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ABSTRACT

This research mapped significant social networks of victims of childhood sexual abuse, identifying
relationships between childhood trauma and social bonds in adult life. Ten adult women,
aged between 20 and 40 years, in psychiatric care for the consequences of trauma suffered in
childhood participated in the research. For data collection, the map of significant social networks
was used and analyzed through the structure, functions and attributes of the bonds. The network
is composed of people from the Friendship, Family, Community, Work/Study and Health Teams
group. The networks of friendships, family, co-workers or studies play a predominant role of
emotional support, while the Health Teams also offer emotional support, but primarily provide
clinical support in overcoming trauma and its consequences. The network of relationships has
specific functions that maintain psychosocial integrity and help women to overcome the abuse
suffered.

Keywords: Child sexual abuse, social networking, social support

years old, with the average age of greatest risk
between 9 and 10 years old, for boys and girls,
Sexual abuse against children and adolescents and an average time of six months to one year
is a worldwide phenomenon found at all so-  of abuse before notification [3,4].

cial levels, which represents a challenge for
government agencies. Different studies iden-
tified that, in the Brazilian scenario, children
and adolescents victimized by sexual abuse
are predominantly female (75%-90% of cas-
es), the abusers are mostly male (on average,
80%-90% of cases), and with proximity to the
victim-father, stepfather, uncle, grandfather or
cousin-characterizing intra-family violence as
a major occurrence, being that the extra-family
cases usually involve neighbors [1-4]. The age
of onset for abuse is mostly between 5 to 14

Introduction

In Brazil, the Law 13.431 typifies sexual abuse
in childhood, establishing the system for guar-
anteeing the rights of children and adolescents
who are victims or witnesses of violence [5].
The law defined the forms of violence against
children (physical, psychological, sexual and
institutional), with sexual abuse being a form
of sexual violence and representing “Any ac-
tion that uses the child or adolescent for sexual
purposes, whether it is a carnal conjunction or
another libidinous act, performed in person or
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electronically for the sexual stimulation of the
agent or third parties”.

A systematic review collected data from stud-
ies on the victimization of female children and
adolescents in poor or developing countries.
The authors concluded that the closest com-
munity social network in conjunction with the
conditions for victims to disclose abuse repre-
sent the main forms of prevention. In terms of
scientific production, some authors emphasize
the importance of community, social groups
and interpersonal bonds in maintaining the
individual’s health, and the impact of the net-
work of relationships in the stages of human
development, but none of the surveys carried
out the mapping of social support networks, or
significant social networks, in relation to sup-
port for overcoming the experience of child
sexual abuse [6-10].

The concept of significant social networks was
proposed by Sluzki based on the observation
that the self is not something contained only
within the limits of the body itself; the self re-
sults from the existence of other people and
the interactions that emerge with them, as they
are close and establish relationships that define
the individual [11]. The significant social net-
work is characterized by the group of people
with whom there are regular exchanges and
interpersonal contacts, with short or exten-
sive dialogues, or even just by the exchange of
communicative signs [12]. According to this
author, in social exchanges individuals in the
social network embody and become real, and
this experience delimited in time and space
leads to the organization of identity, which is
continually reconstructed from the interaction
with other people. Considering the description
of significant social networks, there is a need
to identify the social bonds of victims of child
sexual abuse, as it is an experience with nu-
merous negative psychosocial repercussions
throughout life and that the victims depend on
healthy bonds to overcome the trauma.

Therefore, the analysis of significant social
networks referring to structure, functions and
attributes allows visibility to the network of
relationships of people who suffered sexual
abuse in childhood. At this point lies one of
the main academic contributions that this re-
search intends to make, bringing new data that
add to other similar research, considering the
relationship between sexual abuse in child-
hood and significant social networks. It also

seeks to expand scientific knowledge about the
importance of social bonds in promoting the
integral health of victims of childhood sexual
abuse. Finally, this research aimed to map the
significant social networks of adult women in
psychiatric care who are victims of childhood
sexual abuse.

Materials and Methods

This research is based on a study that used a
qualitative research design, using the signifi-
cant social networks map in a clinical sample
of adult women in psychiatric care who were
victims of childhood sexual abuse.

= Participants

Ten adult women from a psychiatric clini-
cal sample with a history of sexual abuse in
childhood or adolescence were selected for
the study. In defining the sample, the main re-
searcher (psychiatrist) and the second research-
er and also research supervisor (psychologist)
defined and assessed the consistency and appli-
cability of the inclusion and exclusion criteria
used in the sample selection.

Inclusion criteria were:

* Participation in previous psychiatric or
psychological screening, verifying the oc-
currence of sexual abuse in childhood.

« Participation in previous psychiatric or
psychological screening, confirming the
absence of changes or cognitive disorders
that would make participation unfeasible
at the time of the research.

* Individuals with a history of medical, so-
cial, psychiatric or psychological care for
the sexual abuse suffered.

*  Women over 18 years of age.
Exclusion criteria were:

*  Previous finding of persistent and severe
emotional fragility related to sexual abuse.

*  Prior observation of any type of acute psy-
chological distress that could be exacer-
bated by participation in the research.

« Inability or resistance to expose the abuse
situation.

= Instruments

Three instruments were used in this research:
A semi-structured interview, the significant
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social networks map and a sociodemograph-
ic questionnaire. A semi-structured interview
script was used to establish the initial rapport
(researcher’s presentation and dialogue con-
struction), and as a way to prepare the inter-
viewee for subsequent application of the net-
work map. The interview aimed to provoke a
free report of the initial evocation of sexual
abuse in childhood, that is a brief investigation
of its occurrence. The sociodemographic ques-
tionnaire investigated aspects related to edu-
cation, age, marital status, religiosity, whether
the interviewee has children and professional
monitoring to deal with the consequences of
abuse. The significant social networks map
aims to identify people, groups, and institu-
tions that offer support in specific situations, as
seen in Figure 1.

Q1 - Friendships |_— |

-
N

Q2 - Family

N

Q4 - Community | Q3 - Work/Study
Figure 1: Significant social networks
map model.

The Significant Social Networks Map inte-
grates four quadrants such as Friendships;
Family; Work or study relationships; and Com-
munity Relations. This last quadrant also in-
cludes the relationships with the health system,
social agencies or government assistance agen-
cies, increasing the granularity and detailing of
the types of care that the victim of childhood
sexual abuse may have received. The quad-
rants comprise three concentric circles, with
the level of intimacy of the relationship being
increasingly represented from the inner circle
towards the outer circle, that is, more intimate
relationships are closer to the center of the sig-
nificant social networks map, and occasional
or less frequent relationships are closer to the
edges of the map.

= Procedures

The Research Ethics Committee of the Tuiuti
University of Parana issued a favorable report to

the research (CAAE 35166220.5.0000.8040).
The women, selected through the inclusion
and exclusion criteria, were invited by the re-
searcher to participate in the research, accepted
by signing the Informed Consent Form. Each
participant was approached individually in
the researcher’s psychiatric office, in a private
room and free from external interference. After
establishing the rapport, the significant social
networks were mapped and, finally, the socio-
demographic profile was characterized. The
registered information was stored in a private
and proper file for the tabulation of the results
and later analysis. The whole procedure of fill-
ing in the network map was carried out in a
single session, in a total application time rang-
ing from 30 to 60 minutes. After the maps were
applied individually, a single map was built to
represent the participants.

= Data analysis

The data analysis was performed using rec-
ommendations of the More and Crepaldi and
according to the characteristics of significant
social networks established by Sluzki [13].
Faced with the unique map constructed by
each participant, a count of the significant peo-
ple and exploration of the points that were se-
lected (Structure and Functions of the network
and Attributes of the bond) was performed. In
the Structure the size of the network is verified,
being considered as a small network that with
up to seven elements, medium size network
between eight and ten elements, and large
size network with the number greater than ten
people or institutions. The density is identi-
fied, which refers to the connections between
members, and the quality of relationships;
the composition or distribution is described,
the position that each member occupies in the
quadrants, and the dispersion that refers to the
geographical distance between members. Ho-
mogeneity and heterogeneity are analyzed,
identifying gender and sociocultural diversity.

In functions it is described what kind of sup-
port is offered by the network, for example,
emotional support, material support, social
companionship, cognitive guidance, or social
regulation. In the Attributes of the tie, the char-
acteristics referring to reciprocity are verified,
that is, the performance of similar functions
among the participants and the intensity of
the ties, estimating the degree of commitment
and intimacy among the ties in the relation-
ship. Next, multidimensionality, or the differ-
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ent roles a person may play in the network, is
checked. The frequency of contacts, the man-
ner in which people establish contacts, and the
history of the relationship are also analyzed,
with a description of the initial contact be-
tween people and the forms adopted to main-
tain the ties.

Results

The research participants had ages ranging
from 20 to 40 years. For calculation purposes
only complete years of age were considered,
and the average age was 28.8 (SD=8.12). Four
participants have completed college education,
five have incomplete college education or are
studying, and one participant has a technolog-
ical level. One participant has an incomplete
Master’s degree. Regarding marital status, six
participants are single, three are married, and
one is divorced. Only one of the participants
has children (a boy and a girl).

Regarding religiosity, four participants de-
clared that they do not follow any religion
or spiritual line, and six participants divided
themselves among Umbanda, Catholicism, Je-
hovah’s Witnesses, Evangelical Religion, and
Spiritualism. The participant with the longest

Friendships
(n=50)

period of psychiatric follow-up has been in
this process since she was 15 years old, and
one participant has been for one month. The
participants undergo psychiatric follow-up for
a variety of causes, usually linked to relation-
al or emotional difficulties in present life, but
involving sexual abuse suffered in childhood.
Six participants reported intra-familial sexual
abuse and four suffered extra-familial abuse.

Each of the interviewees was invited to create
her own map of significant networks with the
assistance of the main researcher. The results
of each individual map were collected, com-
piled, and, from the identification of each in-
terviewee’s most important ties, a single map
representative of the ten participants was
structured. The unified map contains stan-
dardized symbols to identify the social bonds
(e.g. “Mother,” “Husband,” “Therapist,” etc.),
which were also assigned numbers referring
to the frequency of social bonds. The analysis
of each quadrant of the interviewees was per-
formed, and then it was possible to identify the
main characteristics of the individual maps re-
garding the structure, functions, and attributes
of the ties in the network of relationships. The
unified map is shown in Figure 2.
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Figure 2: Significant social networks map for the research participants.
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As can be seen in Figure 2, the Friendships
quadrant was the most populous, followed
by Community, Family, and Work/Study. The
smallest number of members occurred in the
Health Team quadrant. The next topics present
the analysis of the results of the significant so-
cial network map divided by quadrants.

= Friendships

The Friendships quadrant is considered the
most populous, compared to the other quad-
rants of the network. The network is large in
size, with high density, low dispersion and
high distribution, with all three circles filled. It
was also observed heterogeneous composition
due to the various modalities of friendships
composed of men and women of different
ages, which are characterized as an important
source of support. In this sense, it is possible to
understand that the network of friendships has
a high bond that contributes to people staying
physically close. The largest number of rela-
tionships was observed in the inner circle, that
is, of greater affective proximity. The functions
of the support network that stood out were:

Emotional support: With positive emotional
attitudes and absence of judgment. Empathy,
when the friend is able to put himself or her-
self in their place, is perceived as an opening
to talk about the feeling of guilt which, for the
interviewees, seems to be the greatest focus of
suffering.

Material support: Characterized, for example,
when clothes from older children are passed on
to friends who have younger children.

Social companionship: 1t highlights the im-
portance of being together with another per-
son, even if it is in silence, and the value of
sharing laughter with someone at certain times.
It was also highlighted the fact of having com-
pany to go somewhere that generated anxiety,
since memories of the abuse could be evoked
by the place.

Regarding the attributes of the ties, the pre-
dominant function was emotional support.
Multidimensionality was observed in the
case of friendships, with emotional support,
material support, and social companionship,
which offer victims the possibility of receiv-
ing support in various areas of their lives, be
it material, financial, counseling, sheltering,
organization, or referral to services. The fre-
quency of contacts is high, and Reciprocity

was also observed, with Intensity in the bonds,
which results in a high degree of intimacy. In
the History of the relationship, some of the
friendships reported by the participants present
an initial bond characterized by similar stories
of childhood sexual abuse, although this is not
a determinant for initiating or deepening the
friendship.

= Community

The community quadrant presents a large net-
work size, high distribution and density, and
low dispersion, with most of the links belong-
ing to the inner circle. A high degree of bonding
was observed among people who are physical-
ly close to each other, and the network presents
a heterogeneous character, due to the high di-
versity among institutions and the differences
in ages and genders of the people inserted in
this quadrant. The following institutions stood
out: History College and State College; Justice
System; Umbanda; Evangelical Church; Femi-
nist movement groups; and Jehovah’s Witness-
es. The role of study and discussion groups
with specific themes (feminism, beauty, among
others) stands out, in which participants can
share opinions about theoretical concepts and
their applications in their daily lives. Observed
functions of the support network are:

Emotional support: 1t is represented as a
source of relief when they feel alone.

Social companionship: The women reported
that they meet for study groups and after that
they have group leisure activities.

Cognitive guide: The religious bonds bring
people who serve as advisors, helping to make
decisions to reflect in moments of difficulty.
Ties from religious institutions, for example,
Umbanda and the Evangelical Church, play
parental roles that help in the choice of paths
for life.

Material support: Religious institutions and
feminist movement groups offer financial help
when needed.

Regarding the attributes of the bond, the pre-
dominant Function was emotional support.
There is multidimensionality in the attachment
functions of emotional support, material sup-
port, cognitive guidance, and social compan-
ionship. The frequency of contact is high due
to the regularity of participation in groups,
courses, and religious services, which usually
have scheduled days and times for meetings.
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There is reciprocity with high intensity bonds
that are reflected in their interactions, which
often include mutual help among the compo-
nents and support for various aspects of com-
munity life.

= Family

In this quadrant the structural characteristics
show a large network size, high distribution,
low dispersion, and high density. The com-
position is heterogeneous with links distribut-
ed between both genders, and with people of
various age groups, educational backgrounds,
and sociocultural levels. The main ties in this
quadrant refer to the mother figure, important
for five of the participants. Also making up the
quadrant of significant relationships are sister,
brother, aunt, mother-in-law, and husbands.
The largest number of relationships is in the
inner circle of this quadrant, which shows af-
fective ties with intimacy. The main functions
of the support network are:

Emotional support: Mothers stand out as the
first to know about the abuse, which was re-
ported by four participants, and therefore they
became an important bond throughout life and
development.

Cognitive guidance and advice: Mothers, hus-
bands, and girlfriends are behavioral guides in-
dicating ways to function in other relationship
groups.

Social regulation: Participants indicated that
other family members are considered role
models, people they admire and to whom they
try to resemble in their own lives.

Material support: Through donations and fi-
nancial loans, paying bills, and offering ser-
vices, such as rides, trips, among others.

Concerning the attributes of the bond, it is
observed that the predominant role is that of
emotional support, mainly because mothers
are the first to be informed about the abuse,
which is followed by siblings, mothers-in-law,
grandmothers, and partners. Multidimension-
ality is observed, with the family playing the
roles of emotional support, cognitive support
and advice, material support, social regulation,
and cognitive guidance. Contacts are frequent,
with a high level of intimacy in the relation-
ships, and the intensity of the bond is high.
There is reciprocity; the abuse in some cases
became an element that provoked closeness
among family members. In the History of the

relationship, although maternal figures were
mostly the first to know about the abuse suf-
fered, some interviewees reported difficulty
in disclosing the experience of abuse. In the
situations of disclosure in which there was ac-
ceptance and understanding, this event enabled
cohesion and strengthening of the relationship,
something often observed in the relationship
with the husband, for example.

= Work/Study

The structure of the Work and Study network is
considered medium in size, with links showing
high distribution and density. The dispersion is
low, with relationships geographically close.
The composition is heterogeneous, indicated
by coexistence in work and study environ-
ments with people of different ages, genders,
and socioeconomic levels. One participant in-
dicated her master’s advisor as an important
relationship in the study place, and at work
the director, the pedagogue, and the psychol-
ogist represent significant bonds. The boss,
study colleagues, and a professor were also
mentioned. The main functions of this support
network are:

Emotional support: Which occurs through ac-
tive and empathetic listening, with displays of
affection by bosses and coworkers.

Social companionship: Offered by work and
study colleagues, who are also companions for
leisure activities, going out together, shopping,
and having fun.

Cognitive guidance and advice: Coworkers
and bosses offer teachings that are important
for the performance of professional tasks.

Social regulation: The behavior of bosses,
teachers and some colleagues are seen as ex-
amples, which stimulate the development of
forms of negotiation and conciliation at work
or study.

As for the bond attributes, the predominant
function was emotional support, identifying
significant relationships of the interviewees
with supervisors, co-workers, and other stu-
dents. There is Multidimensionality, with
emotional support, cognitive guidance, social
companionship, and social regulation of super-
visors, co-workers, and students, offering pos-
sibilities to deal with professional situations.
Frequency of contact is high due to regulari-
ty of classes or work schedules with extended
periods of contact, with Reciprocity due to the
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need for cooperation for an academic assign-
ment to be completed or a professional goal to
be achieved. Intensity of the bond is high, rein-
forced by shared leisure activities during work
or study shifts, and in Relationship History,
disclosure of child sexual abuse was reported
to co-workers, students, and supervisors who
offered cordiality, support, and listening in dai-
ly relationships.

= Health Teams

The Health Team network is small, distribution
and dispersion are low, and density is high. The
network presents heterogeneity, with profes-
sionals of different genders and ages. Although
it is a small network, it was observed that all
the links in the quadrant are in the inner circle,
with close and intimate relationships.

The main functions of the network are related
as follows:

Emotional support: Function that includes the
actions of a doctor, psychologist, and psychi-
atrist to help the victim face situations with a
realistic attitude toward the concrete world,
while providing a welcoming and safe space
to overcome the abuse. Two participants indi-
cated that the psychologist was the first person
to know about the sexual abuse. Another inter-
viewee spoke of the importance of establishing
a positive bond with the psychiatrist and feel-
ing welcomed.

Cognitive and advice guide: Refers to the im-
portance of having direct and objective help
from all health professionals. The increase in
self-esteem and self-confidence are also at-
tributed to the lessons coming from living with
the health team.

Social regulation: Participation in the psycho-
therapeutic process helps patients to also expe-
rience the place of other people around them,
which allows them to understand how to estab-
lish social bonds.

In regard to the attributes of the bond, the pre-
dominant Function is emotional support, and
the victim usually seeks this type of help due to
psychic suffering or damage to their affective
relationships. There is multidimensionality,
with emotional support and cognitive guidance
as predominant functions, and health profes-
sionals play different roles. Contact Frequency
is high due to the regularity of care sessions
and consultations. Reciprocity is also high,
and in Intensity of the bond, respondents in-

dicated that the bond with the psychologist is
important in their lives, progressively adding
new roles usually linked to other bonds, such
as friendships or community relationships.

Discussion

In this research it was found that friends pro-
vide important emotional support for the wom-
en interviewed, since the quadrant of friend-
ships has the largest number of relationships.
It is possible to infer that they occupy a space
of support that was not filled by family ties,
especially in cases where the woman did not
receive support from her mother, father, or sib-
lings, or when she decided to keep silent about
the abuse she suffered. Silencing is common in
cases of childhood sexual abuse perpetrated by
relatives or family friends, aiming to protect
the family dynamic [14]. Friends, outside this
dynamic, do not present the same obligation to
accept the “Silence pact” which brings an im-
portant support role to the victim, who finds a
circle of relationships in which she can expose
her feelings and reveal the abuse.

The interviewees cited that friends are equiv-
alent to family, or that certain friendships are
considered part of their original family because
of the proximity that allowed the disclosure of
the abuse. The family group is the key element
in the disclosure of the abuse, because they are
the first people of reference who should pro-
vide the listening by making the first referrals
to the competent authorities [15].

In the community quadrant, the institutional
ties of religious groups were shown to be im-
portant, as well as the studies and ideas of fem-
inism that were also helpful in understanding
and coping with the consequences of abuse.
Most victims of childhood sexual abuse are
female, between 75% and 90% of cases, on av-
erage across the reviewed studies, which indi-
cates a social perception of the female gender
as more vulnerable to sexual abuse [16]. In this
sense, the support structure offered by feminist
groups restores self-esteem by promoting posi-
tive changes for women.

With regard to the intra-familial sexual abuse
reported by the participants in this research, the
abuse was not disclosed in the family for fear
of retaliation or aggression against the abuser,
who often also belonged to the family itself,
or for fear of losing ties. As indicated by Platt
et al., most abusers are known to the victims,
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a fact that was repeated in this research. This
may be a hindrance to family support network
formation, and some of the victims disclosed
the abuse only when they formed their own
families, leaning emotionally on their spous-
es. In the case of intra-family sexual violence,
“Pacts of Silence” are common, described as
“Family and group arrangements that aim to
accommodate roles, so that some submit to
others, in a hierarchy usually of power, follow-
ing the example of the authority of parents over
children”.

Brattfjell and Flam identified that disclosure
depends on the existence of a trusted person
and, in the family quadrant, the role of mothers
was evidenced, who offered support from the
beginning, corresponding to the role of prima-
ry trust [17]. There are data that indicate the in-
crease in reporting by the victims themselves,
but even so, the mother or whoever occupies
this role in the family remains the person who
accompanies the victim to the police station or
other official body [18].

The Work and Study network showed an aver-
age size that was smaller than the Friendships,
Community, and Family quadrants. The pres-
ence of fewer ties in this quadrant may have
been caused by the loss of studies or work due
to the abuse suffered, a fact reported by the re-
search participants and that is included as one
of the diagnostic criteria for Post-Traumatic
Stress Disorder in the DSM-V of the American
Psychiatric Association [19].

Sabella presented evidence that abused chil-
dren experience more emotional problems than
other children, because the cognitive system of
sexually abused children becomes engaged
with concerns that are unusual for their age
group [20,21]. This confirms the fact that the
participants in this research seek psychiatric
follow-up, which allows highlighting the need
for health professionals to be prepared to at-
tend to complaints and offer efficient forms of
treatment.

In an integrative review on the repercussions
of sexual abuse in childhood and adolescence,
highlighted that the psychological, physical,
sexual, and social consequences of the event
occur throughout the victimized individual’s
life [22]. Jong and Dennison also agree with
the long-term repercussions, as there are spe-
cific factors that affect victims in their adult
life, for example, losses in educational attain-
ment or income levels [23].

Sexual abuse in childhood can lead to social-
ization and relationship problems in adulthood,
difficulties in relationships with the opposite
sex, and losses in the formation of professional
bonds [24]. On the other hand, in this research
it was found that women were able to establish
social bonds in adulthood, which represented a
form of support, and also initiated marital re-
lationships, which represents overcoming the
experience of abuse experienced in childhood.
Although the authors emphasize the conse-
quences of abuse throughout life, it is import-
ant to highlight that the establishment of a sig-
nificant social network represents a protective
factor, and each person experiences this in a
particular way with their personality character-
istics, so it is necessary to develop a relativized
analysis.

The health team network is small, composed
of psychologist, doctor and psychiatrist. The
interviewees establish relationships with sev-
eral professionals, which agrees with the ob-
servation of regarding childhood sexual abuse,
which refers to a diverse experience and com-
posed of several elements for each victim,
which determines the need for a multi-profes-
sional approach [25]. The interviewees sought
professional help highlighting the need for a
specialized team. The functions performed by
health professionals are different from those
offered by friends and family. Researchers
and agencies indicate the need for specialized
listening for victims of sexual abuse, the ap-
plication of protocols, and particularized care
to rescue the capacity for personal growth and
social development [26,27]. It is understood,
from the results generated, that although it is
a small network, the health team plays an im-
portant role in the significant social network
of women victims of childhood sexual abuse,
which represents a protective factor for health
promotion [28]. In summary, studies on social
support networks allow identifying protection,
risk and vulnerability factors to build interven-
tion strategies [29,30].

Conclusions

The significant social networks of adult wom-
en in psychiatric care who are victims of child-
hood sexual abuse are diverse and with differ-
ent types of support. Thus, this represents a
protective factor to overcome the effects of this
childhood experience. We highlight the bonds
of friendship and family relationships, which
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helped the women to overcome the trauma. The
identification of significant social networks is
important for the definition of public policies
for prevention and treatment, as it allows offi-
cial agencies to clearly understand how victims
behave to overcome abuse, and which relation-
al points need reinforcement in this process.
Thus, diverse resources can be directed to the
networks that prove effective in the prevention
and treatment of childhood sexual abuse.

Regarding the limitations of this research,
the sample was small and is supported by the
qualitative data presented by the participants.
There is a need to expand the sample in fu-
ture research, investigating clinically relevant
variables (depression, anxiety) and their rela-
tionships with significant social networks. It is
important to include in future studies victims
who are male and who are in psychiatric or
psychological treatment. It is recommended
that future research based on the mapping of
significant social networks be longitudinal,
following the participants for an extended peri-
od, seeking to apply the map annually. Finally,

psychometric instruments can be added to the
research, aiming to establish in a detailed way
the level of psychological distress and coping
strategies. In regards to the practical applica-
tions of this research, we highlight that the
network map represents an instrument that al-
lows health professionals to identify the social
bonds of their patients, making the necessary
recommendations and treatment. The use of
the network map is recommended in clinical
practice to assist in decision making.
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