para andlise, calculou-se o indice de Validade de Contetido (IVC=0,80).

Resultados: dos 23 itens submetidos inicialmente a validagéo, 65,2% (n = 15) alcancaram IVC igual ou
maior que (0,80) e 34,8% (n = 8) obtiveram IVC inferior a (0,80). Apds realizar as alteracbes sugeridas
pelas especialistas na primeira rodada foi construida uma segunda versao do instrumento e reenviada
as juizas participantes, ajustando-se os itens propostos. Nesta segunda rodada de avaliagao, os itens
ajustados e acrescentados alcangaram IVC igual ou maior que 0.90.

Conclusao: o instrumento foi considerado valido e adequado para identificar a violéncia doméstica
contra a mulher, servindo como fonte para a constru¢ao de indicadores de saude e para o enfrentamento
dessa problematica.

Palavras-chave: violéncia contra a mulher, estudos de validagéo, tomada de decisdes.
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