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ABSTRACT
Objective: To characterize the profile of women in situations of violence registered in the iPenha application. Methods: it
is a documentary study, with retrospective collection, carried out through iPenha reports based on the guide question:
"What is the profile of women who suffer violence in Teresina-PI?. Consolidated data from January 2012 to January 2018
participated in the analysis, totaling 18,585 victims. Results: Psychological damage is present in 100% of cases, followed by
threats, 70.20%. The greatest risk factor was alcohol use, 58.70%. 54.96% of the victims are of mixed race/ethnicity, aged
between 25 and 28 years, 48.97% with an income of up to one minimum wage. Regarding the aggressors, 22.7% were ex-
partners, aged between 25 and 32 years. Conclusion: The data point to the magnitude of the problem violence against
women, and it is necessary to strengthen the actions in network, sensitivity and commitment of all involved.
Descriptors: Violence. Gender-based violence. Public policy.
RESUMO
Objetivo: Caracterizar o perfil das mulheres em situacdo de violéncia cadastradas no aplicativo iPenha. Métodos: Estudo
do tipo documental, com coleta retrospectiva, realizado por meio de relatorios do iPenha a partir da questao norteadora:
“Qual o perfil das mulheres que sofrem violéncia em Teresina-PI?. Participaram da andlise os dados consolidados de janeiro
de 2012 a janeiro de 2018, totalizando 18.585 vitimas. Resultados: O dano psicologico esta presente em 100% dos casos,
seguido de ameacas 70,20%. O maior fator de risco foi o uso de alcool, 58,70%. 54,96% das vitimas sdo de raca/etnia parda,
idade entre 25 e 28 anos, 48,97% com renda de até um salario minimo. Em relacdo aos agressores, 22,7% eram ex-
companheiros, com idade entre 25 e 32 anos. Conclusao: Dados apontam para magnitude da problematica violéncia contra
a mulher, sendo necessario um fortalecimento das acdes em rede, sensibilidade e comprometimento de todos envolvidos.
Descritores: Violéncia. Violéncia Contra a Mulher. Politica plblica.
RESUMEN
Objetivo: Caracterizar el perfil de las mujeres en situacion de violencia registradas en la aplicacion iPenha. Métodos:
Estudio documental, con recoleccion retrospectiva, realizado a través de informes iPenha a partir de la pregunta
orientadora: “;Cual es el perfil de las mujeres que sufren violencia en Teresina-PI?. Participaron del analisis los datos
consolidados de enero de 2012 a enero de 2018, totalizando 18.585 victimas. Resultados: El dafo psicoldgico esta presente
en el 100% de los casos, seguido de las amenazas, 70,20%. El mayor factor de riesgo fue el consumo de alcohol, 58,70%. El
54,96% de las victimas son mestizos, con edades entre 25 y 28 anos, el 48,97% con ingresos de hasta un salario minimo. En
cuanto a los agresores, el 22,7% eran exparejas, con edades comprendidas entre los 25 y los 32 anos. Conclusion: Los datos
apuntan a la magnitud del problema de la violencia contra las mujeres, requiriendo un fortalecimiento de las acciones en
red, sensibilidad y compromiso de todos los involucrados.
Descriptores: Violencia. Violencia contra las mujeres. Politica publica.
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INTRODUCTION

Violence is a complex and multicausal
phenomenon. Due to its magnitude as an important
global public health problem, violence against
women has gained prominence in recent years
because of its high incidence and feminicide
outcomes. Conceptualized by the World Health
Organization (WHO) as intentional use of physical
force or power, real or threatened, against itself,
another person, a group or community that results in
or may result in injury, death, psychological harm,
inability to develop and deprivation, domestic and
family violence takes various forms in society, which
can be classified as emotional or psychological
violence, physical, moral, patrimonial and sexual. ("

Historically, violence is a socio-historical
phenomenon that has always been present in
women's daily lives, in view of the power that marks
social and gender relations, as well as the condition
of inequality and submission imposed by the
discriminatory and sexist social model. This problem
is reflected in the daily actions of violence against
women through the symbolic devaluation of women
in the marital, professional and personal context.?

According to the WHO, in a study conducted in
ten countries in 2005, including Brazil, about 71% of
women aged between 15 and 49 years have suffered
physical and/or sexual violence at some point in their
lives. Domestic violence in Latin America affects up
to 50% of women, generating a 14.2% reduction in
Gross Domestic Product (GDP) as a result of the costs
generated. In Brazil, 23% of women become victims
of domestic violence, which means that every four
minutes a woman is attacked. Of these aggressors,
85% are the partners themselves. In Piaui, Teresina,
the capital, leads with 67.8% of cases. 2,887 cases
were victims of sexual violence, 57 of which became
pregnant with rapists, between 2004 and 2013.("3)

Brazil has implemented public policies aimed at
combating and reducing cases of violence against
women in the country, among which we can highlight
the implementation of a Special National Secretariat
for Policies for Women, the creation of Law No.
11,340/2006, Maria da Penha Law, aimed at
protecting women, preventing, containing, punishing
and eradicating violence against women, and the
National Policy to Combat violence against women.
(4,5)

In this regard, the Public Ministry created the
"Database Leoneide Ferreira - iPenha”, developed by
reason of the need to create a National Information
System related to the activity of evaluating public
policies to combat violence against women. iPenha
is an online tool that allows the compilation of data
about the processes involving the application of the
Maria da Penha Law, the collection of information
about the victim, and also the description of their
profile. It aims to promote the integration of
databases and the induction of public policies to
prevent violence against women, enabling studies
and research on the subject, in addition to control
and procedural monitoring.(©

This bank allows to measure the performance of
the impact that the application of the Maria da
Penha Law has on the lives of women, and prevents
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there being partial numbers in time and fragmented
space in their form of registration. The proposal of
iPenha is that it be made available to the entire
population through the website of the Public Ministry
of Brazil.

Considering  underreporting and  erroneous
estimates of this serious public health problem, and
not having local data in the scientific literature, the
question was raised about, what the profile of
women victims of violence in Teresina? Descriptive
research for data analysis becomes central to
disseminating numbers of violence against women in
the state. Thus, by evidencing this theme, we seek
an effective evaluation of strategies that enable
adequate care in the treatment of women victims of
violence, in order to reduce incidences of this harm.
Therefore, the present study aimed to characterize
the profile of cases of women in situations of
violence registered in iPenha in Teresina-PI.

METHODS

This is documentary research, with retrospective
collection. The field of study was the Center of
Prosecutors for The Defense of Women Victims of
Domestic and Family Violence (NUPEVID), located at
the Public Ministry of the State of Piaui, in Teresina,
a place that shelter data related to violence against
women through a database created in 2015, called
iPenha.

Created in 2015, the iPenha database emerged
from the need to create a National Information
System related to the activity of evaluating public
policies to combat violence against women. This
bank allows to measure the performance of the
impact that the application of the Maria da Penha
Law has on the lives of women, and prevents there
being partial numbers in time and space fragmented
in their form of registration. The proposal of the
iPenha is that it be made available to the entire
population through the website of the Public
Ministry.

All the data available in the database (in the
iPenha application) related to violence against
women, between January 1, 2012 and January 31,
2018, participated in the research sample, totaling
18,585 registered victims. The collection was carried
out in the statistical reports of the Public Ministry,
because it is not yet in the public domain, after the
authorization of the institution of the Consent Form
for The Use of Database (TCUD) and approval of the
research ethics committee.

The research project had the approval of the
Research Ethics Committee of the Federal Institute
of Education, Science and Technology of Piaui-IFPI
under the CAAE: 81317517.8.0000.5212, opinion
number 2,497,083. Data collection occurred
according to the following steps: Prospecting of data
related to sociodemographic variables and
subsequent analysis. The data underwent double
typing, where a Microsoft Excel spreadsheet data
dictionary was built for initial analysis and mounted
graphs for analysis and discussion. The data were
tabulated and analyzed whose results were presented
in graphs for better visualization and understanding,
using the Microsoft Excel XP software.
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The risks of the research proceeded minimally in

relation to the privacy of the information contained
in the database, but to health them, the names of
the victims were not identified at any time in the
study. Thus, the research had no direct risk of
physical or psychological order to the patient.

The research was forwarded to Plataforma Brasil.
Confidentiality and privacy, image protection, non-
stigmatization and non-use of information were
guaranteed, in accordance with the guiding
principles set out in Resolution No. 466/2012 that
approve guidelines and regulatory standards for
research involving human beings of the National
Health Council.®

RESULTS

In the period between January 1, 2012 and
January 31, 2018, 18,585 victims were registered in
the iPenha app. The app was created in 2015 and is
powered according to the records. From the data
collected, the following were listed for this study:
type of violence against women, risk factors,
sociodemographic data related to the degree of
kinship of victims with aggressors, mean age of those
involved, race/color and family income.

When analyzing data on factors related to the
type of violence, it is noteworthy that in 100% of the
cases the presence of psychological violence is
observed, followed by threats in 70.20%. In the data
analysis it was possible to notice that in 56.20%
resulted in feminicides. In the study of risk factors
for aggression, the data showed that in 58.70% of
women victims of aggression in Piaui, the highest
factor pointed out was alcohol, 58.70%, followed by
unreported data, 14.20%, jealousy, 10.30% and
drugs,10.20%, according to chart 1.

The mean age of the victims ranged from 25 to 28
years, and 25 and 32 of their aggressors. In this
study, brown (54.96%) and black (27.65%) women are
the most affected by violence. Regarding income,
49.6% reported resources of up to 1 minimum wage.
In the analysis of the degree of kinship of the
aggressors, the study pointed out that (22.7%) were
former intimate partners of the victims, followed by
current partners, represented by (14.03%), according
to chart 2.

DISCUSSION

Many studies indicate similarities in the data
collected. A study that aimed to estimate the rates
of corrected feminicides and present the profile of
these deaths in Brazil during the triennium of 2009 to
2011, with data from the Mortality Information
System (SIM), pointed out that, among the victims,
29.7% were between 20 and 29 years old. In another
study conducted in Espirito Santo, there was a
predominance of women between 30 and 39 years of
age, complete high school and family income of 1 to
3 minimum wages. The majority of the aggressors are
between the 40-49 years of age and have attended
complete elementary school.®9

Research also conducted in the Northeast, in the
city of Sobral, in the state of Ceara, through reports
of occurrence (BO) of the complaints of victims in
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2009, showed that psychological violence is present
in most cases, 84%, followed by physical 57.5%. In
Espirito Santo, the study presented a prevalence of
physical, psychological and moral violence in 26.2%
of the cases.®10

A study conducted in the metropolitan region of
northeastern Brazil, which aimed to trace the profile
of violence against women, according to the
sociodemographic characteristics of victims and
aggressors, through data records from a police
station from 2008 to 2011, highlighted that among
the 1388 records, physical aggression prevailed in
most cases, (n= 644), followed by threats (n=415) and
verbal aggression (n= 285).("

Research that aimed to estimate the prevalence
and factors associated with intimate partner violence
in women from a community in the city of Recife, in
the state of Pernambuco with 245 women, aged 15 to
49 years, highlighted that the highest prevalence by
type of violence was emotional, 52.7%.(1?)

Abuse and psychological injury can negatively
impact quality of life. Many women who suffer
violence do not realize the severity of the problem,
since they find themselves immersed in the plots and
contexts of a society that is culturally patriarchal.
This profile of passive and normal acceptance makes
it necessary to modify the naturalness of the violence
of the man against women, since their beliefs and
values influence these victims to perceive their
susceptibility and severity of the fact so that they
can denounce. Therefore, it is necessary to resolve
the theme in order to propose coping strategies and
empowerment of Brazilian women. (1%

In recent years, there has been an increase in the
number of complaints, which may be directly related
to a greater emphasis on policies related to the
meth, on the other hand, there is an increase in
negative outcomes, such as feminicides. In a study
conducted to estimate feminicide rates and present
the profile of these deaths in Brazil during the
triennium of 2009 to 2011, it showed that of the
17,167 cases, it is equivalent to a rate of 5.86 per
100,000 women. The Northeast had higher rates than
the national average and other regions, with 6.93 per
100,000 women.®

The black population in general is at the top of
the list, as it is the most marginalized portion in
terms of access to goods, services and rights. The
figures corroborate in some data, with studies that
indicate the profile of the main victims, which are
young women, black, with low schooling and also,
cultural factors, social and economic disadvantages
that ratify this reality stand out.®

Racism is a unique mechanism in the construction
of this scenario. Just as patriarchy is structural in
society. The problem of gender violence has become
progressive attention in the last 20 years, and has
become an important issue both from the point of
view of its magnitude and the social impact of it. The
look at the Brazilian sexist and patriarchal culture
points out postures of legitimation and trivialization
of such violence that recent legislations, such as the
Maria da Penha Law, seek to overcome.(3
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Chart 1. Characterization of the types of domestic violence of women victims of violence registered in

iPenha between 2012-2018. Teresina-Pl, 2021.

Type of violence suffered % Risk factors %
Psychological violence 100% Alcohol 58,70%
Threats 70,20% Drugs 10,20%
Injuries, slander and defamations 68,50% Jealous 10,30%
Feminicide 56,20% Betrayal 7,60%
Bodily injury 52,90% Not informed 14,20%
Sexual violence 39,60%

Property violence 26,30%

Source: NUPEVID, 2021.

Chart 2. Sociodemographic characterization of women victims of violence registered in iPenha between

2012-2018. Teresina-PI, Brazil, 2021.

Race/color % Household income % Degree of kinship of victims %
Brown 54,96 No income Ex-companions 22,7%
Negress 27,65 | Up to one minimum wage | 49,06 Current companion 14,03%
White 12,05 From one to two 32,71 Not informed 37,20%

minimum wages
Indigenous 5,34 No income 12,55 Other 21,07
Other 5,68
Source: NUPEVID, 2021.
However, other countries, such as Bangladesh, well as injuries, sexually transmitted infections

present a more challenging reality, in view of being a
phenomenon rooted in tradition, in which women
accept as usual the realization of this practice, in
particular if it is made by a husband or parents.
Research conducted with women who had mental
disorder and who experienced some kind of violence
showed the different types of violence experienced
by victims, such as using profanity, pushing, hitting,
slapping, kicking, hitting the head, hitting with a
stick, throwing objects, not giving food or family
expenses, living apart, taking children, getting
involved in extramarital affair or second marriage,
humiliating arbitration and violent sexual behavior.
The study also found all types of violence
experienced, including sexual violence that is rarely
discussed in society. ('

Despite a variation from country to country,
almost 60% of women in countries in the Americas
suffer violence from their partners, as it points to
widespread public health problems. A systematic
review study and reanalysis of estimates of national
research on the prevalence of partner violence
against women, conducted in 24 countries in the
region, showed a high prevalence of physical and/or
sexual violence by the partner inflicted at some point
in life. In Brazil, Panama and Uruguay, one in seven
women, about 14% and 17% between 15 and 49 years
of age suffer from this grievance, six in ten women
(58.5%) in Bolivia, according to data analyzed by the
Pan American Health Organization. The same survey
points to the magnitude of the problem in 12
countries (Argentina, Bolivia, Colombia, Costa Rica,
Ecuador, the United States, Haiti, Honduras,
Jamaica, Peru, the Dominican Republic and Trinidad
and Tobago), which points out that this type of
violence affected more than a quarter of women at
some point in their lives. (")

Violence affects 15 to 75% of women worldwide
and these acts, more than isolated events, represent
the cause of various health problems and their
consequences can be: feminicide, diseases associated
with HIV infection, suicide and maternal mortality, as

(STIs), unwanted pregnancy, sexual and reproductive
health problems and mental disorders. (4!

Violence affects individual and collective health,
which requires the formulation of public policies to
deal with this problem. Sexual violence is one of the
main forms of violation of human rights, with serious
consequences in daily life, lifestyle and integral
health, of the woman herself and her relational
circle. The studies indicate similarities with this
research that in the context of domestic violence in
which most aggressors are intimate partners or ex-
partners. These external causes are reverberations
perpetrated, in most cases, in the context of
interpersonal relationships practiced against women
and represent a problem of great transcendence and
magnitude, mainly due to the strong impact on the
morbidity and mortality of the population.('®)

In this study, the main risk factors pointed out
were the use of alcohol and drugs. These data
corroborate studies that indicate a higher occurrence
of violence against women when associated with
alcohol use (26%) with aggressions and these are
more likely to trigger factors such as anxiety (15.15)
fear (12.12), shame (12.12) and social isolation
(9.09%). A study that aimed to estimate the
prevalence and factors associated with intimate
partner violence in women in a community in the city
of Recife, in the state of Pernambuco, also
highlighted the strongly associated relationship
between violence and drug use, sexual intercourse
due to fear and depressive mood. (1718

Government efforts to combat sexual violence
against women have culminated in laws, policies,
plans and programs to summon society to re-signify
historical and culturally constructed contexts, in
which gender inequalities persist, circumscribing the
perpetuation of this type of violence. In Brazil, the
National Policy to Combat Violence against Women is
based on intersectionality, among public policies, in
the search for comprehensive care to systematize the
confrontation of sexual violence, guaranteeing them
rights, in accordance with international norms and
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instruments  of

legislation. (6)

Another important number in the consolidated
data was the percentage of cases prescribed, around
40% of cases that are not elucidated in due time.
Thus, several gaps to be improved to improve the
care of these victims are noted.

It is noteworthy that although the data are
alarming, the advances for prevention and coping
were significant. In Piaui, a care network was
created to provide qualified care for women who are
victims of violence. This network is composed of
specialized police stations, reference centers and
applications that aim to monitor and ensure effective
service, including the iPenha application and save
Maria.

In recent years, the theme of violence has been
linked to health, with regard to the Brazilian reality,
which makes it necessary to engage and prepare
health professionals and services, given the complex
and challenging conjuncture of the theme. However,
it is essential that services (posts, health centers,

human rights and national

CONCLUSION

The profile identified in the study showed mostly
victims of mixed race/ ethnicity, aged between 25
and 28 years, 48.97% with an income of up to one
minimum wage. Regarding the aggressors, 22.7%
were ex-partners, aged between 25 and 32 years.
The greatest risk factor was alcohol use, 58.70%,
psychological damage is present in 100% of cases,
followed by threats 70.20%.

The results presented in this study demonstrate
that violence against women is a serious problem to
public health, being of important magnitude the
development and application of policies
implemented to protect and support the victim,
which is multidisciplinary nature, in addition to
further studies in partnership with public health
agencies. Violence, regarded as an abuse of force, is
a reality that affects all peoples, in all its forms. It is
a serious social problem that generates concern
among public administrators and society as a whole,
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